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LECTURE XXI., DELIVERED NOV. 21, 1832. 
Gentlemen,—On Monday evening- I was 
describing some of the characters of carbun- 
cular inflammation; I mentioned, that, soon 
after the formation of the tumour, one or 
more livid vesicles make their appearance on 
its surface, and that, when this had occurred, 
you might be certain, that sloughing of the 
cellular membrane underneath the skin had 
taken place. When such vesicles burst, they 
are followed by one or two inadequate open¬ 
ings, that is, openings quite insufficient for the 
discharge of the contents of the tumour. If 
you now delay making a proper incision, 
several small ulcerated apertures are gradually 
produced, so as to give the surface of the car¬ 
buncle a perforated, or sieve-like appearance. 
From these a thin, greenish, sometimes bloody 
and sanious matter, is discharged, but the 
mortified cellular membrane remains behind, 
the openings not being free enough for its 
discharge. The matter flowing from a car¬ 
buncle is frequently whitish, resembling a 
mixture of flour-and-water, and Sir Astley 
Cooper considers this as one of the character¬ 
istics of the disease. If the process, adopted 
by nature, answer for the discharge of the 
sloughs, it is with slowness and difficulty, for 
it is only by the tedious effects of ulceration 
that it can be effected, by which the skin is 
destroyed, and a deep ulcer left, at the bottom 
of which you will occasionally see the denuded 
fascise, tendons, and muscles. Such is some¬ 
times the depth of the ulcer: nay, instances 
are recorded, and one of them is mentioned by 
Mr. Liston, in his Elements of Surgery, in 
which the cervical vertebrae were exposed at 
the bottom of a formidable sore left after the 
detachment of the sloughs. 
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The undischarged matter of a carbuncle lies 
in the cells of the sloughy cellular mem¬ 
brane, where it was originally -formed, and is 
not diffused in those of the surrounding 
cellular tissue, as in bad cases of phlegmonous 
erysipelas ; indeed, a carbuncle is truly a cir¬ 
cumscribed disease. 

Gentlemen, I may next observe, that car¬ 
buncles are chiefly seen in persons, whose 
constitutions havebeen broken or permanently 
impaired by excesses and dissipation: you 
will rarely see them except in elderly persons, 
or persons above the middle age. In this 
respect, carbuncle differs from a boil, which 
occurs principally in young persons. It is 
alleged, that carbuncles may arise from stimu¬ 
lation of the skin, in various manners; but 
then we must suppose the previous existence 
of a peculiar state of the system creating a 
kind of predisposition, without which the 
irritated part would not have been attacked 
with carbuncular inflammation. Carbuncles 
are attended with severe constitutional dis¬ 
order; rigors, intense headache, considerable 
gastric disturbance, clammy perspirations, 
palpitations, faintings ; a weak, faltering, 
pulse; extreme prostration of strength; and, 
after a certain time, with symptoms very 
much like those of typhus fever, with a ten¬ 
dency to disturbance of the intellectual func¬ 
tions, coma, and sometimes actual delirium. 
Carbuncles are rarely seen on the limbs; 
their usual seat is the back of the trunk. I 
have seen two or three cases, where carbun¬ 
cles formed on the head; perhaps their most 
frequent situation is between the scapulae, or 
near those bones; they are common too over 
the glutaei muscles and the nape of the neck. 
John Hunter mentions having seen car¬ 
buncles on the limbs; but this must be 
looked upon as uncommon. 

Carbuncles, gentlemen, as you all know, 
are amongst the symptoms of plague; but those 
which form in the plague are not like the 
common kind observed in this country. The 
carbuncle of plague destroys the skin more 
quickly and completely ; it forms a large black 
patch, and not small apertures; and it attacks 
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every part promiscuously, even the eyelids 
and scrotum, and is not confined chiefly to the 
back of the trunk. 

Gentlemen, the prognosis will be influenced 
by the size and situation of the tumour ; the 
age, strength, and constitution of the indivi¬ 
dual ; the state of his pulse, and of his intel¬ 
lectual functions. If, together with a carbun¬ 
cle of immense size, you observe great pro¬ 
stration of strength ; a small, rapid, and irre¬ 
gular pulse; frequent vomiting, coma, or deli¬ 
rium, you will know, that the danger is con¬ 
siderable—the chances of recovery very poor. 
Patients frequently recover from large carbun¬ 
cles situated on the back, though small ones 
on the head or neck may prove fatal. I would 
not join in the statement, that all carbuncles 
on the head are fatal, because my experience 
tells me the contrary. About a year and a half 
ago, I attended a gentleman at Green’s hotel, 
in Lincoln’s-Inn-Fields, who was visited also 
by Mr. Callaway, and Mr. Davis of Chancery- 
iane. He had a large carbuncle on the occi- 
put, yet, by means of early and free incisions, 
and the use of proper medicines, he recovered. 
I think Sir Ast.ley Cooper states, in his lec¬ 
tures, that he has never seen a carbuncle on 
the head terminate favourably; but, in the 
example which I have mentioned, a cure was 
accomplished. At the same time, gentlemen, 
you ought to be apprised, that carbuncles, 
situated on the head, are very dangerous, in¬ 
asmuch as they generally bring on more or 
less inflammation of the membranes of the 
brain, and especially effusion between the 
tunica arachnoides and the pia mater. Hence, 
you may readily comprehend why they are, 
when so placed, more to be dreaded, than when 
situated on the posterior part of the trunk. 
Gentlemen, we here see an effect, which we 
also notice in severe burns of the head ; and 
when I come to the subject of injuries from 
fire, I will show you a skull, taken from a 
patient who died, not from the burn of the 
scalp, but from the extension of the inflamma¬ 
tion to the dura mater. 

With regard to the treatment, I may ob¬ 
serve, that, in consequence of the kind of con¬ 
stitution, and the early supervention of weak¬ 
ness, you will not be able to carry antiphlo¬ 
gistic measures to any extent. Howrever, if 
the pulse should be full in the beginning 
of the disease, moderate venesection, leeches, 
and purgatives would be indicated; but, as I 
have remarked, you should not venture far 
with depletion, for if you were to do so, you 
would lose the patient from the sudden and 
extreme weakness that would follow. In many 
cases, you will observe considerable oppres¬ 
sion of the digestive organs in the early stage of 
the disease, and then the administration of an 
emetic is a plan which may be useful. On 
account of the sudden prostration of strength, 
which always comes on, you will not be able 
to pursue antiphlogistic treatment far; here 
the lancet, leeches, and purgatives, cannot be 
so freely employed as in the generality of other 

inflammations, and, if you try depletion at first, 
you are soon obliged to have recourse to the 
opposite treatment, and give tonics and stimu¬ 
lants—bark, the sulphate of quinine, diluted 
sulphuric acid, and even ammonia and brandy. 
The patient must also be supported with such 
light, nutritious food as agrees best with his 
stomach. Throughout the whole course of 
carbuncular inflammation, which is always 
severely painful, opium proves a valuable 
medicine, and the patient ought to be kept 
moderately under its influence ; but, still more 
important, than internal remedies, are free 
and early incisions. I may say, gentlemen, 
that they are the grand means of relief; they 
should be made, not only through the integu¬ 
ments, but through the hard mass of mortified 
cellular membrane, which, though containing 
some cavities filled with matter, has consider¬ 
able firmness, and offers great resistance to 
the knife. It is also usually necessary, in 
order that the opening may be adequate to the 
discharge of all the sloughs, to make a crucial 
incision, that is, two cuts which cross one an¬ 
other. The sloughs having been discharged, 
the part is to be poulticed and fomented, until 
it becomes clean, and begins to granulate, 
when it is to be treated like a common ulcer. 
Here, as in the treatment of the sore, left after 
the discharge of the contents of a boil, I be¬ 
lieve stimulating applications agree better, than 
common mild dressings. Hence, as soon as 
the sore is clean, or even sooner, it is usual to 
dress it with the red ointment, composed of 
the unguentum resinae flavae, with every ounce 
of which one drachm of the red precipitate of 
mercury is mixed ; or you may, if you please, 
apply any other stimulating application, like 
turpentine, or the peruvian balsam, blended 
with the same ointment. Sir Astley Cooper 
applies to the sore a poultice made of port 
wine and linseed, and, until all the sloughs 
have come out, it is an excellent application. 
In France, the actual cautery is sometimes 
used, and thus a larger opening is formed 
than with a cutting instrument; but it cannot 
always be made in this manner with all the 
quickness and expedition, which circumstances 
may demand; for sometimes the patient’s 
safety appears to me to depend on the opening 
being immediately formed. I therefore prefer 
making at once a crucial incision, or, at all 
events, a free opeuing with a knife. In the 
United States of America, some surgeons of 
eminence apply very powerful caustics to the 
tumour, as soon as those small apertures are 
formed, which give the perforated sieve-like 
appearance to its surface; they conceive, that 
these applications have some effect in stopping 
the peculiar morbid action accompanying the 
disease, besides their usefulness in producing 
a good outlet for the matter and sloughs. In 
this metropolis, surgeons prefer the use of a 
cutting instrument, which will always make 
an opening sufficient for every useful purpose, 
without any delay, with the greatest precision, 
and the least pain. 
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Gentlemen, in the course of these lectures, 
I have frequently had occasion to allude to 
sympathetic inflammations, that is, to inflam¬ 
mations which take place in internal organs, 
or in other parts, remote from the original 
affection, as fatal complications of mechanical 
injuries, surgical operations, and various local 
diseases. Such complication sometimes pre¬ 
sents itself with carbuncular inflammation, the 
primary disease being followed by inflamma¬ 
tion and abscesses in a distant part. Thus, 
two years ago, I attended an elderly person in 
my neighbourhood, who died, not in conse¬ 
quence of his carbuncle, but from abscesses, 
which took place in different parts of his 
body. I remember there was one in each ankle, 
and another in one of his knees; the capsular 
ligaments of those joints were full of pus. 

As another variety of inflammation, gentle¬ 
men, I may next notice the malignant pustule, 
a disease, however, which is less interesting 
to us than to foreign practitioners, for it is 
very rarely seen in this country- Instead of 
arising from internal causes, as a carbuncle 
does, the malignant pustule is produced by- 
external circumstances; it is believed, indeed, 
to arise from a specific contagion, generated 
in cattle, which labour under, or die of certain 
epidemic gangrenous diseases. The disorder 
has been noticed chiefly in some of the southern 
parts of Europe, where the individuals, most 
exposed to it, are found to be slaughtermen, 
tanners, tallow-chandlers, shepherds, farriers, 
and others, whose business consists in carding 
wool. In the part to which the contagious 
matter is applied, a pricking sensation soon 
commences, followed by the appearance of 
a small red point resembling a flea-bite, and 
afterwards rising up in the form of a dark co¬ 
loured vesicle, which is converted into a slough, 
the circumference of which is oedeinatous. The 
disease now enlarges in all directions with ex¬ 
traordinary rapidity, attended by severe pain 
in the epigastrium, violent shiverings, a small 
irregular pulse, and such derangement of the 
whole system, as frequently ends in death. 
"When several malignant pustules occur in dif¬ 
ferent situations, or when there is only one, 
but situated on the face, head, or neck, the 
case is always dangerous. 

The disease appears to be capable of trans¬ 
mission, not only from the skin and flesh of 
the dead animal, but may be contracted by 
touching the hides of cattle labouring under 
the epidemic, to which I have alluded, or the 
discharge from the gangrenous ulcerated parts; 
nay, if we can trust to reports, the disease 
maybe propagated through the medium of the 
atmosphere, and is, in every point of view, in¬ 
fectious. It has been known to proceed from 
eating the flesh of a bullock that was affected 
with the epidemic gangrene at the time when 
it was slaughtered. In the writings of Larrey 
and Delpech, several cases are related, which 
arose from eating the flesh of cattle thus dis¬ 
eased. Now, in this country, you will some¬ 
times meet with a case, which, though it may 

not be precisely like malignant pustule, is ana¬ 
logous to it. I allude to what is seen on the 
hands of farriers, in consequence of the ap¬ 
plication of matter of glandered horses to 
abrasions, sores, or cuts on their hands. Thus, 
indeed, the person may catch glanders, and 
not malignant pustule. Some time ago, I 
attended a cook in a gentleman’s family, 
who had a most severe gangrenous affec¬ 
tion of her hand, brought on by an accidental 
cut of one of the fingers, as she was flaying a 
hare ; but, whether this was from the introduc¬ 
tion of a deleterious matter into the cut, or to 
the effect of the wound on a bad constitution, or 
other causes, I know not, and therefore cannot 
say, whether there was here any analogy to 
what is observed in the malignant pustule. 

Gentlemen, with regard to the treatment of 
the malignant pustule, the best foreign sur¬ 
geons recommend cutting the part entirely 
away in the early stage of the disease: thus, 
when it is of limited extent, or soon after the 
peculiar appearance, like that of a flea-bite, is 
observed, they recommend excision as the 
surest means of cure; they afterwards apply 
to the surface of the wound, the muriate of 
antimony, a strong solution of the nitrate of 
silver, caustic potassa, or even the actual 
cautery. As internal remedies, tonics and sti¬ 
mulants are preferred; the antiphlogistic de¬ 
bilitating plan being pronounced to be quite 
unsuccessful. Dr. Duncan, of Edinburgh, who 
gave us the first careful description of diffuse 
inflammation of the cellular tissue, expresses 
a strong suspicion, that the malignant pustule 
must be the same disease; but, gentlemen, if 
what I have stated be correct, you will imme¬ 
diately perceive differences between them, 
especially in the flea-bite appearance, noticed in 
the commencement of malignant pustule, the 
origin of the latter from contagion, and the 
circumstance of the antiphlogistic treatment 
being invariably hurtful to it, whereas bleed¬ 
ing and leeches are, on the contrary, particu¬ 
larly useful in diffuse inflammation of the cellu¬ 
lar membrane. I cannot, therefore, join in the 
belief, that these two diseases are identical. 
The local appearances are different too in other 
respects, for, in malignant pustule, there is an 
extensive slough soon produced in the skin, 
while, in diffuse inflammation of the cellular 
tissue, there is generally no affection of the 
skin, except a slight redness, which takes place 
also secondarily, a circumstance on which Dr. 
Duncan himself lays considerable stress. 

Gentlemen, there is another kind of inflam¬ 
mation to which I may advert, I mean that 
which John Hunter calls cedematous inflam¬ 
mation ; it is an inflammation occurring in 
anasarcous or cedematous parts : we do not 
often recognize any cedematous inflammation, 
which is materially different from cedematous 
erysipelas ; but Mr. Hunter says, that, in what 
he terms cedematous inflammation, the colour 
of the surface is a bright red, whereas the 
colour of cedematous erysipelas is dusky, or 
even livid. Having lately drawn your atten- 
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tion so much to affections of the cell ular tissue, 
I may next be allowed to speak of oedema, 
another disorder occurring in the same texture. 
Indeed, you will be constantly hearing me refer 
to this affection in my account of other dis¬ 
eases; another reason for not leaving it any 
longer unnoticed. CEdema is a swelling, pro¬ 
duced by the effusion of serum in the cellular 
membrane; but when such effusion is more ex¬ 
tensive, and occurs in a dropsical habit, then 
surgeons call the complaint, not oedema, but 
anasarca. In oedema and anasarca, the parts 
affected are generally below their natural tem¬ 
perature, pale, and with little or no elasticity; 
for, when they are pressed upon with the 
finger, a dent or impression is left in them, 
and they are said to pit. This symptom is 
still more strongly marked in anasarca, than in 
oedema. The latter affection is frequently a 
sign of the existence of a deep-seated abscess, 
the cellular membrane under the skin becoming' 
cedematous over the situation of the pus. In 
doubtful cases, then, an cedematous fulness of 
the cellular membrane will sometimes corro¬ 
borate the suspicion of the presence of matter 
in a deep situation, and, joined with other 
symptoms, will enable you to form a correct 
diagnosis. Thus, when an abscess is formed 
in the chest, you may generally notice a degree 
of oedema of the integuments of that side of 
the thorax in which the matter is lodged. 

CEdema, gentlemen, often depends upon 
constitutional disease, but, in other instances, 
it is completely a local affection, proceeding 
from causes, which only extend their influence 
to the parts in which the effusion has taken 
place. We see this fact exemplified in severe 
sprains of the ankle, wrist, or elbow, when, 
during the inflammation of those joints, the 
instep or hand will often present an oedema- 
tous appearance. Pressure on veins is another 
exciting cause of oedema, as is fully illustrated 
in the latter periods of pregnancy, when the 
iliac veins are compressed by the gravid ute¬ 
rus, and oedema of the lower extremities is 
the result. We see the same fact also demon¬ 
strated in cases of fractures, where oedema is 
produced in consequence of the return of blood 
being more or less interrupted by the pressure 
of the splints and bandages. 

General weakness of the constitution is an¬ 
other cause of oedema, and you will commonly 
see it taking place in the feet, when a person, 
who has been long confined to bed by some 
severe indisposition, first begins to resume the 
erect position. 

Gentlemen, nothing is plainer, than that 
the treatment of oedema must be regulaled by 
the particular nature of the exciting cause : if 
the disease depend upon constitutional illness, 
or general debility, then, of course, you cannot 
expect to cure it until the patient’s health is 
improved; on the same principle, when it de¬ 
pends on the pressure of a tumour upon the 
veins or absorbents, as is often exemplified in 
aneurism, how can you expect to cure the 
oedema so long as the aneurismal swelling re¬ 

mains undiminished? However, I may re¬ 
mark, gentlemen, that oedema of the lower ex¬ 
tremities can often be palliated by keeping the 
patient in the horizontal position, and you 
will .generally find that individuals, with 
oedema of the lower extremities, are always 
worse in the afternoon, when they have been 
for some time on their legs, than in the earlier 
parts of the day. When the disease depends 
on loss of tone in the part itself, and not on 
the state of the constitution, local treatment 
will be very effectual; you may then employ 
stimulating, or iodine embrocations, or you 
may direct the part to be pumped upon every 
day. Sometimes aromatic fomentations, as 
those made with the decoction of camomile 
flowers and a proportion of camphorated spirit, 
and sometimes equable pressure, will answer 
best. Gentlemen, such are the remedies, when 
the disease is not kept up by constitutional 
causes, or some mechanical impediment to the 
return of the blood through the veins. 

Gentlemen, my next duty is to explain to 
you the nature and treatment of the chemical 
and mechanical injuries of the body; a sub¬ 
ject of the highest interest to all who mean to 
practise surgery, and necessarily a compre¬ 
hensive one, including burns and scalds ; cer¬ 
tain affections resulting from exposure of the 
body, or parts of it, to a very low tempera¬ 
ture ; wounds of every kind, and all their con¬ 
sequences ; fractures; dislocations; sprains; 
and contusions. 

We will commence, if you please, with 
scalds and bums, and the effects of cold, which, 
as contrasted with wounds, fractures, dislo¬ 
cations, and other injuries of a mechanical 
nature, are frequently termed chemical injuries. 
A scald signifies, as you well know, an injury 
arising from the application of hot, or boiling 
fluid to the skin. The effect of the momentary 
application of very hot water to the surface of 
the body is to produce pain and redness, fol¬ 
lowed by more or less swelling of the part. 
The redness is so quickly excited, that the 
fact is often quoted as a powerful argument 
against the doctrine of the redness in in¬ 
flammation depending on the generation of 
new vessels, because the redness of a scald 
takes place so quickly, that there is no time 
for the formation of new vessels in the part. 
Another common effect of the application of 
hot or boiling water, when that application is 
of longer duration, is the production of vesi¬ 
cation ; that is to say, the cuticle is raised 
from the cutis at certain places, of greater ox- 
less extent, in the form of vesicles, filled with 
a transparent serous fluid. In fact, the same 
changes here take place, as those which follow 
the application of blistering plaster ; the cu¬ 
ticle is detached by the interposition of a lim¬ 
pid fluid between it and the cutis. Vesication 
is so expeditiously excited by the application 
of hot water to the surface of the body, that 
this mode of forming a blister has been pro¬ 
posed as an advisable expedient in urgent 
cases not admitting of delay; but, I believe,. 
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few patients have hitherto been prevailed upon 
to submit to this unceremonious method of blis¬ 
tering them. If done with the steam, instead 
of the water, it would be an instance of sur¬ 
gical business being expedited by that powerful 
agent, as well as matters of other kinds. 

Now, gentlemen, as water boils at 212° of 
Fahrenheit’s thermometer, it is manifest, that 
the degree of heat, and, consequently, as far 
as this is concerned, the severity of the injury 
itself, attending a common scald, must be kept 
within a certain limitation : the mischief, there¬ 
fore, does not generally penetrate deeply; but 
even in this respect, something will depend on 
the length of time, during which the hot or 
boiling fluid is applied, and on the kind of 
fluid itself; because oil, greasy soups, and 
some other liquids, with which these accidents 
are frequently occasioned in kitchens, labora¬ 
tories, and manufactories, are susceptible of a 
higher temperature, than that of boiling water. 

Gentlemen, I have stated that the duration 
of the application of the hot fluid to the surface 
of the body makes a very considerable difference 
in the degree of injury: thus, when a person 
is scalded through his clothes, the injury is 
generally severe, because the clothes cannot 
be removed soon enough, and the injury from 
them, saturated as they are with hot fluid, is 
still going on. 

Gentlemen, you will find that the worst 
scalds are those which happen to workmen 
who unfortunately fall into coppers of boiling 
wort, and to firemen, on whose thick clothes 
boiling water often falls from a building in 
flames. Such individuals generally receive 
much additional injury from the circumstance 
of their not being able to extricate themselves 
immediately from their clothes, which are 
drenched with hot fluid. I have attended 
several children who have fallen into tubs of 
hot water in nurseries, and know of many, 
who lost their lives from cups of hot coffee or 
tea being emptied on their bosoms. Some 
time elapses before their dress can be taken 
off, and thus the injury is seriously aggra¬ 
vated. In most of these examples, the injury, 
though necessarily severe on account of its 
extent, is rendered much worse by the pro¬ 
tracted contact of the hot fluid with the sur¬ 
face of the body. Hence, you not only find 
an extensive scald, but one which, if the 
patient live long enough, will often proceed 
to ulceration, or even sloughing. Generally 
speaking, however, the effects of a scald are 
considerably moderated by the circumstance 
of the temperature of fluids being restricted to 
a certain degree, above which they are con¬ 
verted into vapour. But, although scalds, in 
this point of view, are assuredly less perilous 
than burns, since the injury is more confined 
to the surface, yet they are more dangerous 
on another account, namely, their frequently 
great extent, arising from the quantity of hot fluid 
applied, and the rapidity with which it diffuses 
itself, and runs over the integuments. 

Gentlemen, one example of scald is of a 

particular kind, inasmuch as it does not arise 
from the application of a hot fluid to the skin, 
but to internal parts, and the accident involves 
a question, respecting the treatment, not claim¬ 
ing consideration in any ordinary scalds. It is 
not uncommon for persons of humble condition 
to let their children drink out of the spouts of 
kettles and tea-pots. Now, this has often led to 
fatal consequences; for when the children are 
left by themselves, they will sometimes attempt 
to drink out of the same vessels, in 'which there 
may now be, not cold water, but some boiling 
or very hot fluid. It was Dr. Marshal Hall 
who first called the attention of surgeons to 
these not unfrequent accidents, by a paper 
on the subject, published in the twelfth volume 
of the Medico- Chirurgical Transactions of 
London. The effects of the accident are not 
always such as we might, a priori, have expected, 
the symptoms of inflammation of the oesopha¬ 
gus and stomach, but rather those of inflam¬ 
mation of the glottis and larynx—those noticed 
in acute laryngitis, or croup—and it is even 
stated, that the case presents another instance, 
in which tracheotomy may become necessary 
to save the patient from an impending death. 
Dr. Marshal Hall was led to believe, that the 
boiling fluid did not actually reach the sto¬ 
mach, or even the oesophagus, but that its 
descent into those parts was arrested by a 
violent and sudden spasmodic action of the 
muscles of the pharynx. By its passing to 
the fauces, he suspected that it only scalded the 
glottis and epiglottis, which became more and 
more swollen,until the rima glottidis was so com¬ 
pletely obstructed as to prevent respiration. 

Gentlemen, this view of the subject is partly 
correct; that is to say, the larynx inflames 
from the injury it receives; but, it is proved 
by a case recorded by Mr. Gillman, of High- 
gate, that the hot fluid sometimes passes much 
further, than Dr. Hall imagined, the whole 
interior of the mouth, fauces, pharynx, and 
oesophagus, nearly down to the cardiac orifice 
of the stomach, presenting the usual appear¬ 
ances of a scald. This fact was proved by 
dissection. At the same time, the mucous 
membrane of the trachea was highly inflamed, 
and a layer of coagulating lymph deposited 
upon and adherent to it. In another ex¬ 
ample, recorded by Mr. Stanley, the mucous 
membrane of the pharynx and upper part of 
the larynx, above the rima glottidis, was 
slightly reddened, but that opening itself was 
pervious; so that it seems questionable whether 
tracheotomy is advisable : it would have proved 
useless in the case now alluded to. However, 
I freely admit, that what has been here ex¬ 
plained does not altogether settle the question, 
because, where inflammation or disease exists 
in the larynx, the thickening of the parts, or 
the deposition of lymph, may not be such as 
to render the rima glottidis impervious, but 
may excite a spasm of the muscles of the 
larynx, which will bring on suffocation. 

A bum denotes the consequences of the 
application of great degrees of heat to the 
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body in every other manner, than through the 
medium of water, or other fluids, which do 
not admit of a temperature much above 212°. 
Thus, a person is often severely burnt by the 
direct application of fire itself to the uncovered 
parts of his body; as we find exemplified in 
attempts to escape out of buildings, in which 
the flames already occupy a considerable part 
of the interior. Under such circumstances, 
parts are frequently scorched with great seve¬ 
rity. Then, gentlemen, I need scarcely tell 
you, that the light combustible materials, used 
in female dress, expose the fair sex to bad and 
fatal burns; for, when their clothes take fire, 
the flames ascend, and the face, head, neck, 
and breast, are often dreadfully injured. On 
the other hand, various employments, exclu¬ 
sively followed by men, render them, also, the 
frequent subjects of the worst description of 
burns. This observation applies to firemen, 
labourers employed in breweries, gunpowder- 
mills, distilleries, laboratories, and mines. I 
have seen many instances where firemen were 
not only dreadfully scalded by the descent of 
boiling water from heated bricks, but severely 
and fatally injured either by the fall of melted 
lead upon them from the gutters and pipes, or 
from their falling amongst masses of ignited 
materials, or being crushed by the fall of the 
walls and roofs of buildings in a state of con¬ 
flagration. I remember, when Covent-garden 
theatre was burnt down, about thirty men 
were brought into St. Bartholomew’s Hospital, 
many of whom had not been merely scalded, 
or burnt most severely, but injured in other 
manners by the fall of a part of the theatre, 
in which they were stationed: in fact, they 
were in one of the avenues when the whole of 
the building above them fell in, so that they 
were in a moment buried in a vast mass of 
ponderous and ignited materials; so that, in 
addition to the extensive and deep injuries 
they received from the flames, they met with 
lacerated and contused wounds, and compound 
and comminuted fractures, “ the least, a death 
to nature.” 
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At the Meath Hospital, or County of Dublin 
Infirmary, Session 1832-33. 

LECTURE VIII. 

Turpentine in Fever, Haemorrhages, and 
other Diseases—Rheumatic Arthritis — 
Disease of the Heart—Hysteria. 

Gentlemen,-—I shall proceed with detached 
observations on cases of interest,"as I have done 
in my two last lectures, because I look upon it 
as a mode of communicating information, from 
which much advantage may be derived. You 
remember I dwelt on the utility of spirits of 
turpentine, not only in the tympanitis of fever, 
but also in the delirium which attends the low 

stage of that disease. I stated, that you will 
meet cases of fever, where depletion and blis¬ 
tering have been carried to their full extent, 
and yet your patient’s head remains affected ; 
his eye is clear, intelligent, and free from suf¬ 
fusion, but he raves at intervals, gropes with 
his hands, picks the bed-clothes, and grinds 
his teeth. Here we have not only an affection 
of the brain, but we observe, in the last-men¬ 
tioned symptoms, one of the signs of intestinal 
irritation. In such cases, the vital energies are 
much depressed ; you cannot use leeches or 
blisters or other depletory measures, it would 
be a great mistake to employ them What 
are you to do ? prescribe opium in moderate 
doses and at certain intervals, as, for instance, 
from five to eight drops of black drop every 
sixth hour; give your patient a little wine, and 
have recourse to the spirit of turpentine. Here 
the value of this remedy is very great indeed, 
for it not only opens the bowels (a point of 
considerable importance in such affections), 
but also removes tympanitis, and exercises a 
powerful influence in controlling and quieting 
the nervous system. I have seen persons’ 
lives saved by a few doses of the spirit of tur¬ 
pentine, and have watched its tranquillizing 
effect on the nerves with pleasure and surprise. 
The mode in which I prescribe it is, R. Spirit, 
terebinth. 3j-5 olei ricini, 3jss.; aquae, Jj. 

Fiat haustus 6a. q. q. hora sumendus. 
Under certain circumstances, turpentine is 
likewise useful in intestinal haemorrhage, oc¬ 
curring in fever. 

A person in fever gets increased frequency 
of pulse, heat of skin, dry tongue, and, about 
the twelfth day, his head becomes engaged, 
his countenance flushed, eyes suffused, and a 
tendency to sensorial derangement. His 
bowels, at the same time, are affected, and 
tympanitis appears. Matters then grow worse, 
he begins to pass blood, and, on visiting him, 
his alarmed relatives show you quantities of 
thin grumous blood, which he has discharged 
from his bowels. Now, vdiat course are you 
to pursue in this case? Stop all medicines 
whatsoever, and let your patient alone. Watch 
the progress of this discharge, and you will 
find that it disappears gradually, and when 
this occurrence takes place, never do any thing. 
As, in fever, a patient may get epistaxis, and 
it may usher in a favourable crisis, so, in like 
manner, he may have a critical discharge of 
blood from the bowels. In either case, you 
are not to interfere with the wise provisions of 
nature, or to give any thing which may pro¬ 
duce irritation, or cause a cessation of this sa¬ 
lutary process. You recollect a case of this 
kind in the hospital, which the students re¬ 
quested me to stop, and that I refused to do so, 
because I thought the haemorrhage critical. 
But it may happen, that this sanguineous flux 
may go on so far as to threaten great danger. 
This is certainly an occasional result, for I 
have seen epistaxis terminate fatally. Here 
you must interfere to avoid a greater evil; and 
it is, at this critical period, that the internal 
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exhibition of spirit of turpentine, combined 
with opium, may be ventured on ; but while the 
bleeding- continues moderate, and exhibits no 
threatening indications, and is accompanied by 
a corresponding diminution of fever, you 
should leave the matter entirely to nature. You 
perhaps have seen a patient here, who, on the 
14th day of fever, got this discharge of grumous 
blood, and may remember that we gave nothing 
but a little of the saturated solution of carbonate 
of ammonia. Now, if we had given this pa¬ 
tient an opiate* we should have repressed a 
sanatory effusion, or, if we had given him a 
purgative, we might have precipitated it into 
a fatal haemorrhage. 

With respect to haemorrhage, I have before 
laid down the principles which are to guide 
your treatment, and have exemplified some of 
those principles in practice. You have seen 
me treat haemorrhage from the lungs by bleed¬ 
ing, saline purgatives, and hippo; you have, 
also, seen me treat a case of vicarious haemor¬ 
rhage in a female by small bleedings and ipe¬ 
cacuanha. There is another case, which I refer 
to, as it elucidates a different plan of treatment. 
A patient, in the Female Ward, had, about 
three weeks before admission, a discharge of 
blood from the vagina, which she looked upon 
at first as menstruation ; it continued, how¬ 
ever, for a week without pain, or any particular 
symptom, and then, suddenly, on the seventh 
day, while she was standing in the kitchen, 
pursuing her occupation as a servant, a great 
quantity of blood gushed forth, and obliged 
her to go to bed. For a fortnight, the me¬ 
norrhagia continued in greater or lesser quan¬ 
tity, and she then was admitted into hospital. 
When you looked at her, you would imme¬ 
diately perceive that she had lost a great deal 
of blood, for her face was not only blanched, 
but (what you always find in such cases) had 
a peculiar yellow tinge, as if she was jaundiced. 
Ought we to treat this case by bleeding or by 
leeches; or were we to give her sulphate of 
magnesia, with infusion of roses, and sul¬ 
phuric acid, or hippo, or digitalis? Cer¬ 
tainly not. Her debilitated condition, the 
length of time which the haemorrhage had 
lasted, the absence of any such premonitory 
symptoms, as pain in the loins, heat, feverish¬ 
ness, thirst, flushing, or any of those phenomena 
which usher in active haemorrhage, and the 
peculiar hue of her countenance, all combined 
to prove, that the discharge was passive. 
I saw at once the nature of the disease, and 
decided oil its treatment. I ordered the follow¬ 
ing mixture to be given every fourth hour:— 
R. Aquae fontis, ^iss.; sulphatis quinine, gr. j.; 
aluminis purif. gr. x.; acidi sulphur, dilut. gt. x.; 
tinct. opii, gt. x. The alum, sulphate of qui¬ 
nine, and sulphuric acid are powerful tonics 
and astringents, and the addition of laudanum 
increases their beneficial effects, and tends to 
diminish irritability, and hence their adapta¬ 
tion to the case in question, and the favourable 
result which followed their exhibition; for 
under their use the haemorrhage was arrested 

in twenty-four hours. I do not trust to any 
of these remedies separately, nor do I give any 
of them in large doses, for I find that astrin¬ 
gents in small quantity, combined with a little 
opium, have a better effect in this kind of 
haemorrhage than when prescribed in larger 
doses. I advise you, therefore, to follow this 
plan of giving astringents in moderate doses: 
it is an important rule, and you should not 
forget it. But what exhibits, in a stronger 
point of view, the efficacy of this mode of 
treatment is, that while she was taking those 
medicines she had a tolerably full diet, and took 
wine with remarkable benefit. The course 
pursued, therefore, was the proper one; and 
I hope those who have witnessed the case will 
make the knowledge they gained by it avail¬ 
able on other similar occasions. Acetate of 
lead is another of those remedies which might 
be employed in such instances. Remember 
you are here not to apply cold generally or 
locally. When you are called to attend a case 
of menorrhagia where the haemorrhage is ac¬ 
tive, one of the first things you do on entering 
your patient’s chamber is, to throw up the 
windows and admit a stream of cool air, and 
then apply cloths dipped in cold water, &c. 
over the uterine region, and have recourse to 
the usual means to lessen the activity of the 
disease; but, in cases like the present, such 
practice is inadmissible. 

A few observations, now, on that rheumatic 
affection of the joints, to which I shall give 
the name of arthritic rheumatism. You will 
meet, in practice, with cases of arthritic rheu¬ 
matism, attended by fever, where, after the 
violent inflammatory symptoms have subsided, 
the arthritic inflammation will continue to 
wander from joint to joint, sometimes almost 
entirely vanishing, and then again re-appear¬ 
ing. You entertain hopes of getting your 
patient over the disease, and he is indeed 
better; but, on your next visit, you find that 
the pain has fixed itself—suppose in the wrist 
joint. If such a pain as this should appear 
while the acute symptoms are present, besides 
the general remedies, you would employ local 
means of relief; and some persons, as for in¬ 
stance, Dr. Eliiotson, would make cold appli¬ 
cations to the part: but this I do not approve 
of, nor would I recommend you to practise it. 
However, generally speaking, your treatment 
consists in leeching the affected part, the in¬ 
ternal exhibition of colchicum, &c. What I 
would urge on your attention is, can you trust 
to leeches on all occasions, and at every period 
of the disease? No; there is a period when 
you must blister; there is a time when stimu¬ 
lant and tonic applications become indispens¬ 
able. The general treatment of every case of 
arthritis must close with tonics. First, you 
pursue the antiphlogistic treatment, next you 
employ specific remedies, and lastly, you have 
recourse to tonics; and so likewise with the 
local a;'plications. In the beginning, local 
pain, tenderness, and swelling, depend on ac¬ 
tive inflammation, and yield most readily to 
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leeching. As the disease advances* the num¬ 
ber of leeches, which each fresh appearance of 
local inflammation requires, is comparatively 
less, and finally, the local affection, on its re¬ 
currence in any joint, is of such a nature, that 
leeching is no longer proper, while certain and 
almost immediate relief may be obtained from 
blistering. Blisters are better than leeches, 
not only because they possess the power of re¬ 
moving pain and swelling with more rapidity, 
but also because they do not leave the part in 
a weakened state. I tell you that blisters have 
a powerful effect in removing such pains, and 
that they may be used in cases of arthritis 
where they have not been used heretofore. 

Gentlemen, another practical observation on 
rheumatism which I made before in the hos¬ 
pital wards. Cases of arthritic rheumatism 
will come under your notice, in which the 
pain and fever are, from the beginning, accom¬ 
panied by sweating, and this sweating is not 
attended by any relief; the pulse remains 
quick, the fever persistent, and the pain un¬ 
diminished. This sweating, be assured, never 
tends either to diminish fever or relieve pain ; 
and this is the kind of arthritis which is most 
apt to terminate in confirmed affections of the 
joints, and may last for life. From my expe¬ 
rience elsewhere, and from the observations I 
have made in the Hospital for Incurables, I 
have remarked, that most of those persons 
whose limbs are permanently stiff, or even 
distorted from rheumatic affections, have been 
suffering for years under this sweating arthritis. 
In one of the patients at that institution, a 
curious effect has followed this disease. The 
sweating wras general over his body at first, 
but after some time it declined in the lower 
extremities, which seemed incapable of sweat¬ 
ing any longer. The cuticle over those parts 
began to exfoliate and become dry and rigid. 
A still further change took place, and the 
lower extremities became covered with icthy- 
osis. He lies in bed on his back in a helpless 
state, his legs and thighs covered with a horny 
unyielding cuticle, but his breast and face con¬ 
tinue to sweat profusely as before. Bear in 
mind, therefore, that this form is liable to ter¬ 
minate, as I mentioned before, in incurable 
arthritis. Some of the senior students may, 
perhaps, recollect a poor man in the Chronic 
Ward of this hospital, who laboured for month 
after month under this torturing malady. He 
lay in a corner in this state, and it was a sub¬ 
ject of constant regret to every body to see him 
in this pitiable condition without any prospect 
of relief. Practitioners are apt to make a 
mistake in the treatment of this disease. They 
find the pulse quick but very seldom strong, 
and rather forbidding than indicating the 
abstraction of blood. How are you to treat 
such cases ? By the use of the lancet. Begin, 
however, cautiously; take away, at first, 
about five or six ounces of blood, and ob¬ 
serve what effect this produces. If your 
patient’s pulse is improved, his pain lessened, 
and the sweating diminished, you are encou¬ 

raged then to bleed more boldly. Venesec¬ 
tion is here our sheet anchor. You have seen 
how much relief it gave the man above stairs, 
and what a remarkably buffy coat his blood 
presented. His sweating was diminished con¬ 
siderably by this means; and did you remark 
how I got rid of this symptom entirely ? By 
giving him minute doses of tartar emetic and 
opium. He had a mixture, composed of 1;ss. 
of the solution of tartarized antimony, and 3ss. 
of tinct. opii, in fbj. of water; of this he took 
Jss. every hour. It is hard to account for this, 
but it is a fact, that in some cases of chronic 
sweats, particularly those which attend hectic 
fever, you can put a stop to them by giving a 
few grains of Dover’s powrder at bed-time. 

The sweating arthritis, in this man’s case, 
was accompanied by a peculiar affection of the 
nervous system, constituting a species of deli¬ 
rium tremens; he raved occasionally, and had 
the delirium in a milder form. You observe, 
he was a fellow of intemperate habits, and 
when such persons are attacked by fever, or 
get a shock of the nervous or circulatory sys¬ 
tem (this is an observation of Baron Dupuy- 
tren’s, and one for which the profession is 
much indebted to him), they are liable to get 
delirium tremens. Thus, if a drunkard has 
his skull fractured, or breaks a leg or an arm, 
he may have this affection superadded; and so 
in this man’s case, where a degree of delirium 
tremens accompanied arthritic fever. Nowr 
here you have a remedy in the antimonial 
solution combined with laudanum. This com¬ 
bination has a powerful effect in controlling 
the disease; but, mind, here are the principles 
which are to guide you. When called to a 
case of this kind, you will sometimes find so 
much congestion, that you are obliged to leech, 
or even bleed. Opium here must be used 
with caution ; it may bring on the congestion 
which you are anxious to get rid of. Well, 
give the simple solution of tartar emetic for 
some time; it will, perhaps, vomit and purge 
your patient—that will do no harm. You can 
then begin with the opium, adding to the 
solution a little at first, and afterwards more, 
and in this way you will safely pass the boun¬ 
dary which separates the antiphlogistic from 
the sedative treatment. Gentlemen, this treat¬ 
ment is not my own; I have derived it from 
other sources, but 1 believe, until lately, it was 
not generally known or described in books. 
I have seen it tried, and am convinced of its 
value. 

Another thing connected with delirium tre¬ 
mens, not to be found in published works. 
There is a shade of this disease, wrhich I think 
has not been described; it is this:—A person, 
not a drunkard, but indulging in the pleasures 
of the table, who fares well every day, takes 
his good wine, and perhaps twTo or three glasses 
of punch, enjoys good health for several years, 
and is, in fact, a man whom the world would 
call sober, temperate, and wrell conducted, but 
who, nevertheless, drinks more than is good 
for him, gets, suppose a cold, feels a little 
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feverish, bathes his feet before going to bed, 
and takes a little medicine next morning; his 
symptoms gradually decline, and he gets bet¬ 
ter; still he fiuds himself somewhat heavy; 
his appetite is bad, he complains of slight head¬ 
ache, and gets no sleep until four or five 
o’clock in the morning, and then he only 
slumbers; raves in his sleep, or dreams, and 
of this he is conscious, and it is remarked by 
his friends. During the day he is perfectly 
rational, and makes very little complaint. 
Now this will go off of itself in eight or ten 
days, but the physician, who is aware of it, 
can remove it in a much shorter time. He 
may be told, by the male part of the family, 
that his patient is extremely sober and tem¬ 
perate, and so forth; the males share in the 
drinking, and will not give the requisite in¬ 
formation, but this may be procured from the 
females of the family; he investigates the 
man’s habits, and finds out the cause of the 
disease. Now, the remedy for this is to lessen 
for a time the quantity which your patient 
drinks, and give him, at bed-time, an injec¬ 
tion, containing fifteen or twenty drops of 
laudanum. Do this, and he will get quite 
well. 

Concerning tartar emetic, I have to remark, 
that it w'as on a recent occasion, given in very 
minute doses to a dyspeptic patient with very 
great benefit. I borrowed this plan of treat¬ 
ment from a German writer, who states, that 
in cases of dyspepsia, accompanied by de¬ 
praved appetite, foul tongue, and disordered 
bowels, he has seen tartar emetic, in small 
doses, act as a tonic, and clean the tongue. 
We find also, that not only where the quantity 
administered is small, but also where the 
patient is taking large doses, in many cases, it 
does not interfere with his appetite in the 
slightest degree. When tartar emetic first 
came into general use, it was employed in a 
variety of diseases, and we were in the habit 
of giving large doses, at the dispensary here, 
particularly to persons labouring under the 
inflammatory stage of gonorrhoea. Yet if you 
asked one of those patients what was the 
state of his appetite, it not unfrequeutly hap¬ 
pened. that he would tell you that he could 
eat his breakfast aud dinner heartily, though 
the medicine frequently vomited him. 

Well, speaking of vomiting, puts me in 
mind of a case illustrative of the influence of 
the mind on the stomach in producing emesis, 
which I will relate to you: it wras the case of 
an old lady, who had vomiting to such an 
extent that she died of it. She was rather a 
delicate woman, and had been ailing for some 
time, but ^till was likely to live ten years 
longer, or even more, for you will frequently 
observe persons who never enjoy robust health, 
and yet last a long time. Now, this lady 
met with a domestic calamity ; somebody ran 
awav with her favourite daughter. On hear- 
irig the distressing news, she was suddenly 
seized with a fainting fit, and vomited; this 
vomiting continued day after day, and week 

after week; nothing could allay it. I have 
described, in the last number of the Dublin 
Medical Journal, the case of a young lady, 
whose father’s house caught fire, and who, in 
consequence, was attacked by vomiting, which 
terminated in organic disease of the stomach, 
and this went on to suppuration; a consider¬ 
able quantity of matter came away, and the 
ulcer healed. I know another lady, an ex¬ 
tremely fine young woman, who happened to 
pass by a barrack, in the country, where 
there were some drunken soldiers. One of 
those fellows came out, while she was passing, 
with a loaded musket; she begged of him not 
to fire until she passed, but, instead of doing 
this, he advanced and discharged his gun close 
to her ear : she immediately fainted, and 
afterwards got an attack of hysteria, accompa¬ 
nied by violent palpitations of the heart. 
Well, what was the consequence? Seven 
months since she was in the enjoyment of 
perfect health, and she is now dying of or¬ 
ganic disease of the heart and dropsy *. This 
is an illustration of the effects produced by 
the mind on the body. I knew another in¬ 
stance: a young woman (by the by, those 
young women sometimes do a great deal of 
mischief), knowing where her father’s money 
was kept, robbed him to a considerable 
amount, and ran away with her lover; her 
father and mother were so deeply affected by 
her conduct that both of them died within a 
year of dropsy and disease of the heart. For 
this case 1 am indebted to Dr. Townsend. I 
have seen another case of a lady labouring 
under spinal neuralgia, who was in a most 
miserable state of mind and body; there was 
one very curious circumstance connected with 
her case; if you made pressure on the nape 
of her neck, over the spinous processes, pain 
darted along both arms to the fingers ; if you 
pressed between the shoulders, over the upper 
dorsal vertebrse, she got cough and palpitation 
of the heart. When pressure was made lower 
down, the stomach and intestines filled with 
wind, she had eructations, nausea, and ten¬ 
dency to vomit; and in this way you could 
affect different parts of the system according to 
the part you pressed. This case was under 
the care of Mr. Ferrall, and he told me that 
she had thrice been getting well and thrice 
had relapsed, in consequence of the firing of 
pistols by some boys, near her windows. So 
you see, gentlemen, that the sound of the 
explosion of fire arms is sometimes very dan¬ 
gerous to females. Within a few years, a 
young lady, at Kingstown, (Dublin,) lay ill in 
a very dangerous state of nervous irritation ; 
the least noise excited alarming paroxysms. 
The application of her friends to forbid the 
firing of great guns on board his Majesty’s 

* I attended this case, along with Mr. 
Carmichael, of Stephen’s Green; she died 
since. There was general hypertrophy of the 
heart, and extensive disease of the mitral 
vaives S 
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ships, then in harbour, did not succeed, 
although they had some interest at court, and 
had applied in what is termed (how appro¬ 
priately !!) the proper quarter. I forget 
which it was, a single gun tired at the rising 
of the sun, or a feu-de joie to celebrate the 
King’s birth-day, which killed her, but cer¬ 
tain it is, one or other did prove fatal. 

CLINICAL LECTURES 
DELIVERED 

BY DR. ROOTS, 

PHYSICIAN TO, AND LECTURER ON CLINICAL 

MEDICINE, AT ST. THOMAS’S HOSPITAL, 

Monday, Jan. 14, 1833. 

Variola—Apoplexy—Epilepsy—Synockus. 

Gentlemen,—Before I speak of the cases that 
have been discharged, I wish to draw your 
attention to one, the symptoms of which were 
rather obscure, occurring in a female, who was 
admitted on the 19th of December into Anne’s 
Ward. It is more particularly my wish to 
direct your attention to the diagnosis, and not 
to the treatment of the case. The woman was 
admitted at the time I was going round the 
hospital, and subsequently to my prescribing 
for her was treated by Mr. Whitfield, the apo¬ 
thecary of this Institution. It happened after 
that time I was obliged to be absent from the 
hospital, and did not see her again for six days, 
so I could not, with propriety, speak of the 
treatment; nevertheless I perfectly concurred, 
from the report of the case-book, in that 
adopted by him. The case is this :—Matilda 
Young, aged 19, states she was taken ill the 
day before her admission with sudden pain in 
the head, acute pain in the loins, and pain in 
the epigastrium, accompanied with vomiting. 
These symptoms becoming urgent, she applied 
to a medical man for relief, who bled her, 
immediately after which she said the symp¬ 
toms were somewhat relieved, but in the course 
of a short time returned as bad as before. 
The practitioner told her she had inflammation 
of the kidney. When she came to the hospital, 
I found her countenance flushed; she was 
very restless, and had violent spasm of the 
glottis and larynx, accompanied with a sensa¬ 
tion of suffocation. The spasm, indeed, was 
so violent at the time I saw her, that it ap¬ 
peared to me very like that of incipient hydro¬ 
phobia, and was quite as bad as I have seen 
it in the first stage of that affection. The 
whole abdomen was painful on pressure; but 
upon pressing the sternum, ribs, and clavicles, 
she complained of the same pain. There was 
occasional vomiting; she also complained of con¬ 
stant excruciating pain in the loins, increased 
on pressure; the thyroid gland was enlarged, 
and she was labouring under bronchocele. 
The larynx and trachea were painful on pres¬ 
sure; there was redness of the throat, velum, 
and tonsils, but scarcely any heat of skin. The 
tongue was coated with fur; bowels open the 

day before she came, but was uncertain whe¬ 
ther they had been open the day of her admis¬ 
sion ; pulse 104, full, not hard, but soft; and 
she stated, also, she passed a quantity of pale 
urine. There was no numbness down the 
thighs. From these symptoms, then, I should 
say the disease was neither gastritis nor en¬ 
teritis, though it was difficult to give a dia¬ 
gnosis. Now, if the disease had been gastritis 
or enteritis, I should have looked for a differ¬ 
ent appearance of the tongue, and expected a 
different pulse: it would have been more fre¬ 
quent in its beats, smaller, and harder; but, 
on the contrary, here it was full and soft. 
There would have also been greater heat of 
skin. With respect to its being inflammation 
of the kidney, certainly there was vomiting 
and pain in the loins, but the pain was not 
confined more to one side than the other; 
consequently each of the kidneys must have 
been equally inflamed; besides, she said she 
passed a quantity of pale-coloured urine, which 
is not the case if that oro-an is in a state of 
active inflammation: for then the water is 
scanty and high coloured, and very frequently 
there is none. There is also, generally, pain 
and numbness of the thighs, and great heat of 
skin. Then, if it was not nephritis, what was 
it? Was it common fever? Synochus often 
sets in with severe precursory symptoms. But 
if fever, by this time it would have more fully 
developed itself: there would have been more 
heat of skin; the pulse would have been 
quicker; and probably some proof of con¬ 
gestion or inflammation going on in some 
organ It appeared to me most probable, 
from the symptoms, to be variola. I asked 
her if she ever had the small-pox, and also if 
she had been vaccinated, both of which ques¬ 
tions she answered in the negative. I should 
not have had the least hesitation in saying it 
was variola, from the continued pain in the 
back, together with the other symptoms I have 
named, it she had not had that peculiar spasm 
attending the glottis and larynx. This cer¬ 
tainly, for a time, made me hesitate in making 
up my mind as to the nature of the disease. 
I have frequently seen variola accompanied 
with sore throat and difficulty of deglutition, 
but never before saw it attended with such 
violent spasms of those parts; nevertheless, I 
could not help thinking but that she was 
labouring under the poison of variola, and ex¬ 
pressed my opinion to that effect, which proved 
to be the case. The treatment I adopted on 
her admission was, to repeat the bleeding to 
a pint: and you recollect she was bled the day 
before she came in. She was of a full, robust 
habit, and had only come from the country a 
few weeks before. At this time a purgative 
was administered, consisting of five grains of 
the submuriate of mercury immediately, to be 
followed by half an ounce of castor oil; and 
to appease the spasm, I ordered her forty 
minims of the liquor opii sedativus, after the 
operation of the cathartic. The aperient 
medicine caused a great discharge of dark 
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foetid matter from the bowels, mixed with a 
quantity of mucus. The anodyne relieved 
the spasm of the glottis, and she had a tran¬ 
quil night. The next day small pimples ap¬ 
peared on the skin, and soon became vesicles. 
These spread, coalesced together, and soon 
became confluent small-pox. It appears to 
me that it was the bronchocele that caused the 
diagnosis to be so obscure, on her admission. 
At this time the thyroid gland was very irri¬ 
table, and the spasm of the glottis and larynx 
was referable to the increased irritation of that 
organ. In small-pox, as in every other spe¬ 
cific disease, you will always find the severity 
of the disease in proportion to the severity of 
the premonitory symptoms. After this I did 
not see her for several days—the sixth day. 
The treatment, of course, to be adopted was, 
to counteract as much as possible the severe 
symptoms ; but you must bear in mind, that 
this is a specific affection, and, like all other 
specific diseases, will run its course ; therefore, 
though by active treatment you may lessen 
the tendency to inflammation and congestion, 
still you cannot stop the progress of the dis¬ 
ease. Subsequently the treatment (as appears 
by the book) consisted of five grains of the 
hydrargyrum cum creta every six hours, with 
a simple saline effervescing draught, which 
was ordered by Mr. Whitfield. At this time, 
for about three days, great attention was 
necessary, therefore I requested Mr. Whitfield 
to see her frequently. On the 5th day we ge¬ 
nerally find the eruptive stage completed. 
Well, then, on the Thursday morning, the 
eruption first made its appearance, continued 
on the Thursday, the Friday, and, on the 
Saturday night, the eruptive stage was com¬ 
pleted ; but, as is commonly the case, in the 
confluent form of the disease, the pustules had 
now become a little flattened, not containing a 
purulent, but a thin ichorous fluid, which was 
of a brown colour. She had not menstruated 
for some time, and, on the Thursday night, the 
first day of the eruption, a discharge of blood 
took place from the uterus, and continued, 
during each day, until Christmas Day, the 
25th, when she passed something from the 
uterus, which both the sister and the nurse 
thought to be an abortion, and, upon their 
questioning the girl, she did admit, after a 
little hesitation, that one day, when walking 
across a field, some man came to her, and did 
something, but she did not exactly know what 
it was, but believed he intended no good. 
Soon after this, the discharge ceased to flow 
from the vagina; but, during the continuance 
of it, Mr. Whitfield, very properly, omitted 
the hydr. c. creta, and gave her |}| xx. of the 
diluted sulphuric acid, in some of the com¬ 
pound infusion of roses. On the Wednesday 
following I saw her, just a week from the 
commencement of the eruptive stage : 1 found 
then that the swelling of the face had taken 
place unusually early; for, in general, it does 
not commence before the eighth day, though, 
in this case, I see by the report of the case¬ 

book, it had taken place on the fifth, had greatly 
increased on the sixth, with severe ptyalism, 
which is a common circumstance in this affec¬ 
tion. When I saw her, the swelling had 
greatly decreased, her face was now quite pale, 
and the pustules contained a sort of ichorous 
fluid; her bowels were open; she took suf¬ 
ficient nourishment, and appeared to me to be 
going on favourably, and, when I left, I gave 
strict directions for her to be carefully watched, 
and should any alteration, or appearance of 
sinking, take place, some stimulant was im¬ 
mediately to be resorted to. Mr. Whitfield 
saw her on the Wednesday night; the symptoms 
remained much the same; the pulse was the 
same in number and strength; the tongue 
continued clean, and, therefore, he did not 
think it necessary to alter her treatment or 
diet. Soon afterwards, however, the symptoms 
began to change, and the patient to manifest 
symptoms of sinking. I am sorry to say, I 
think both the sister and nurse acted impro¬ 
perly, and since then I have spoken to them 
about it, for they ought instantly to have called 
either Mr. Whitfield or Mr. Stone, neither of 
whom were sent for; the patient still con¬ 
tinued to sink, and, at a quarter past, two on 
the Thursday morning, died. No inspection 
of the body was permitted by the friends, so, 
of course, I cannot speak of the post-mortem 
appearances. In the severer forms of small¬ 
pox, death frequently takes place in this sud¬ 
den manner, the patient begins to sink ; and, 
I think myself, if a stimulant, at that time, had 
been had recourse to, there would have been 
a great chance of saving her, though, 1 confess, 
I have frequently seen patients die in spite of 
the aid of all stimulants. Generally speaking, 
we find the swelling continues till the eleventh 
day, but in this case it terminated earlier, for, 
as I have mentioned before, the face began to 
swell three days earlier than usual; began on 
the fifth, increased very much by the sixth, and 
had entirely abated by the ninth ; she had no 
swelling, however, of the hands or feet, as we 
generally find the case. There are many 
medical men who would think it prudent, at 
this period, to give stimulants, but I do not, 
unless the state of the pulse clearly indicates the 
necessity, for if the inflammation or congestion 
has disappeared, nevertheless, there is a great 
tendency to it; and, by giving stimulants at 
this time, you are very likely to cause it to 
occur in some organ or otliei’, perhaps in the 
brain, lungs, bronchia, or abdominal viscera, 
&c. W ith regard to the extent of the eruption, 
when the disease is severe, on post-mortem ex¬ 
amination, you find it in the fauces, larynx, 
trachea, and as far as the large ramifications of 
the bronchia; they sometimes are found at the 
commencement of the oesophagus, but are 
never discovered in any other portion of the 
alimentary canal. I merely have mentioned 
this case, as I told you at the commencement 
of my lecture, as a question of diagnosis. For 
such a circumstance is very likely to occur in 
your private practice. Suppose, for instance. 
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in a large family, she was a servant, and, at¬ 
tacked in this way, you are called in, and not 
able to tell the family what is the matter; the 
disease appears, and they discover it is small¬ 
pox, they would most likely say you were very 
ignorant, or, at all events, it might do you se¬ 
rious injury; but, at the same time, I am 
willing to admit it was a case in which there 
was great difficulty in giving a diagnosis. 
Now, it is a question, whether bleeding in the 
first stage is prejudicial or not; some say de¬ 
cidedly that it is wrong, because, being a spe¬ 
cific disease, it will run its course, and, by 
bleeding, you will tend to debilitate the con¬ 
stitution, so as to render the patient unable to 
bear up against the effects of the poison: if 
the patient be of a spare habit and weak, I 
should certainly not have recourse to blood¬ 
letting, unless there was proof of inflammation 
or congestion in some organ. This woman 
was bled before she came in, though the person 
that bled her was not aware that she was suf¬ 
fering from variola : she was of a full habit, and 
could bear to lose blood, and I found it ne¬ 
cessary to take some more blood from her after 
she was admitted. Although bleeding evidently 
will not diminish the duration of the pustules, 
I am satisfied, that taking blood in the first 
stage often prevents the occurrence of some 
congestion or inflammation, which might other¬ 
wise very likely occur. 

Among the cases presented, there was one 
patient, who had an inflammatory state of the 
brain, accompanied with epilepsy, to which I 
wish next to draw your attention. Mary 
Watkins, a married woman, was admitted, De¬ 
cember 6th, into No. 1 of Elizabeth Ward: 
she complained of a constant throbbing pain 
in the head, not confined to any particular 
part, but most severe over the right temple, 
accompanied with constant vertigo; she felt 
heavy, and was sometimes very stupid, indeed 
so much so, that she could not always give the 
same account of herself; her eyes looked dull, 
the sight was somewhat affected, and the pu¬ 
pils were sluggish. Six months ago, she was 
in the hospital for the same complaint, under, 
I believe, my friend. Dr. Elliotson, from whose 
treatment she found great benefit. She stated, 
that, during the last two years, she has been 
troubled with the pain and heaviness of the 
head, and, in that period, has had five epileptic 
fits, the last paroxysm came on fourteen days 
previous to her admission ; sleeps badly; con¬ 
tinually feels dull and heavy ; tongue brown 
and foul; bowels regular; pulse 96, small and 
very feeble. 

This case, gentlemen, you will observe, is 
similar to the one I spoke to you of at our last 
meeting. The case of Jonathan Hone, who had 
inflammation and congestion of the brain, was 
caused, I believe, from his being in distressed 
circumstances, which produced great mental ir¬ 
ritation : this is a frequent exciting cause of this 
affection. This poor woman, under considera¬ 
tion, had been in the habit of drinking a quan¬ 
tity of spirits, which will cause this disease ex¬ 

actly in the same way as mental irritation. 
The treatment, in these cases, was not quite the 
same. I did not abstract blood so freely in the 
latter as in the former case. I had a blister applied 
to the vertex of the head, ordered two grains of 
the hydrargyri submuriatis to be taken twice 
a day, and she was put upon a milk diet. 
On the second and third day she complained 
of cough, and, as the pain in the head and 
severe vertigo continued, 1 had now some 
blood taken by cupping-glasses from the mas¬ 
toid processes, to the amount of only ^viii., 
and the next day she appeared easier; but you 
must recollect she continued to take two grains 
of the submuriate of mercury, and at this time, 
which was the fifth day after taking it, her 
mouth became sore. These cases of epilepsy, 
arising from congestion, are repeatedly occur¬ 
ring in this hospital, and by lessening the cir¬ 
culating system, giving mercury, so as to touch 
the mouth, applying blisters if necessary, keep¬ 
ing their bowels regular by aperient medicine, 
and putting them upon a low diet, we gene¬ 
rally succeed in effecting a cure. This patient 
came in the hospital on the 6th of December, 
and went out on the 3d of January, perfectly 
free from all pain in the head, from vertigo, 
and all the other symptoms. During the time 
she was in, had no fit; the drowsiness also 
disappeared. I believe myself the mercury 
was more efficient in both these cases than the 
abstraction of blood. Jonathan Hone was of 
a much stronger constitution, and of a fuller 
habit of body than the patient I have been 
alluding to; but though this man became bet¬ 
ter after the bloodletting, you must bear in 
mind, his mouth became sore also from mer¬ 
cury the same evening, and to this lattributed, 
in great measure, his recovery. These cases 
I bring before you, merely to show how easily 
epilepsy is often cured, when you can trace the 
exciting cause; both of these arose from a con¬ 
gested or inflammatory condition of the brain ; 
one produced from mental irritation, the other 
from drinking a quantity of ardent spirits. 
You may generally tell if it arises from this 
cause, by their having frequent head-ache, 
constant vertigo, drowsiness, and dulness of 
the eyes and countenance; the symptoms in 
both these cases, you perceive, were precisely 
the same. When cases like these are produced, 
from an inflammatory state of the brain, there is 
no difficulty in finding out a remedy, because 
you are acquainted with the cause. This condi¬ 
tion of epilepsy is frequently caused by different 
affections of the alimentary canal, and by at¬ 
tending to them you remove the cause, and the 
epilepsy disappears. Unfortunately, however, 
this is not always the case, and the exciting 
cause remains very obscure. It does not ap¬ 
pear to arise from inflammation or congestion 
of the brain, nor is it caused by any affection 
that we can trace in the alimentary canal; so 
we are then at a loss to know, what is the 
exciting cause, and until we can discover what 
it is, nine times out of ten our treatment will 
do no good, and our practice in those cases is 
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entirely empirical. The pathology too, with 
regard to epilepsy, is exceedingly obscure, and 
I certainly must confess, that 1 am quite igno¬ 
rant of it, that is, what is the actual state of 
the brain during the occurrence of the epilep¬ 
tic paroxysms, whether at that time it is in a 
state of congestion or not; for if it depended 
upon a congested condition of that organ, I 
think we should have it occurring much more 
frequently than we do. The appearances after 
death vary considerably; I have seen, in some 
cases, a portion of the brain harder than na¬ 
tural ; again, in others, I have seen it softer. 
Small spicula of bone too will sometimes be 
found, and this is said to produce sufficient 
irritation of the brain, or of its investing mem¬ 
branes, to cause the fits. Again, 1 have seen 
chronic thickening of the membranes; and 
sometimes, after death, I have not been able to 
find the least trace of disease to account for 
the symptoms. Now, supposing the fits to be 
produced by spiculse of bone, this will not ex¬ 
plain the nature of the paroxysm; for if they 
are caused by the irritation of the bone, the 
bone is constantly there : so, according to that 
theory, the fits would be constant, the excit¬ 
ing cause being always present; therefore, I 
think, it requires something more to explain 
it than mere increased action or congestion, 
or mechanical irritation. A thickening of the 
bones of the cranium has been a satisfactory 
cause to some for the production of the fits; 
but as I have before mentioned, I have fre¬ 
quently seen the autopsies of those who have 
died of the disease, without being able to trace 
the slightest affection of any part of the brain 
or cranium. With regard to many remedies 
that are said to have been successfully em¬ 
ployed in the cure of epilepsy, I confess that 
I am very sceptical. I have known many 
patients admitted into this hospital suffering 
from that disease, and in whom the fits have 
frequently occurred, sometimes as often as two, 
or three, or four times a day, and in whose 
case every moral cause of excitement having 
been prevented, and having been put upon 
a restricted diet, with great attention to a 
proper alvine discharge, and for whom, at 
the same time, this or that of the remedies 
usually empirically employed in the treatment 
of the disease has been prescribed, have, at 
the expiration of some weeks, ceased to have 
any return of the paroxyms, and, at the end 
perhaps of the second or third month, have 
been discharged as cured, and that cure attri- 
buted to which ever of the medicinal agents 
might happen to have been employed ; and 
have known that in a day or two after quitting 
the hospital, having of course been exposed to 
the ordinary moral excitement, the fits have 
immediately returned. I never, myself, should 
say I had cured a case of epilepsy, unless I 
knew the exciting cause, and the fits had not 
returned for full a twelvemonth after I had 
discharged the patient. This woman, I have 
not the least doubt, will be the subject again 
of the same affection ; for previous to this, she 
was under Dr. Elliotson, who discharged her 

because she had no fit; and as soon as she 
resorts again to the abuse of spirits, the in¬ 
flammatory condition of the brain will return, 
and a recurrence of the fits will be the con¬ 
sequence. 

There was also another case presented from 
Elizabeth Ward, of synochus. She was ad¬ 
mitted on the 29th of November, and 'placed 
in the first bed on the right-hand side, going 
into the ward. This case I wish particularly 
to draw your attention to, as it will show you 
the necessity of never giving up cases of fever, 
so long as there is life. We could not get 
any history of this case ; for when she came in 
she was unable to tell it, only that she had 
been ill nearly three weeks. At this time the 
surface of her body felt cold; eyes much 
sunken ; cold tongue, and there was a great 
collection of sordes about the teeth and gums ; 
pulse countless, and very feeble; she had 
profuse diarrhoea, and experienced consider¬ 
able pain from pressure on the abdomen, but 
more especially in the left iliac region; her 
tongue was red and glazed ; from the symp¬ 
toms, there was evidently inflammation of the 
mucous membrane of the large intestines. At 
the time of her admission she was very dirty, and 
covered with vermin ; I therefore ordered the 
warm bath, and desired she might be well 
washed with soap ; also ordered some of the 
decoction of stave’s acre seeds to wash her 
head, and other parts infested with lice ; this 
remedy I have found the most efficient means 
of destroying them. Her pulse was very 
feeble, therefore I supported her with beef-tea, 
arrow-root, and wine; and for the inflamma¬ 
tion, she being too weak to lose blood either 
generally or locally at this time, I had a mus¬ 
tard poultice applied to the abdomen. On the 
second day after her admission she ceased to 
speak, and thus she continued during the 
whole of Thursday, Friday, and Saturday, 
when she became quite insensible, and appa¬ 
rently ceased to breathe. The sister of the 
ward thought she was dead ; the mother also, 
who was in the ward, thought the same ; and 
while the sister and nurse were in the act of 
laying her out, the former observed a slight 
inspiration, and then sent for Mr. Whitfield. 
This woman ultimately recovered, and left the 
hospital last Thursday perfectly well. The 
treatment consisted in giving her the simple 
chalk mixture, prepared according to the 
pharmacopoeia for the diarrhoea, also a mus¬ 
tard poultice to the abdomen, and for the first 
three or four days she took three ounces of 
wine daily, with beef-tea. After this the 
wine was increased to 3viij.; and though evi¬ 
dently there was inflammation of the mucous 
membrane, still, from the excessive debility, it 
would have been improper to have attempted 
any depletion, even by leeches; I kept up 
continual counter-irritation by blisters, and 
supported her with beef-tea, porter, &c. &c. 
After this, her diarrhoea continuing, I gave 
her five grains of the compound kino powder, 
which you know contain a quarter of a grain 
of opium, 4tis horis. After the irritation of 
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the bowels was removed, I gave her two grains 
of the sulphate of quinine, every six hours. 
The whole secret in the treatment of fever 
consists in sustaining the system when defi¬ 
cient in power; and, if there is too much 
excitement, in lessening it by the ordinary 
means. During the progress of fever, we 
generally find some organ or tissue affected ; 
there is general^ more or less of inflammation 
or congestion; sometimes we find the brain 
affected; sometimes the lungs, the bronchia, 
and frequently some part of the alimentary 
canal; so then we generally find some one of 
those tissues of the body taking on disease. 
Some people, therefore, choose the brain as the 
seat of this affection ; others, again, say it is 
confined to the alimentary canal; and some 
say, there must be inflammation and conges¬ 
tion of the bronchia, with continued fever. I 
am sure that I have seen many cases of fever 
in which it was impossible for me to point out 
any one organ or tissue of the body, in which 
I could discover any positive disease, and still 
fever, to a considerable extent, was running 
on. And I have, on three or four occasions, 
inspected the bodies of individuals who have 
died of fever, in whom, after the most careful 
examinations, not any appreciable appearance 
of disease was manifested in any one organ or 
tissue of the body, but, apparently, have died 
from exhaustion. I have just taken leave of 
a gentleman before coming to the hospital, a 
pupil, who has been suffering from fever in 
nearly as bad a form as I ever witnessed it. 
In its early stage the brain was inflamed, 
and no sooner did it abate, than he was at¬ 
tacked with inflammation of the mucous mem¬ 
brane of the bowels, these symptoms abated 
by local blood-letting; still there was such 
tendency to inflammation, that I no sooner 
removed it from that organ than he was 
attacked with inflammation of the bronchia. 
By steadily persevering, however, with local 
bleeding, together with blisters, so long as 
there was any inflammation, and giving medi¬ 
cine that was necessary to alia}7 the irritability 
of the bowels, he has got now well; and I 
am happy to say, he is able to go into the 
country to regain his strength. I mention 
this case to show you, there is no one peculiar 
method of treating this affection, but that each 
case must be treated according to its own 
individual merits. If there be any inflam¬ 
mation of any organ, or too much excitement 
of the system, lessen it; if, on the contrary, ■ 
there be much debility, support the system 
with beef-tea, wine, &c. &c. The time, gen¬ 
tlemen, has elapsed ; therefore I will not detain 
you any longer to-day. 

REMINISCENCES OF AN ARMY MEDI¬ 
CAL OFFICER. 

PART I. CHAPTER X. 

I had not been long left to my cogi¬ 
tations when I was invited to the 

drawing-room, where I found six 
grave, sad, and discreet doctors, who 
were to treat me with a sort of oyer 
and terminer. Three chairs were 
ranged at either side of the fire-place, 
and a seventh stood in front of it. 
This formed the dock, in which I was 
to take my position. On my left 
hand, next to me, was Dr. Gregory, 
next to him Dr. Home, and bevond 
him again, next to the chimney-piece, 
Dr. Duncan. On the other side were 
ranged, in the same order, Monro 
(junior), Hope, and Rutherford. The 
elder Monro had ceased giving his 
attendance upon such occasions. These 
were, at that time, the only members 
of the faculty, though there were se¬ 
veral other medical professors, some 
of whom have been since added to the 
number of the select. 

After the usual compliments had 
been reciprocally paid, I was inducted 
to my chair, or, more truly speaking, 
my chair was indicated to me. Dr. 
Duncan opened the proceedings by 
applying the general preface of “ De¬ 
scribe mihi, domine, curriculum san- 
guinis circulation is ” “ Well,” thought 
I, “ so far as the Latin may go, so 
good,” and the interrogation was 
promptly and satisfactorily answered. 
Indeed (to let a profound secret 
escape) it was whispered among the 
tyrones, the under graduates, viz. that 
this was always the way in which the 
touchstone was applied at the outset, 
and, I presume, no student, however 
stupid or idle, ever went unprepared 
with at least a correct reply; for my 
own part, I am certain that I could 
have furnished them with half a 
dozen. Forewarning, it is truly said, 
is forearming. Thence the learned 
and considerate gentleman proceeded 
to the redemption of his promise, as 
to the next course of interrogation *, 
and, after a conversation which lasted 
fifteen or twenty minutes, he made 
his bow, and handed me over to Dr. 
Home. He pursued the theme, and 
led me into a display of my acquire¬ 
ments in diagnosis, by trying me in 

* See Chapter ix. 
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tlie discrimination between nephritis 
and nephralgia, and the principal reme¬ 
dies used in either. In the course of 
this conversation, some allusion was 
made to dropsical complaints, and, as 
soon as it came to Dr. Gregory’s turn, 
he accosted me thus: “ De hydrope 
locutum est—definitionem hujus ge¬ 
neris morborum dare praecor.” Thence 
we proceeded to the enumeration of 
remedies. I mentioned diuretics 
among others; but, in going over the 
list of those in use, I omitted one. 
The Doctor, with characteristic can¬ 
dour, informed me of my oversight, 
saying it could be no more than a 
lapse of memory ; but even this apo¬ 
logy for me did not bring the article 
to my recollection. At length, after 
sundry vain attempts, on my part, he 
prompted me with the word digi¬ 
talis.” “ Where is it to be found ?” 
“ In hac regione abundat.” And there 
he finished with me. I could have 
wished his examination to be pro¬ 
longed, so easy was it to understand 
his classical but clear language. 

The next in order was Sandy. 
With him a recurrence took place to 
dropsical complaints, and to hydrops 
ovarii in particular. Here we had to 
decide between ascites and the other, 
as well as between both and uterine 
gestation. My answers were satisfac¬ 
tory, and this part of the performance 
was brief. The next was rather formi¬ 
dable, and even hazardous. It lasted 
also twice as long as any of the others. 
The Professor took me upon the che¬ 
mical composition and mode of pre¬ 
paring the njercurial medicines of the 
Pharmacopoeia ; and, having devoted 
the greater part of that very morning 
to the re-consideration of this some¬ 
what intricate subject, the result was, 
that I gave the wrong reply concern¬ 
ing one of them, though the correct 
one as to some other. The learned 
gentleman seemed to enjoy my mis¬ 
take ; though I question whether it 
was not one of his own causing. After 
tumbling through the list without 
giving the required satisfaction, I fell 
on my feet. “ Nunc,” said he “ tcli- 
gisti rein.” Dr. Rutherford entered 

upon the subject of Emphysema ; we 
went through its causes and conse¬ 
quences, and enumerated every recog¬ 
nized plan of treatment. “ Supposing 
all these should fail, what is then to 
be done ? ” “ Casus turn relinquendus 
est naturae.” The doctor did not 
hear me; and after one or two vain 
attempts to do so, he exclaimed, in 
one of his botanic garden pets (evi¬ 
dently not intending that my fate 
was to depend upon the finale of this 
hour and half’s examination), “ Casus 
relinquendus naturae.” I could not 
help, after the teazing I had experi¬ 
enced from Dr. Hope, admiring the 
benignity with which he rejoined— 

ipse dixit.” 
I was now required to return to 

the Library; and in a few minutes 
Dr. D. came to inform me that the 
Faculty admitted me as a candidate, 
but hoped I would bestow particular 
attention upon pharmaceutical che¬ 
mistry, taking me kindly by the 
hand. 

I presume, however, that there was 
a little commendable chicanery, if not 
waggery, connected with this exhor¬ 
tation ; for, of all the parts of my ex¬ 
amination, this was the one in which 
I had displayed the greatest stock of 
knowledge. It is, no doubt, considered 
wise and prudent to animadvert upon 
defects under similar circumstances ; 
and I must admit, that it would be 
dangerous to let a successful aspirant 
to the highest honours in any pro¬ 
fession, but more especially in medi¬ 
cine, launch into active life and prac¬ 
tical responsibility, with the notion 
that he has nothing more to learn. 
The most complete and perfect aca¬ 
demical education can go little further 
than putting the diligent student in 
possession of the keys of knowledge. 
As for the dunce, he never gets more 
than the ring to which the keys ought 
to be appended; and the effective 
education of the scientific philosopher 
begins, in reality, when dismissed 
from the nursery, and trusted to walk 
alone. 

Upon reviewing this account, I have 
been smitten with an apprehension. 
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that some may consider it egotistical. 
I do not think the men of that era 
will be among the foremost to adopt 
this opinion; and as for my younger 
brethren, their turn of taking interest 
will duly arrive. When we get among 
the red coats, and the grand doings of 
vast general hospitals, as well as cer¬ 
tain other situations of the most im¬ 
portant nature, known to students by 
theoretical anticipation only, they shall 
see what they shall behold. In the 
mean time, my real object in furnish¬ 
ing the foregoing detail of my first, 
last, and only visit to Adam’s-square 
(for I never attended any of the Sun¬ 
day evening tea-parties, to which the 
kind old gentleman used to invite his 
pupils in rotation) has been to hold 
up the Edinburgh doctor in medicine 
as an unquestionably qualified person, 
so far as the conscientious discharge 
of duty, on the part of the judges, 
both towards the public and the can¬ 
didate, may be concerned. For my 
own part, and as far as i was in¬ 
formed concerning other cases, there 
could be no cause of complaint as to 
the treatment of the alumni. Against 
the subsequent conduct of myself and 
many others, complaints of patients 
may perhaps be well founded ; but we, 
and not our teachers, should bear all 
the blame. Had I been rejected, I 
am certain it would have been upon 
just and reasonable grounds: as it 
was, I could not be insensible to my 
happiness ; but there could neither be 
favour nor affection to influence the 
decision of the faculty of medicine 
in my favour. Excepting in the 
crowd of students, no one of them 
had ever seen me from the time of 
entering as a pupil. Sometimes I 
ventured to ask a question concerning 
some passage of the lecture, while in 
the room : but no private communi¬ 
cation had I ever with any of them. 

This first and private examination 
was, at least in my time, decisive as 
to the candidate’s qualifications ; 
those which succeeded being, though 
not exactly mere formalities, held 
under circumstances which enabled 
him to benefit by the assistance of 

others, if desired. To the best of 
my recollection, my second appear¬ 
ance, before a committee only of the 
faculty, was about a fortnight after¬ 
wards, and within an apartment at 
the University. Upon this occasion 
all the candidates (our number being 
36) * assembled together, though they 
were not examined in the presence of 
each other. A brief dialogue having 
taken place with the professors, an 
aphorism of Hippocrates was pre¬ 
scribed as the subject of a commen¬ 
tary to be delivered at the third exa¬ 
mination, held under similar circum¬ 
stances. 

It was customary, before entering 
upon these trials, to submit the MS. 
of the inaugural dissertation, or thesis, 
to the Secretary of one of the Pro¬ 
fessors. I was vain enough to select 
Hr. Home for this purpose ; not ex¬ 
actly because I had an exalted opi¬ 
nion of its merits, but because I was 
somewhat vain of my own exploit in 
having written it sine opera ; and I 
believed, from his not pursuing pri¬ 
vate practice, that he could bestow 
more attention upon it than others, 
wdio went guinea hunting. I had 
also implicit confidence in his can¬ 
dour and consideration for those in 
my circumstances. This feeling to¬ 
wards the indefatigable and philoso¬ 
phical Professor, must have been al¬ 
most universal among the students, 
for he had received so many embryo 
publications at this time for the same 
purpose, that he was under the ne¬ 
cessity of handing a large proportion 
of them over to colleagues—mine 
among the rest, to Hr. Hope, the 
courteously frowning, the hypercriti¬ 
cal, the highly aristocratic, stiff, 
starched, powdered and shaved—Hr. 
Hope ! ! 

Now (i. e. sub examine secundo) 
walked his cat out of my bag. Hr. 

# This, however (to speak in terms which 
may be pardonable in me), formed the rear 
guard of the army of doctors levied that year : 
about 60 having been disposed of in June. I 
believe the average annual conscription was 
then, and still continues to be, about 100, 
though the whole force marches now in one 
column. 
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Hope had read the thesis for Dr. 
Home. Dr. Hope eandem disserta¬ 
tion em certissime damnavit. I was 
closeted with him after the examina¬ 
tion was over, and he showed me so 
many emendations (I believe they 
were not all corrections') that I doubt¬ 
ed whether, even at that stage of my 
progress, I stood upon sure ground. 
The truth was, that the doctor highly 
disapproved of the temerity of a can¬ 
didate Latinising his own thesis, for 
reasons I pretend not to develop ; and 
this may go somewhat towards ac¬ 
counting for the cross examination to 
which he had subjected me in Adam’s- 
square. Let me here throw in a me¬ 
morandum, that many of these disser¬ 
tations were composed in English by 
the ostensible authors, and rendered 
into Latin by the mysterious grinder. 
Mine never was written in English 
at all; I thought in Latin, and it is 
by no means wonderful that I should, 
here and there, have broken Priscian’s 
head, in a fit of absence or abstraction • 
not to bring in, by way of additional 
apology, an abstinence, during several 
years, from syntaxical pursuits. 

As the commentary on the Hippo¬ 
cratic text was to be got ready at pri¬ 
vate convenience, and presented on 
the next occasion, it is evident the 
candidate could obtain whatever as¬ 
sistance might be judged necessary. 
He was not under the necessity of 
making any elaborate defence to the 
objections or criticisms of the revising 
Professor. 

One of the preliminary exercises 
also was a case (of real occurrence 
within the experience of the Profes¬ 
sor) upon which the aspirant was to 
furnish a written diagnosis and pro¬ 
gnosis, as well as the name and treat¬ 
ment. Mine was one of hepatitis, 
given by Dr. Home ; and the puz¬ 
zling point in it was the pain being 
situated in the left hypochondriac 
region. Putting all the circumstances, 
however, together, I could make no¬ 
thing but hepatitis of it ; and I pro¬ 
gnosticated recovery, if the treatment 
pointed out were adopted. The pre¬ 
server informed me, after perusing 
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the paper, that I had judged accu¬ 
rately; the plan of treatment recom¬ 
mended was that which had been 
pursued, and the result had been 
every way favourable. 

I do not, at this distance of time, 
recollect the particulars of the fourth 
examination ; but it is a matter of no 
great importance, being no more than 
a form or ceremony; and I must 
defer till next chapter, my account 
of the great and concluding day. 

C2ESAREAN OPERATION AT WOOD- 

BRIDGE. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—I am much surprised 
at your silence on the Caesarean ope¬ 
ration alluded to in your contem¬ 
poraries, as I should expect some 
comments from one of you, who has 
acquired so much fame as an obste¬ 
trician. The case appears to me to 
warrant some criticism ; I should, 
perhaps, say censure ; for, according 
to the evidence given at the inquest, 
the surgeon proceeded to perform the 
Caesarean section on a dying woman, 
whose pelvis was natural and even 
capacious. Instead of consulting with 
his equals, or seniors, in the profes¬ 
sion, as he ought to have done, he 
selects two apprentices for his assist¬ 
ants, persons whose advice was not of 
the least value. But he alleges, as 
an excuse, that his brethren were on 
bad terms with him, and consequently 
he would not consult them. This is no 
excuse at all; the patient had nothing 
to do with the quarrels or squabbles 
of medical men, and was entitled to 
the best advice before she was sub¬ 
mitted to one of the most dangerous 
operations in surgery. Mr. Hose, the 
operator, declares that the child could 
not be extracted in the natural way, 
and as the mother was certain of 
death, he thought it best to attempt 
to save the child. He also asserts, 
that he called upon Mr. Armstrong, a 
neighbouring surgeon, to consult with 
him, but that gentleman was from 
home. 

c 
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As the operation excited great at¬ 
tention among the resident medical 
men at Woodbridge, an inquest was 
held, after much difficulty, as the 
parish officers considered it unneces¬ 
sary. The evidence of Mr. De Lynn, 
a surgeon of thirty-four years’ stand¬ 
ing, of Mr. Smith, and Mr. Beck, 
proved, in the most positive manner, 
that the pelvis was natural, and there¬ 
fore that the operation was not re¬ 
quired. The jury returned a verdict 
of misadventure, and expressed their 
regret that the other medical men had 
not been called in before the operation 
was performed. I shall not offer a 
single comment upon this case, but 
consider it your duty to do so. 

I am, gentlemen, yours, &c. 
CRITO. 

[[Though there is great room for 
comment upon the above case, we 
cannot help thinking that some excuse 
can be made for the operator. It too 
often happens, that medical men in a 
town or village are on bad terms, and 
will not consult with each other; 
such was the case in this instance; but 
we think no surgeon would refuse his 
advice and assistance if required. He 
is morally bound by the ethics of the 
profession to forget all private feeling 
when human life is at stake, and to 
co-operate with any duly qualified 
practitioner. There are few who 
would incur the responsibility of such 
an operation individually. The con¬ 
duct of the profession is very different; 
and we think those who choose to 
deviate from the established rule of 
practice learn, when too late, their 
want of wisdom.—eds.] 

FRAUDS OF CHEMISTS AND DRUGGISTS- 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—As a general practi¬ 
tioner and a constant reader of your 
able and truly scientific Journal, I offer 
you my best thanks for your fearless 
exposures of the infringements made 
on the branch of the profession to 
which I belong, by illiterate chemists 
and druggists. Setting aside the 
adulteration of medicines, which is 

now so general, that it is almost im¬ 
possible to procure a single remedy in 
a genuine state, I ask, can any thing 
be more unjust, than that I and others, 
who comply with the regulations of 
the Hall, and spend five years in 
acquiring medical and surgical know¬ 
ledge, should be deprived of our rights 
by men who receive no medical edu- 
cation, and yet who prescribe over 
their counters, and visit patients out 
of doors, and monopolize the whole of 
the prescription practice? It is of no 
use to qualify at the Hall, because 
there is no protection afforded those 
who do so. Some druggist’s porter 
may oppose the licentiate apothecary, 
and what is the remedy ? I know of 
none. But if a medical practitioner 
commences business before he is ex¬ 
amined at the Hall, legal proceed¬ 
ings will be commenced against him, 
though he may be diligently prose¬ 
cuting his studies at the time. But 
the chemist, who has received no edu¬ 
cation, who could not distinguish the 
lung from the liver, whose whole 
qualification is a dexterity in mani¬ 
pulating medicines, may bleed, cup, 
extract teeth, practise midwifery, give 
advice gratis, in a word, usurp the 
rights of educated practitioners, with¬ 
out let, hinderance, or disturbance 
from the Company of Apothecaries. 
The public make no distinction be¬ 
tween the educated and uneducated ; 
every man may call himself surgeon, 
accoucheur, chemist, and druggist, 
and, under these assumed titles, im¬ 
pose on the great mass of society. 
This state of things is not credited by 
those out of the profession; they can 
not imagine that the law of the land 
is so defective, as to take no cogni¬ 
zance of the pretenders to medical 
science. I hope and trust that you 
will continue to expose this system, 
and inlist the public press in the 
cause of right and justice, as well as 
of the public. You have zealously 
defended general practitioners, and 
your periodical is eminently entitled 
to their support. 

I am, gentlemen, yours, &c. 
A GENERAL PRACTITIONER. 

January 29th. 1833. 
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DEFENCE OF CHEMISTS AND 

DRUGGISTS. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—Your unmerited at- 
tacks upon chemists reflect little 
credit upon you as promoters of the 
interests of the profession at large; 
and while you denounce them., you 
have not, as yet, turned your caustic 
pen against general practitioners. You 
bespatter them with fulsome adula¬ 
tion, while you are blind to the abuses 
they perpetrate on the public. Do 
you really suppose that persons will 
pay 50 and 100 per cent, more for 
medicines than that for which they 
can procure them at a chemist’s ? Do 
you seriously imagine that prescrip¬ 
tions are not better and more accu¬ 
rately prepared by a chemist who has 
arrived at the rears of discretion, and 
is behind his counter, than by a giddy 
unthinking apprentice in the surgery 
of a general practitioner? You are 
evidently too well acquainted with 
the world t^ entertain such an erro¬ 
neous opinion. It is useless for you 
to contend, that patients will take 
their prescriptions to a surgeon’s, when 
they can procure them at half cost 
from a chemist and druggist. You 

_ , oo 

deem it monstrous abuse that chemists 
should prescribe at home, but you 
forget that general practitioners are 
always abroad, and that their appren¬ 
tices or assistants are their prescribers; 
and under such circumstances, I do 
not think a patient is more likely to 
be injured with the one more than 
with the other. You have not con¬ 
sidered it a hardship on chemists and 
druggists, for the Hall to be whole¬ 
sale and retail druggists, and to mo¬ 
nopolize more business than half the 
trade in London ; but, I suppose, as 
you place them among the scientific 
part of the profession of the healing 
art, and as they are armed with an 
impolitic and unjust act of parliament, 
you can see nothing wrong in their 
conduct. You will please to recollect, 
however, that chemists and druggists 

existed long before the Apothecaries’ 
Act was passed, and that the legis¬ 
lature could not, on the broad prin¬ 
ciples of justice, deprive them of their 
trade, or prevent them from pursuing 
it. I am ready to admit, however, 
that your charge, as to the adultera¬ 
tion of medicine, is unfortunately true 
in many instances, but by no means 
in all ; and I also agree that medical 
reform is loudly called for: and in no 
particular is it more needed than in 
the drug trade, where a few are al¬ 
lowed to monopolize the advantages 
of the whole. I trust to your impar¬ 
tiality for the insertion of this letter. 

A CHEMIST. 

January 2Jth, 1833. 

EXTRAORDINARY INQUEST. 

ALLEGED MISCONDUCT OF MEDICAL 

STUDENTS. 

At the late inquest on the body of 
Edwards, who had disguised himself 
as a female, much blame was very 
unjustly ascribed to the medical 
students who were present, by the 
Times reporter. This person made 
it appear, that the students wantonly 
insulted the jury, and called them a 
set of jackasses. Now, the fact was, 
that some of the jury were so thick¬ 
headed, as to declare that the male 
sexual organs were merely glued on, 
which roused the indignation and 
ridicule of the students to whom the 
body had been consigned for dissec¬ 
tion, and almost warranted their de¬ 
signation of the jury. We think the 
coroner and jury travelled far beyond 
the line of their duty, which was to 
determine whether or not the deceased 
had died a natural death. When 
Dr. Clutterbuck and Mr. Taylor 
had proved the affirmative, the court 
of inquiry should have terminated ; 
and if it extended to irrelevent, dis¬ 
gusting, and brutal matters, the 
newspapers should not have published 
them, and demoralized the public, 
exposed the grossest depravity, and 
depreciated the pure and untainted 
morality of Englishmen. 

c 2 
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MEDICAL REFORM. 

THE ROYAL COLLEGE OF SURGEONS. 

£C I think I hear a little bird, who sings 
The people by and by will be the stronger.” 

Byron. 

In imitation of tlie bad example set 

by the Royal College of Physicians, 

every medical corporation in the United 

Kingdom abounds with corruption, 

injustice, and abuses ; the same spirit 

of monopoly pervades all. The ad¬ 

vantages which belong to the profes¬ 

sion at large are possessed and enjoyed 

by a few individuals, who select each 

other, and who exclude all the rest of 

their brethren. The truth of this 

statement is proved by the conduct of 

the Court of Examiners and the 

Council of the College of Surgeons. 

These are composed of about thirty 

hospital surgeons, most of whom were 

elected by private influence, and not 

on the grounds of competency or supe¬ 

rior scientific attainments; all were 

chosen as apprentices to hospital sur¬ 

geons. These thirty, and their ap¬ 

prentices, think it fair to enjoy all 

collegiate honours and emoluments, 

to the exclusion of all other claim¬ 

ants. This policy needs no comment. 

A Parliamentary inquiry into the 

state of the profession will speedily 

transmute it into a system more ac¬ 

cordant with the liberal spirit of the 

times. But we must observe, that the 

College rulers frame by-laws for their 

own personal aggrandizement; they 

compelstudents to pay extortionate hos¬ 

pital fees to themselves, and for these 

they give scarcely any instruction. 

They are most inattentive in their 

visits to the hospitals ; they are gene¬ 

rally as silent as mutes; they run 

from bed to bed, and do not give each 

case half a minute’s consideration; 

they preserve no clinical record of 

diseases; and, in general, they leave 

the bewildered students to learn 

disease by intuition or inspiration. 

For this valuable mode of instruc¬ 

tion they exact 26/. 5s. from each 

student, while hospital attendance in 

Edinburgh costs 51. 8^. and in Paris, 

5s.; in either of which places there 

is more real information communi¬ 

cated in one hour, than in a London 

hospital in a month. In the Scottish 

and French schools, the diseases of 

the patients are described and re¬ 

corded ; the case-books are copied by 

the students; and lectures are deli¬ 

vered on each case while the patient 

is under treatment; thus affording 

the learner an opportunity of observ¬ 

ing for himself every form of disease. 

In London, there are few case-books, 

and in some hospitals these are locked 

up, lest the student should see them! 

The names of the diseases are not 

even placed over the patients’ beds, 

and the pupil has no means by which 

he can gain a proper acquaintance 

with disease. In truth, the system of 

clinical surgery in London is the 

worst in Europe, and is a disgrace to 

those who give it, both as hospital 

surgeons, and as guardians of the 

public health in their official capacity 

of Examiners. Nevertheless, the most 

eminent surgeons in this metropolis 

are open to this accusation. How 
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can the examiners reconcile their 

by-laws and exactions with honesty, 

justice, and conscience ? They can¬ 

not be so insane as to suppose, that 

they alone are entitled to immense 

fees, while the provincial hospital sur¬ 

geons are excluded from all partici¬ 

pation. Yet it is only within the 

brief period of two years, that attend¬ 

ance on county hospitals was recog¬ 

nised to a partial extent; and even 

now, six months’ additional attendance 

on a metropolitan hospital is required. 

It must appear incredible to our con¬ 

tinental and transatlantic readers, that 

the most renowned of our London 

surgeons could sanction such a system 

of surgical education. Such, how¬ 

ever, is the fact, and no one can or 

dare deny it. Again, we find the 

College excluding some of our ablest 

surgeons from the council. It was 

only within a few years, that Sir 

Charles Bell, Professor Cooper, Mr* 

Brodie, Mr. Travers, and Mr. Law¬ 

rence were admitted into that body, 

while many preceded them who had 

not the slightest claim to distinction. 

Even as yet, Mr. Copeland Hutchi¬ 

son, one of the best practical surgeons 

in this country, is without the pale; 

and the late Mr. Brookes, with Mr. 

Carpue, were deemed unworthy of 

having a voice in the management 

of college affairs. Another charge 

against the institution tinder notice 

is, the superficial examination for the 

diploma. The candidate is most se¬ 

verely examined on minute and use¬ 

less anatomy, while he is asked to 

describe one or two operations, and, 

on passing through this terrific ordeal. 

he is considered entitled to the di¬ 

ploma. The great defect in the 

College examination is, that it is far 

too theoretical, and by no means suf¬ 

ficiently practical. The candidate is 

not asked a single question on what 

some have denominated medical sur¬ 

gery, or on materia medica, chemistry, 

pharmacy, botany, practice of medi¬ 

cine, obstetricy, or medical jurispru¬ 

dence. He, therefore, devotes his 

whole time to anatomy aud surgery, 

and receives a qualification, nominally 

entitling him to practise surgery, 

though he is, in reality, to prescribe 

for fifty medica] cases to the one sur¬ 

gical, because he is to practise as a 

physician, surgeon, and obstetrician. 

It was forcibly observed by Sir Charles 

Bell, in an introductory lecture at 

the London University, that “ we had 

no schools of medicine in London until 

the establishment of the University 

—all were schools of anatomy.” 

When we contrast the examinations 

for a physician and a surgeon, there is 

the greatest difference that can be 

imagined. The candidate for the 

degree is examined six different 

times, in a dead language, in all the 

branches of education—in all those 

omitted by the surgical examiners ; 

and yet, some ignorant individuals 

have had the hardihood to decry and 

abuse physicians as a body; to declare 

them, in point of learning, education, 

and scientific knowledge, not only in¬ 

ferior to surgeons, but even to apothe¬ 

caries, and consequently, to the horde 

of pretenders who usurp the titles of 

both. Again : it has been argued that 

the examination at Apothecaries’ Hall 
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is as strict as that for a degree, or for 

admission into the College of Physi¬ 

cians. To this we reply, that there 

is no room for comparison. The time, 

we hope, will never arrive when the 

physicians of Great Britain and Ire¬ 

land will possess no better pretension 

to a liberal and classical education* 

than a competency to translate and 

write prescriptions, and translate the 

first and third books of Celsus, aided 

by ordos and interlineal translations. 

Neither will it occur, we opine, that 

any examiners in physic will be 

obliged to employ a deputy to examine 

in Celsus or Gregory. It is the cus¬ 

tom of late to condemn classical know¬ 

ledge in a medical practitioner; but 

those who entertain the opinion are 

persons whose early education has 

been neglected, and who have never 

imbibed the noble sentiments of the 

Greek and Roman authors. Such are 

few in number ; but, as they attempt 

to deceive unthinking students, they 

well deserve exposure. When we re¬ 

flect on the examinations at the Col¬ 

lege and Hall, and on the scanty in¬ 

formation of some of the successful 

candidates of both places, we are often 

astonished on learning that testimo¬ 

nials have been granted. There are, 

however, some redeeming features in 

the College : it possesses a splendid 

library and museum, and these are 

liberally thrown open to members, 

without cards of admission, as re¬ 

quired by our sagacious friends in 

another quarter. 

These advantages are great to those 

residing in town, and are afforded 

with politeness and courtesy, while 

the College of Physicians refuse ad¬ 

mission, even to their own members, 

to their library or museum, unless by 

an order from a Fellow, save the 

mark ! Let the College of Surgeons 

abolish, as soon as possible, exorbitant 

hospital fees, which must be done on 

the establishment of the University 

Hospital; let the period of study be 

extended, and the attendance on lec¬ 

tures required for six winter seasons; 

let the examination for the diploma 

occupy an hour each day for two days; 

all of which are exacted in Dublin ; 

and let all the branches of science be 

included; and then an order of sur¬ 

geons will arise, in this part of the 

kingdom, very far superior to the ex¬ 

isting one. In fine, let the offices of 

examiner and council be open to all 

who have distinguished themselves 

by their attainments, and then the 

Royal College of Surgeons will be re¬ 

spected both by the public and the 

profession. 

TO THE MINOR SUBSCRIBERS TO DR. 

RYANS FUND. 

Gentlemen,—It has given me (as 

the proposer of a reduced scale of sub¬ 
scriptions for the above laudable pur¬ 
pose) great pleasure indeed to observe 
the demonstration of right professional 
feeling which the proposal has elicited. 
I was convinced, that it only wanted 
a “ bell-the-cat” to carry the desired 
measure. The ice (to change the al¬ 
lusion) being once broke, there could 
be little doubt as to the conduct of 
the fleet; and now descending on 
shore, or rather disembarking, I look 
upon you as the rear-guard of an heroic 
army, overpowered for the moment, 
but not beaten, retreating before a 
triumphant, though questionably vie- 
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torious, foe. Away the whole force 
must go, for the moment; but, we 
trust, we are only repairing to a po¬ 
sition where we shall be able to recruit 
our strength, and take measures for a 
renewal of the campaign, under more 
favourable circumstances. 

If, then, this simile be to the pur¬ 
pose, and you do form the rear-guard 
of this army, which, if united, would 
be truly formidable to its traitorous 
opponents, consider how much the 
general safety depends upon you. 

In conclusion, I beg most solemnly 
to declare, that I am not one of Dr. 
Ryan’s committee, and that I do not 
suppose I am known to them, although 
my proposal may have been submitted 
to their consideration, before it was 
made public. Who I am, can be of 
no consequence. The proposal is ap¬ 
proved of, and wants but a little time 
to effect its object. I trust the sub¬ 
scription willhereafter be a flourishing 
concern, and as such will meet with 
adequate support. 

ORIGINALIS. 
• n 

st. George’s hospital medical 

AND SURGICAL SOCIETY. 
__ 4 

On Thursday, January 17, Mr. Hig¬ 
gins read a paper on the physiology 
of muscular structures. 

On Thursday, January 24, Mr. 
Jones produced a paper on the filling 
up of cavities of wounds, attended 
with loss of substance. An interesting: 
discussion took place, on which Mr. 
Lane and Mr. J. Smith spoke at 
considerable length. 

—— 

ZOOLOGICAL SOCIETY. 

January 22, 1833. 

After Dr. Grant’s third lecture on 
the structure and classification of 
animals, the second regular meeting 
of the society was held, at which a 
member of the council presided. A 
communication was read, which had 
been received from Mr. Telfair, the 
secretary to the Natural History 
Society of the Mauritius, the paper 

having been written by a French 
naturalist residing at Madagascar. 
It described a singular dripping tree 
of that country, from which a fluid 
fell copiously during the hottest part 
of the day, the quantity bearing a 
proportion to the intensity of the 
sun’s rays. The leaves of this tree, 
which is considered to be a species 
of mulberry, are infested with the 
larvae of an insect, allied to cicada 
spumaria, but probably as yet unde¬ 
scribed ; from the bodies of these 
larvce the fluid was observed to 
descend; it was transparent, without 
any disagreeable taste ; and animals 
permitted to drink of it appeared to 
suffer no inconvenience. 

Mr. Bennett made some observa¬ 
tions on a preserved specimen of an 
antelope from India, which closely 
resembled the young of antelope cervi- 

capra of Pallas. 
Short descriptive characters were 

also read of several new species of 
shells from the collection of Mr. 
Cuming. Dr, Grant read a notice 
of the occurrence of janlhina com¬ 
munis and velclla limbos a, of both of 
which he had found specimens in 
considerable numbers in September 
last, on the shore near the Land’s End, 
Cornwall, after a gale of wind. The 
anatomical structure of both animals 
was described. Mons. Rifaud after¬ 
wards exhibited his numerous and 
beautiful zoological drawings made 
during his long sojourn in Egypt and 
Nubia,—after which the meeting was 
adjourned to February 12. 

MEDICAL SOCIETY OF LONDON. 

Monday, January 28, 1833. 

Efficacy of Secale Cornutum—Ascites, with 
Disease of the Heart — Phosphorescent 
Urine and Fceces. 

Dr. Burne, President, in the chair.-— 
The minutes of the last meeting were 
read and confirmed. 

Mr. Proctor stated, that in some 
cases, in which the ergot had been 
administered, the patients complained 
of a thrilling sensation of the muscles 
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of the abdomen, after the uterus had 
expelled the infant. He wished to 
learn from the society, if other mem¬ 
bers had noticed a similar effect. He 
thought that the ergot should be used 
with caution in those cases in which 
the cervix uteri was undeveloped, 
and that, in all cases, the labour 
should be advanced and natural. 

Mr. Burt inquired, whether any 
gentleman present had remarked, that 
the after-pains were more severe and 
of longer duration when the ergot had 
been employed? 

Mr Hooper stated, that he had not 
noticed the pains more severe or con¬ 
tinued, and had exhibited the medi¬ 
cine several times during the last 
week, and remarked that the placenta 
had come away in twenty minutes or 
half an hour, and the after-pains were 
not severe. 

Dr. Williams was inclined to think, 
that nature was now too often inter¬ 
fered with in the process of parturi¬ 
tion. If left to herself, she generally 
effected her object, but she sometimes 
needed assistance. In saying this, he 
did not wish to question the efficacy 
of the ergot. 

Mr. Dendy related a case of ascites, 
for the purpose of eliciting informa¬ 
tion from the society as to the treat¬ 
ment, as it was one of considerable 
interest. A delicate lady, aged 24, 
the mother of three children, has been 
affected with violent palpitation of 
the heart since she was ten years of 
age. This was considered by many 
practitioners who had seen her, to 
arise from disordered function. Dur¬ 
ing her last confinement she com¬ 
plained of severe pain in the peri- 
nseum, which continued for twenty- 
four hours, and also had hasmaturia. 
Some time after her delivery. Dr. 
Blundell saw her, on account of the 
disordered action of the heart, and, 
after a most patient examination of 
the chest with the stethoscope, was of 
opinion, that there was no organic 
disease; auscultation had not been 
tried since. About three weeks ago, 
she was suddenly seized with anasarca 
and ascites. There is now great 

prostration of strength ; no appetite; 
pulse intermittent, with an occasional 
beat very strong; respiration very 
difficult; abdomen as distended as in 
the eighth month of pregnancy. Slight 
diuretics had been employed, but 
seemed to produce irritation of the 
kidneys; digitalis was tried, but it 
affected the head, and was obliged to 
be abandoned. He was anxious to 
learn the suggestions of the society, 
as his patient would not consent to a 
consultation. 

Mr. Burt wished to inquire, why 
tapping could not be resorted to, and 
a small quantity of fluid drawn off at 
a time ? 

Mr. Dendy observed, that the case 
was of such short duration, he did 
not think the operation justifiable at 
present. 

Mr. Bryant was inclined to believe 
that there was fluid in the chest, as 
well as the abdomen, and this could 
be easily ascertained by auscultation ; 
he did not think tapping advisable. 

Mr. Proctor considered the case one 
of great difficulty to manage, and he 
had known the tincture of lytta a 
valuable remedy when there was 
much debility. He attended a case 
of this disease with Dr. Williams, 
who was now present, (a gentleman 
at Somerset House) whose life was 
prolonged by this remedy. He could 
not assent to the idea of tapping under 
existing circumstances. 

Dr. Ryan was inclined to infer, 
from the detail of the case, that the 
lady laboured under organic disease 
of the heart, but this remained to be 
determined by auscultation. If this 
inference were correct, he believed 
little could be done for the patient. 
He should be disposed to try hydra- 
gogue purgatives, if the condition of 
the bowels admitted. But the nar¬ 
rator had not alluded to the bowels 
or to the liver. He should also em¬ 
ploy mild tonics, as he had repeatedly 
seen good effects produced by them, 
when there was much debility present. 
Moderate pustulation, by means of the 
antimonial ointment, applied to the 
abdomen, would be a useful auxiliary. 
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He did not think tapping was justifi¬ 
able at present, and, moreover, if the 
dropsy was caused by organic disease 
of the heart, or its large vessels, the 
operation would only accelerate the 
fatal termination. 

Dr. Whiting was inclined to attri¬ 
bute the dropsy to disease of the kid¬ 
neys rather than to disease of the 
heart. Every one who had read Dr. 
Bright’s work, must be aware of the 
frequency of dropsy in renal affections. 
He would propose the elaterium, in 
small and repeated doses, for example, 
the sixth of a grain every half hour 
until the bowels acted. He would 
use it to two grains. It was import¬ 
ant to mention, that, if given in large 
doses, it irritated the stomach, was 
vomited, and consequently did not 
pass into the bowels at all. To show 
the efficacy of this medicine, he would 
briefly relate a case of a child, who 
had ascites after scarlatina. It was 
five years of age, and appeared to be 
nearly moribund. He ordered it the 
sixth of a grain of elaterium in a pill 
every half hour, and repeated the dose 
until nearly two grains were given, 
and until the bowels acted. A pint 
of serous fluid was discharged in the 
first dejection, in a short time as much 
more, and, in the course of a few 
hours, the dropsy was almost gone. 
The child recovered. His friend, Mr. 
Hooper, had seen this case. He 
would also advise acupuncture, and 
recommend that forty or fifty punc¬ 
tures should be made in the cellular 
substance of the inferior extremities, 
with a curved needle. A large quan¬ 
tity of fluid would be removed in this 
way. He would object to the lytta 
and tapping in this case. 

Dr. Ryan asked Mr. Dendy, had 
there been symptoms of renal disease, 
and had the urine evinced the presence 
of albumen ? 

Mr. Dendy replied in the negative ; 
he did not consider there was disease 
of the kidneys; he had not tested the 
urine, but should do so. He also 
wished to state, that there was no 
evidence of disease in the liver. 

Dr. Burne observed, that it ap¬ 

peared to him, there was most pro¬ 
bably organic disease of the heart, and 
also fluid in the chest, in the case 
under consideration. He thought it 
extremely desirable to employ aus¬ 
cultation, and to ascertain whether 
there was albumen in the urine. He 
had seen, most probably, all the cases 
referred to by Dr. Bright, as well as 
many others, and had arrived at the 
conclusion, that disease of the kidney 
was a frequent cause of dropsy, and 
was easily detected by the coagulation 
of the urine. The symptoms of renal 
diseases were not always well marked, 
but the albuminous urine was a cer¬ 
tain sign. He believed that ascites, 
and other forms of dropsy, were almost 
invariably, if not entirely, produced 
by organic disease of the heart, liver, 
or kidney. In such cases, very little 
could be done, and all violent mea¬ 
sures should be avoided. Much more 
benefit would accrue from the employ¬ 
ment of mild tonics and nutritious 
diet, than from ordinary remedies. 
He should suggest the trial of this 
plan in the present case, and should 
withhold his assent as to tapping or 
diuretics. 

Dr. Waller stated that he had 
lately tried the extract of pyrula um- 
bellifera in ascites, at the recommen¬ 
dation of a friend, without success. 

The President and Mr. Dendy re¬ 
marked, that it was strongly recom¬ 
mended by Dr. Somerville. 

Mr. Stevens could not agree with 
Dr. Whiting, in considering that 
dropsy, after scarlatina, in children, 
and dropsy dependant on organic dis¬ 
ease, in adults, could be treated in 
the same manner. In the former, a 
cure was speedily effected by any of 
th'e mild aperients, which was not the 
case in the latter. He had seen nu¬ 
merous cases of anasarca and ascites 
after scarlatina in children, some years 
ago, which readily yielded to ordinary 
purgation. About this time he had 
seen a case which, though not in point, 
he wished to mention:—it was one 
in which the urine was luminous. 

Dr. Burne remarked, that Dr. 
Prout had noticed similar cases. 
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Mr. Dendy related two similar cases 
which fell under his observation. 

Dr. Whiting alluded to a case men¬ 
tioned by Dr. Mead, in which the 
patient was ordered phosphorus. On 
evacuating his bowels, he was asto¬ 
nished at the appearance of the de¬ 
jection ; but he should not describe 
it in the words of the doctor. He 
stated, that he had tested the urine 
in various diseases, and found it albu¬ 
minous when the kidney was sound. 

The time of the society having 
expired, the meeting adjourned. 

MEETINGS AT THE ROYAL COLLEGE 

OF PHYSICIANS. 

Great praise is due to Sir Henry 
Halford for congregating such a galaxy 
of varied talent within the walls of 
an institution which, in past times, 
were seldom seen by the majority of 
those who ought to be interested in 
the fame of the College The esta¬ 
blishment of such meetings is a liberal 
feature in the management of the 
Institution; and wre are confident that 
the time is at hand when other changes 
will be effected, which will ensure the 
respect and esteem not only of the 
great body of physicians, but of all 
members of the profession. 

GEOLOGICAL SOCIETY OF DUBLIN. 

The first meeting of the College for 
this year took place on Monday even¬ 
ing, when 500 persons assembled, in¬ 
cluding the greater portion of the 
profession in this metropolis. About 
nine o’clock Sir Henry Halford en¬ 
tered the Library, accompanied by the 
Lord Chancellor, Viscount Melbourne, 
the Master of the Rolls, the Vice- 
Chancellor, Judges Tyndal, Gaselee, 
A. Park, J. Parke, Alderson, Patte- 
son, Vaughan. Lord Henley, the Arch¬ 
bishop of Armagh, the Bishops of 
London and Chichester, and numerous 
other persons of distinction. Among 
these was Clot Bey, the celebrated' 
French physician, who is the first 
European that ever received the ap¬ 
pointment of Bey, without having 
renounced his religion. He was at¬ 
tired in the splendid costume of his 
rank and adopted country. Sir Hen. 
Halford read a paper on the moral 
and medical treatment of insanity, 
which was necessarily more a popular 
than scientific essay, and was listened 
to with great attention. The learned 
author dwelt upon the power of music 
in the alleviation of insanity, and 
illustrated the fact by allusion to the 
case of his Majesty, George III. lie 
also stated that, according to his ex- 
perience, it was advisable to allow the 
afflicted to amuse themselves with 
those pursuits which were agreeable 
to them in health. 

At the first meeting for the season of 
this Society, Sir Charles Gieseche in 
the chair, his Grace the Duke of 
Northumberland, and nearly twenty 
other gentlemen, were announced as 
new members. 

A communication from Mr. Molloy, 
relative to the conglomerate found 
near the beach at Kingstowm, was 
read. A paper by Capt. Portlock, on 
the general features of the basaltic dis¬ 
trict of the North of Ireland, was read. 
The author stated several facts which 
seemed to bear out the conclusion, 
that the basalt of this district overlies 
and fills a chalk basin throughout its 
entire extent. The paper contained 
also some valuable suggestions as to 
the mode of tracing the direction of 
the volcanic currents, &c. 

Two propositions were then made 
by the Council, to the Society. In 
one of these the Council desired to be 
authorized to conclude an arrange¬ 
ment respecting rooms for the pur¬ 
poses of the Society ; in the other, 
they requested authority to make ar¬ 
rangements for the delivery of a course 
of lectures on geology, at the meetings 
of the Society. Both propositions 
were agreed to. 

A paper was read by Dr. Apjohn, 
on the trap formations of the county 
of Limerick, and illustrative speci¬ 
mens exhibited. In this paper the au¬ 
thor noticed many interesting points. 
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not adverted to in Mr. Weaver’s pa¬ 
per on the same subject, contained in 
the Transactions of the Geological 
Society of London. The intimate 
union of the trap and calcareous rocks 
in this district was ably commented 
on by the author, and his paper con¬ 
tained a chemical analysis of some of 
the- more remarkable rocks. The oc¬ 
currence of basalt, in more than one 
place, in a perfectly columnar form, 
was also noticed. 

The Cyclopaedia of Practical Medi¬ 
cine. Edited by John Forbes, 

M.D.; Alexander Tweedie, 

M.D.; and John Conolly, M.D. 
Part XIII. Jan. 1833. Sherwood 
and Co. 

This work steadily proceeds and 
maintains its character. We were 
the first who hinted some improve¬ 
ments, which were speedily adopted. 
The hyperbolical praises bestowed 
upon it by our contemporaries were 
too glaring to be overlooked. We 
have not reviewed the work as it was 
published, because it has not been 
sent us since our criticism on the first 
number; but we are determined, in 
future, to notice it as soon as it 
appears. We make this avowal for 
the purpose of explaining to most of 
its contributors, who are our sub¬ 
scribers, the reason we have not no¬ 
ticed their articles. It is our deter¬ 
mination, however, to review, or no¬ 
tice, every work of merit as soon after 
publication as our arrangements will 
permit, whether it be forwarded or 
not, and to praise or censure it ac¬ 
cording as it deserves: authors and 
booksellers shall not escape us by 
withholding their productions. In 
accordance with this resolution we 
commence with the work in question. 

The number before us contains 
five articles :—Inflammation, by Drs. 
Adair, Crawford, and Tweedie— 
Influenza, by Dr. Brown—Insanity, 
by Dr. Prichard—Irritation, by Dr. 
C. J. B, Williams—-Ischuria Benalis, 

by Dr. Carter. The first of these, 
which is the conclusion of the essays 
on inflammation, is extremely well ex¬ 
ecuted ; it contains every fact con¬ 
nected with the subject. This dis¬ 
ease has lately been so ably described 
by Professor Cooper, in his lectures 
in this Journal, that it is unnecessary 
for us to allude to it any farther. 
The second article, on influenza, is 
ascribed to Dr. Brown on the cover, 
but appears to be the production of 
Dr. Thomas Hancock j it is the best 
and fullest account of epidemic ca¬ 
tarrh in our language. The author 
has referred to the works of a great 
number of writers, both at home and 
abroad, and amassed a quantity of 
information which far exceeds the 
amount accumulated by any preceding 
writer. The third article, on insanity, 
may be fairly considered a treatise on 
the subject; it proves the author to 
be a humane, learned, and judicious 
physician. The fourth article, on 
irritation, is very creditably executed. 
We cannot, however, commend the 
last article on ischuria renalis; it is 
by no means as elaborate as it might 
be; there is a sad defect in all our 
works on the diseases of the genito¬ 
urinary organs; we still want an 
elaborate treatise on this class of 
maladies. 

Upon the whole, we have no hesi¬ 
tation in declaring this number to be 
equal to any of the preceding ones. 
When we consider that sixty physi¬ 
cians of considerable eminence are con¬ 
tributors to this work, we should 
naturally expect that it ought to be 
superior in its kind. It is the only 
conjoint production, and we grieve to 
acknowledge it, which has emanated 
from a branch of the profession in 
this country; while in France there 
are no less than four different dic¬ 
tionaries of a similar description, ex¬ 
tending to 110 volumes octavo. We 
shall not institute a comparison be¬ 
tween British and French medicine. 
We shall content ourselves by express¬ 
ing our opinion of the work before 
us, and that is, we think it entitled 
to be considered a book of reference 
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and authority. Many of the writers 
in it, though physicians of eminence in 
their respective localities, were here¬ 
tofore unknown to the profession ; but 
the opinions of experienced physicians 
are entitled to respect and attention. 
We therefore recommend the work to 
every one engaged in the practice of 
our profession. It must be a satis¬ 
faction to the practitioner to be aware 
of the opinions of the most eminent of 
our metropolitan and provincial phy¬ 
sicians, and therefore he must per¬ 
ceive the advantage of possessing a 
work of this kind. To us, who must 
wade through the productions of all 
countries, the Cyclopaedia of Medicine 
appears far inferior to what we might 
reasonably expect ; it falls far short 
of our notions of excellence or supe¬ 
riority. This we have said in re- 
viewing Dr. Copland’s Dictionary of 
Practical Medicine, which, though 
the production of one writer, is far 
superior to the Cyclopaedia. Were we 
given our choice to select either, Cop¬ 
land’s would be our favourite. We 
are no respecters of persons, we indite 
what we think ; we may of course be 
in error. The truth is, that the Cyclo¬ 
paedia and the Dictionary of Prac¬ 
tical Medicine are different produc¬ 
tions. 

hospital Reports. 

st. thomas’s hospital. 

Rheumatismus acutus—Erysipelas— 
Ascites — Icterus — Frictions — 
Death—A ut opsy. 

John Si-ieam, aged J1/, a turner, of 
scrofulous habit, admitted, November 
1st, into Jacob’s Ward, under Dr. 
Elliotson, says he has been unwell 
five days ; complains of pains in his 
fore-arms and back of his hands; it is 
accompanied with heat, slight redness 
of the integuments, and there is swell¬ 
ing of the right hand, which symptoms 
came on suddenly: tongue rather 
white; bowels regular; urine na¬ 
tural ; pulse regular. Ilis friends 

state, that, two years ago, he was a 
pot-boy, and they are inclined to be¬ 
lieve, that he drank a great quantity 
of spirits and malt liquor. He has 
had gonorrhoea twice, and venereal 
once, for which he was salivated. The 
pains are worse when warm. He is 
somewhat emaciated and of unhealthy 
appearance. 

R Hydr. submuriat, gr. ij. 
Opii gr. 
Fiat, pilida, node maneque sumenda. 
Cold water to be applied to the hands. 
Milk diet. 

4. Much the same. 
5. Hands and fore arms remain 

much the same. Bowels rather con¬ 
fined. 

R Fin colchici, ,3'S. 
Magn. sulph. ,3i- 
Aquoe destill. 5^'. 
Fiat, haustus ter in die sumendus. 
Cold water to be continued. 

8. Mouth tender ; hands and arms 
remain much the same ; bowels open 
two or three times a day from the 
medicine. 

9. Instead of the man having his 
hands kept cool, as directed by Dr. 
Elliotson, he has contrived to remove 
the wet rags from his hands, though, 
when warm, he appears to suffer much 
pain. 

10. He has been narrowly watched 
since yesterday, and the cold water 
has been constantly applied. Redness, 
heat, and swelling somewhat abated. 
Hands altogether appear a little better; 
bowels freely open from the medicine ; 
dejections rather of a light colour, 
and watery. 

Pergat in usu medicamentorum. 

12. Hands much better since the 
constant application of cold water; 
mouth still tender, pains less. This 
evening a very slight blush of erysi¬ 
pelatous inflammation may be ob¬ 
served on the left side of his nose ; 
pulse full, soft, and quick. Has been 
very irritable for the last twenty-four 
hours. 

13. The erysipelatous inflammation 
remained much the same, until about 
two o’clock this morning, when it 
began to extend, and soon covered the 
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greater part of his face and nose. Dr. 
Elliotson saw him about two o’clock 
pai., ordered cold water to be applied 
to the face, and, should it continue 
extending, an eschar to be made with 
the nitrate of silver, about an inch 
in circumference round the inflamma¬ 
tory part. The redness was very 
slight in the left hand, but in the right 
it was considerable, and there was 
heat with swelling. Now, in the left 
hand, the redness has entirely sub¬ 
sided, and not a trace of inflammation 
is present, but the right remains as 
bad as ever. The pulse in the right 
side is much larger and stronger than 
the left, although, of course, of the 
same quickness. 

14. The erysipelas appears entirely 
checked since the use of the nitrate of 
silver, and the redness has somewhat 
subsided. The heat and redness in 
the right hand are less ; still, however, 
the swelling remains much the same: 
bowels open twice to-dav ; dejections 
of a natural colour ; pulse the same as 
yesterday. 

Eleven o’clock p.m. The erysipe¬ 
latous inflammation has now extended, 
through a kind of narrow passage in 
the upper part of the eschar, made by 
the nitrate of silver, which evidently 
was not touched by this caustic, most 
probably owing to some kind of grease 
that adhered to this port of the scalp, 
and prevented the elfect of the appli¬ 
cation ; this being the case, another 
complete eschar was made by the ni¬ 
trate of silver, about a quarter of an 
inch bevond the inflammatory margin. 
The man now appears very irritable, 
and slight febrile symptoms have set 
in : the right hand again appears in¬ 
flamed, and is painful on pressure; 
the pulse, on the inflammatory side, 
is much stronger and larger than on 
the non-in flam matoiy, but of the same 
quickness. 

15. Half-past eleven o’clock a it. 
The erysipelatous inflammation has 
again been checked by the nitrate of 
silver : other symptoms remain much 
the same as last evening. Two o’clock 
p.m., Dr. Elliotson now saw him, 
found him nearly in the state de¬ 

scribed, and gave strict directions, if 
the erysipelas should extend bevond 
the outer eschar, the nitrate of silver 
was again to be used, a little distance 
from the latter application. 

Porter lb. j. daily. 

Nine o’clock p.m. The inflamma¬ 
tion appeared subsiding, until about 
half-past eight o’clock this evening, 
when the parts again began to look 
very red ; now it appeared to be ex¬ 
tending on the lower part of the cheek, 
and here also a slight furrow was ob¬ 
served to be left untouched by the ni¬ 
trate of silver, not more than an hair’s 
breadth, where the erysipelas passed 
through the eschar ; consequently an¬ 
other eschar was made in this part. 

J6. The cuticular inflammation ap¬ 
pears now entirely checked, and the 
heat and redness attending it have 
greatly subsided. The right hand 
still appears swollen, and gives him a 
great deal of pain on pressure. The 
febrile symptoms also have somewhat 
abated; tongue still remains rather 
white ; appetite bad ; respiratory 
murmur is heard all over the chest; 
bowels regular ; pulse not so large or 
powerful in the right hand; in the 
left, its beats are weak but regular. 

17- The erysipelas is subsiding. 
Hand a little better. 

P ergot in vm medico men torum. 

20. Much better. A collection of 
matter has taken place in the integu¬ 
ments, covering the orbicular muscle 

J C 

of the eve, where an opening was made 
and the pus evacuated ; hands much 
better, though still swollen, and rather 
painful; countenance become very 
anxious ; he appears to get thinner 
every day : his cheek-bones are very 

* • y J 

prominent. 

Onriitantur medicament a. 

22. Another collection of pus has 
taken place just above the mastoid 
process of the temporal bone. Hands 
still swollen and painful. 

24 This morning there is another 
collection of pus in the right temple, 
and appears to be situated under the 
temporal fascia. The right submax- 
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illary gland is a little swollen. Hands 
much the same ; volume of pulse still 
much stronger in the right than in 
the left arm. Diarrhoea came on in 
the night, since which time the urine 
and fseces passed involuntarily. 

R Inf. catechu jjiss. post singulus sedes 
liquidas. 

23. Diarrhoea checked; alvine de¬ 
jections still of a light colour. 

26. Since last report he has con¬ 
tinued to improve ; the erysipelas has 
entirely left him. Countenance not 
so anxious; tongue rather dry and 
red; bowels open twice a-day. Hand 
not quite so much swollen; pulse 
small, and rather feeble in his left 
hand : in the other full and strong. 

House diet. Porter lb. j. daily. 

Dec. 1. Hand very much swollen, 
and exceedingly painful this morning. 
From lying so long in one position, 
his back has become sore. Counte¬ 
nance still anxious; weakness exces¬ 
sive. 

R Quinines sulph. gr. v. bis die sumenda. 

7- Better. The wound in the back 
discharges healthy pus. Appetite 
good ; bowels regular. 

Rep. quinine gr. v. 6tis horis capiendo,. 

11. The swelling in the hand greatly 
diminished. Continues to mend fast ; 
appetite continues very good. He ex¬ 
pressed a wish to-day for a mutton- 
chop, which Dr. Elliotson allowed 
him. 

14. Hand and arm much better; 
the pain has nearly left him. 

16. Remains much the same as on 
the 14th. 

19. Last night his abdomen became 
suddenly very large, in the course of 
a few hours, and from the least pres¬ 
sure he experienced great pain. This 
morning the swelling and pain has 
entirely disappeared; urine scanty, 
not albuminous. 

18. The swelling re-appeared last 
evening; the abdomen remains tense, 
and he complains of pain on pressure. 
Other symptoms remain the same. 

R Acet. potass. 3ss. 
Tinct. digitalis, tinct. scillce da. HI X. 
Acid, hydrocyanici, 171 ij • quotidie. 
One egg' daily. 

24. Urine more copious ; the ab¬ 
domen does not appear to have de¬ 
creased in size. Hand much better ; 
sores in back nearly healed. 

R Potass, acet. 9ij. 
Tinct. scillce, nj xv. 
Tinct. digitalis, {f|x. 
Sp. (ether nit. 3j., mist, camph. 5 x. 
Fiat hausius ten die sumendus. 

27- Complains of great pain in the 
epigastrium j urine copious; abdomen 
very tense. Since the swelling has 
taken place, upon percussion, a sense 
of fluctuation is afforded. 

Admoveatur cataplas sinap. abdomini. 

28. A violent attack of diarrhoea 
came on in the night; the pain in 
the epigastrium relieved since the 
application of the mustard poultice. 

Jan. 1. Hand still swollen and 
painful ; diarrhoea checked ; abdomen 
very much distended ; urine copious ; 
pulse small and feeble; emaciation 
continues; still remains exceedingly 
weak. 

Emp. canth. mama dextro applicandum, 
Vin. rubri Jij. quotidie; omit tat ur tinct. 

digitalis. 

4. Diarrhoea returned on the 2d, 
and has continued since that time. 
Other symptoms remain the same. 
Hand much better. 

R Cupri sulph. yr. ss.; opii, gr. j. 
Fiat pilula 6tis horis sumenda. 

6. Diarrhoea better; alvine dejec¬ 
tions of a very light colour. This 
morning he appears jaundiced; his 
face and chest are yellow: so also are 
the white of his eyes, but he does not 
see objects of a yellow colour. Dr. 
Elliotson saw him to-day, and said he 
■was afraid there was organic disease 
of the liver. 

7. Much the same. 
8. Continues to get weaker and 

weaker every day. Dejections still 
of a light colour. Swelling of the 
hand disappeared; volume of pulse 
now, in both wrists, the same, viz., 
weak and feeble. 

Fin. rubri Jiv. daily. 

10. The jaundice has entirely dis¬ 
appeared. Bowels open once to-day ; 
dejections tinged with bile. Abdomen 
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very much distended ; appetite pretty 
good ; remains exceedingly weak. 

Vin. rubri J viij. quotidie. 
Two egg's daily. 

14. Appears gradually to get weaker; 
the symptoms remain the same. 

15. Much the same. Abdomen 
greatly enlarged, and exceedingly 
tense ; and paracentesis abdominis was 
ordered. 

18. The operation has not been 
performed, the man being exceedingly 
weak. He continued gradually to get 
weaker and weaker, and died at ten 
o’clock this morning. 

Autopsy.—Upon opening the ab¬ 
domen, nearly three gallons of serous 
fluid escaped; there were several 
small tubercles about the lungs, and 
about a pint of fluid in the left cavity 
of the pleura, which adhered firmly to 
the parietes of the chest, also to the 
diaphragm. The peritoneal covering 
of the liver also adhered to the dia¬ 
phragm. The liver itself was covered 
with small tubercles, and its whole 
substance had become very much in¬ 
durated ; the greater part of the left 
lobe was even fibrous. Several in¬ 
flammatory patches existed in the 
peritoneal covering of the small intes¬ 
tines. On examining the pancreas, 
it also was found indurated. The 
remainder of the abdominal viscera 
appeared healthy.—His friends would 
not allow the brain to be examined. 

Bronchitis cum Hydrope. 

W. Bowers, a muscular labourer, 
aged 47, of bilious temperament, ad¬ 
mitted into Jacob’s Ward, under the 
care of Dr. Elliotson, with general 
anasarca, from which he has suffered 
three months. States he was attacked 
suddenly with cold shivering, follow¬ 
ed by heat of skin and slight oedema 
of the legs. A month after this he 
was seized with a general swelling of 
the body, which continues at the pre¬ 
sent time ; there is also slight cough, 
accompanied with dyspnoea, and so¬ 
norous rattle heard by auscultation; 
respiration hurried; abdomen dis¬ 
tended with fluid ; legs (edematous ; 

tongue nearly natural ; bowels rather 
confined; urine scanty, and not al¬ 
buminous ; pulse soft, but full. 

R Ipecacuanhas, 3j. omni mane sumend. 

R Potass, acet. 3ss. 
Tinct. scillce, xx. 
Tinct. digitalis, xx. 
Sp. aether, nitrosi, 3j- 
Acid, hydrocyanic, Up j. 
Aq. destill. 3viij. 
Fiat haustus ter in die capiendvs. 
Milk diet. 

4. A large quantity of urine has 
been discharged since the medicines 
have been taken. In other respects 
remains much the same. 

6. Complains of the powder making 
him very sick ; swelling of the legs 
rather less; dyspnoea worse ; sono¬ 
rous rattle still heard in the chest; 
bowels open twice a day, alvine de¬ 
jections of a natural colour; com¬ 
plains of pain in the left side of his 
chest. 

0 mittan tur rn e die amen ta. 

R Potass, supertart. Jss. 
Pulv. jalapce, 
■- Zingib. ad gr. x. 
Fiatpidvis omni mane sumendus. 
V. S. ad Ibj. 

7. Blood much buffed. 
9. Has been a little better since 

the bleeding; bowels open three times 
this morning ; urine copious. 

V. S. ad Ibj. 

10. Blood buffed and cupped ; 
urine this morning rather albumi¬ 
nous 

11. A violent attack of diarrhoea 
came on this morning; cough very 
troublesome; breathing worse ; coun¬ 
tenance anxious ; tongue very moist ; 
sleeps badly; during the night has 
expectorated a quantity of mucus; 
pulse weak and small, 90. 

Mist, cretce comp. 
Post, singulus sedes liquidas. 

12. Diarrhoea continues, dyspnoea 
worse ; countenance much more anx¬ 
ious than yesterday; mucous rattle 
in throat; pulse small, very quick, 
110. 

Rep. mist, cretce. 

R Ammoniac subcarb. gr. v. 
Tinct. opii, tij v. ex mist, camph. Jigs. 
Fiat haustus ids horis sumend. 
Fin rubri, Jiv. daily. 
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L3 About six o’clock last evening 
a great change took place; counte¬ 
nance became pallid ; eyes sunk; 
breathing very difficult; a slight in¬ 
flammatory blush now appeared on 
both arms ; thus he continued to 
sink until half past two o’clock this 
morning, when he expired. 

His friends would not allow his 
body to be examined. 

LITERARY INTELLIGENCE. 

A Table showing the Classes and Orders of 

the Medical Genera of Plants according to 

Linnaeus and Jussieu. Also— 
A Table for finding the Class and Order of 

the Various Genera of British and Exotic 
Plants according to Linnaeus and Jussieu. By 
Thomas Castle, Esq. F.L.S. Trinity College, 
Cambridge, &c. 

Dr. Philip is preparing a new edition of 
his Treatise on Indigestion, which will speedily 
appear. / 

BOOKS. 

Medical Botany, or Illustrations and De¬ 
scriptions of the Medicinal Plants of the Lon¬ 
don, Edinburgh, and Dublin Pharmacopoeias, 
with an Account of Poisonous Vegetables; 
illustrated with figures coloured after nature. 
By John Stephenson, M.D., and James Moss 
Churchill, M.R.C.S. F.L.S. Edited by 
Gilbert T- Burnett, Professor of Botany in 
King’s College, and to the Medico-Botanical 
Society. Royal 8vo. No. IV. January, 1833. 

A Treatise on the Distortions and Deformi¬ 
ties of the Human Body, including those of 
the Chest, Spine, and Limbs. By Lionel 

Beale, Member of the Royal College of Sur¬ 
geons. Second Edition. 8vo. pp. 325. Plates. 
London : John Churchill. 1833 

This work contains all the information on 
human deformities which has been published 
in this country and on the Continent. When 
we approved of the first edition, some of our 
honourable and veracious contemporaries cen¬ 
sured it in the strongest terms. A new edition 
is an unfortunate proof of the value set upon 
unprincipled and uncandid criticism. 

A. Cornelii Celsi de Re Medica, liber primus 
et tertius, accedunt translatio et ordo verborum 
cura Ioannis Steggall, A lmae Pisanss Medicinae 
Doct. &c. Londini apud J. Churchill. 1833. 

This is a proper companion for the author’s 
translation and Ordo of Gregory’s Conspectus. 
It will facilitate the labours of those whose 
classical education is superficial, or has been 
neglected. 

An Ordo Verborum of the First and Third 
Books of Celsus (these being the books se¬ 
lected for examination at Apothecaries’ Hall) 
by which the student is enabled to place the 
words, so as to facilitate the translation. Care¬ 

fully arranged by G. F. Collier, M. D. 

London : Simpkin and Marshall. 1832. 
A very useful book for students, and ar¬ 

ranged with that accuracy which characterised 
all the works of Dr. Collier. 

A Table for finding the Commencements, 
Characteristics, and regular Inflexions of Greek 
Verbs, by affording at one view—1. A list 
of the letters which may commence a verb, 
with the manner in which they respectively 
receive the augment—2. A list of the charac¬ 
teristics of the present tense, with the change 
that takes place in the formation of the four 
other fundamental tenses—3. A table for 
finding the person, tense, mood, and voice of 
any inflexion of regular verbs in u. By 
Thomas Castle, Esq. F.L.S. of Trin. Coll. 
Camb. Cambridge, 1832. J. J. Deighton. 

This table is calculated to facilitate the la¬ 
bours of those engaged in the study of the 
Greek language. 

CORRESPONDENTS. 

A. B.—The Apothecaries’ Company may 
prosecute in such a case. The Act is clear 
and penal, unless a practitioner “ was in prac¬ 
tice on the 12th of July, and also upon the 
1st of August, 1815”—55 Geo. III. A prac¬ 
tice commenced on the 2nd of August is, there¬ 
fore, liable to the control of the Company, and 
we do not entertain a doubt but the owner 
might be prosecuted. The degree of M.D. 
and the ample education of our correspondent, 
would be no defence; his only remedy is to 
present himself fo1* examination, and obtain a 
licence, if he can. This recommendation must 
be disagreeable to a practitioner of nearly eigh¬ 
teen years’ standing; but it must be adopted 
in self-defence. 

Obsletricius —The reviewer points out all 
the improvements that have been omitted, 
having followed them in a certain work which 
he had not the candour to name or to notice. 
This ig one way of impartial reviewing. 

Horho.—The envy of the man is boundless. 
He has not brains enough to produce an origi¬ 
nal sixpenny pamphlet. 

Dr. Graves’s lectures have been duly re¬ 
ceived. 

Damages and Costs against Dr. Ryan for 
defending the honour and dignity of the Me¬ 
dical Profession nearly £ 800. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . <£187 10 0 

R. Tuthill, M.D. Assist. Staff Surg. 110 
E. Neville, Esq. Earl’s Court-house 10 0 
— Lane, Esq. . . . • 0 10 0 
F. Newbery, Esq. Wilton-place .050 
Charles Hoskin, Esq. . .050 
Dr. Burnes,R.N. 63, Russell-square 0 5 0 

All Communications and Books for Review 
to be forwarded (free of expense) to Dr. Ryan, 
61, Hatton-garden, or to the Publishers, 356, 
Strand, near King’s College. 
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Gentlemen,—I think it will materially faci¬ 
litate the comprehension of the subject of 
hums to divide all the injuries, produced by 
the concentrated action of caloric on the tex¬ 
tures of the body, into four principal kinds, 
the differences of which may be said to depend 
upon the degree of intensity, and the duration 
of the heat applied. I know of only fwo cir¬ 
cumstances which affect this statement, namely, 
you will find, that, in parts of the body, where 
the cuticle is naturally thin, less heat and^a 
shorter continuance of its action, will produce 
as much injury of the subjacent cutis, as could 
only arise in other situations, where the cuticle 
is thick, from a more intense heat, or a longer 
application of it. Then, gentlemen, another 
thing that makes some difference, is the state 
of the nervous influence in the part previously 
to the burn ; for, a limb, in a paralytic con¬ 
dition, cannot resist the concentrated action of 
caloric so well as if its nervous energy were 
perfect. Thus, Mr. Earle had a patient, whose 
arm was paralytic, in consequence of injury- 
done to the cervical nerves and the axillary 
plexus by external violence, which crushed the 
clavicle; now, this individual could not put the 
hand of her paralytic arm in moderately warm 
water, without its being scalded, and vesications 
produced. 

1st. When the heat does not exceed a cer¬ 
tain degree, and its application is only of short 
duration, you will observe merely an erythe¬ 
ma of the part, a redness, like that of the 
mildest form of erysipelas, a simple efflores¬ 
cence, which leaves a white spot for a few 
seconds after it is touched, and which, though 
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more or less painful, is not attended with swelling, 
or vesication, nor, indeed, with fever, unless 
the injured surface be extensive. Such is the 
mildest description of a burn, or scald; the 
first degree of the injurious effects of fire, or 
heated substances, on the cutaneous texture. 

2d. In the second degree, the injury has 
been more severe, and consequently you will 
notice swelling, and an effusion of serum under 
the cuticle, raising it from the cutis in the shape 
of vesicles. In this case, if the injury be ex¬ 
tensive, or situated on the head, neck, or breast, 
there will be a good deal of constitutional dis¬ 
turbance, manifested by symptoms of fever—a 
sympathetic disturbance of the whole system, 
but a fever of a peculiar character, and gene¬ 
rally preceded, when the burn is extensive, by 
great depression—a stage of collapse, as it were, 
during which you will remark a tendency to 
shiverings, a small, feeble, and irregular pulse, 
a pallid countenance, and cold extremities. In 
some instances, you will also find the stomach 
disordered, and that vomiting occurs, but much 
will depend on the extent of the injury. When 
re-action takes place, the pulse rises and be¬ 
comes frequent, but is scarcely so full as in 
common inflammatory fever. In many cases 
of extensive superficial burns, with vesication, 
there is a difficulty of breathing, an oppression 
of the lungs, a kind of asthma experienced ; a 
consequence so often noticed as to have raised 
suspicion, that it is owing to the particular 

‘functional connexion existing between the skin 
and lungs, as they are both concerned in the 
office of separating from the mass of the circu¬ 
lating- blood an immense quantity of aqueous 
fluid. Whether this is the true explanation of 
the fact, I will not undertake to assert, but it 
seems rational. The vesications, frequently- 
termed phlyctence, are sometimes formed di¬ 
rectly after the injury, but often not before the 
expiration of a few hours. In particular in¬ 
stances, the cuticle, instead of being raised into 
vesicles, filled with a clear limpid fluid, is ac¬ 
cidentally torn off, which is liable to happen 
in taking off the patient’s stockings, or other 
parts of his clothing, too carelessly. The refe 
mucosum is then exposed, and the smarting 

. JD 
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pain excessively severe. Of course, under 
these circumstances, you will find some decree 
of suppuration ensue from the denudation 
of the cutis; but, in other cases of vesica¬ 
tion, the cuticle will sometimes peel off a few 
days after the phlyctense have burst, or been 
punctured, and a new tender cuticle be al¬ 
ready produced, without any pus at all being- 
secreted. 

3d. In the third description of burns, the 
surface of the cutis is so injured, either by the 
degree of heat applied, or the duration of its 
application, that the mischief is unadvoidably 
followed by ulceration of the cutaneous texture, 
if not by the formation of eschars; and here, 
unless the burn be of trivial extent, the con¬ 
stitutional disturbance will be more severe than 
in the last variety; the collapse will be greater 
and of longer duration, the shiverings more 
protracted, and the pulse, when it rises, will 
be quicker, the oppression of the lungs more 
marked, the disorder of the stomach greater; 
and this in such a degree, that there inay'be 
continual sickness, and the vomiting difficult 
to appease. With regard to local appearances, 
Dupuytren’s description is the best that I am 
acquainted with: the action of caloric on the 
rete mucosum and papillary surface of the cutis, 
in a degree adequate to the production of much 
ulceration of the skin, is denoted by gray, 
yellow, or brown stains, the discoloured parts 
being tolerably pliant, and not very sensible 
when lightly touched, though excruciatingly 
painful, when more rudely pressed upon. 
The vesications, frequently formed over the 
parts disorganized in this degree, generally 
contain a brownish, or bloody turbid fluid. If 
any eschar be present, it may either be thrown 
off in one piece at the ordinary period, or it 
may fall off in fragments, leaving superficial 
ulcerations, of more or less extent, upon the 
parts covered by the vesications. 

4th. The fourth description includes the 
worst kinds of burns, in which the whole 
thickness of the skin, and sometimes also a part 
of the subcutaneous cellular tissue, are decom¬ 
posed at once, and charred and converted into 
a dry, yellowish brown, or blackish insensible 
mass, the hardness and depth of which are 
commensurate with the darkness of its colour. 
With regard to the dead parts, produced by a 
burn, they are generally called eschars; but 
this terra ought to be employed only when the 
parts are killed and charred immediately by 
the action of the fire, so as to be converted into 
the dry browmish, or black insensible mass, 
which I have described to you. The eschars 
are always twisted, or curled, as much as the 
nature of their connexion with the living parts 
wall allow, and the surrounding skin shrivelled 
and drawn into radiated folds. When the 
parts are not destroyed at once, but, by the 
effect of previous inflammation, excited by the 
severity of the burn, then the appearances of 
the dead parts do not correspond to those of 
eschars, strictly so termed, but to those of or¬ 
dinary sloughs. 

Now, gentlemen, in very severe burns, not 
only the soft parts, which I have specified, 
namely, the skin and subcutaneous cellular 
tissue, may be killed, either at once by the 
action of fire, or afterwards by the inflamma¬ 
tion excited; but deeper mischief may be oc¬ 
casioned. When the eschars, or sloughs, are 
restricted to the skin, the case forms the fourth 
description of burn in Dupuytren’s classifica¬ 
tion ; but the direct disorganization of textures 
may penetrate further, comprehending the 
fasciae, muscles, and tendons, and such is the 
fifth variety of burn in that Professor’s ar¬ 
rangement. His sixth kind of burn is that in 
which the whole thickness of a limb is de¬ 
stroyed by fire, and converted into a carbonized 
mass; in illustration of which, he quotes the 
case of a young man, who, while running 
through a foundry, put his foot into a place 
where the fused metal passed, the result of 
which was a total and instantaneous annihila¬ 
tion and decomposition of the foot and lower 
part of the leg, which entirely disappeared. 
The action of fire, then, may extend even to the 
bones, and this with greater facility when they 
are superficial; thus, a burn on the head may 
destroy a portion of the cranium, as you see 
exemplified in the skull which I now have in 
my hand. Of course, all burns, attended with 
eschars, or sloughing, if at all extensive, or very 
deep,are complicated with a severe constitutional 
disturbance, and sometimes the patient soon 
perishes from the shock on the system, without 
any re-action taking place. It is deserving ot 
your notice, gentlemen, that the mortification 
from burns differs from traumatic gangrene in 
this respect, namely, that it is not disposed to 
spread beyond the parts originally injured; 
therefore, it does not call for immediate am¬ 
putation in the pressing manner, so frequently 
exemplified in traumatic gangrene, where, if 
you were to wait for the appearance of a red 
line of separation between the dead and living 
parts, your patient would generally be destroyed 
before it had formed; but, in burns, you need 
not amputate with such expedition, as it is not 
the character of the mortification, seen in these 
cases, to extend beyond the parts originally 
inj ured. 

Gentlemen, such are the several divisions 
of burns and scalds, recognized by the best 
writers on practical surgery; and we observe 
that Dupuytren makes the number amount to 
six—two more than are usually reckoned—by 
subdividing sloughing burns into three kinds, 
according as they affect the skin only, that tex¬ 
ture and the muscles/ or the whole thickness 
of a limb After having taken pains to ex¬ 
plain all these varieties of burns, it is hardly 
necessary for me to say, that it seems to me of 
importance that you should remember them, 
for they must at once convince you of the 
preposterous absurdity of representing any one 
kind of treatment as sufficient or proper for all 
descriptions and all stages of burns. To ima¬ 
gine that there can be any one plan applicable 
to burns of every degree of violence, appears 
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to me a sort of credulity, highly injurious in 
the study, cultivation, and practice of sur¬ 

gery. 
Gentlemen, although I am convinced of the 

usefulness of the foregoing distinctions, let not 
any of my remarks lead you to suppose, that 
every burn or scald must correspond to one of 
the classes enumerated; or, in other words, 
that every burn must be either a slight efflo¬ 
rescence, or attended with vesication, or with 
ulceration, or with the conversion of the in¬ 
jured textures into eschars or sloughs. Do not 
imagine, that every injury from the effects of 
fire must belong’ exclusively to one of these 
forms; for such is far from being the truth: 
and, in severe burns, you will often see all the 
varieties and degrees of mischief exemplified in 
different parts of the same injured surface. This 
must be the case, because the intensity of the 
heat, and the duration of its application to dif¬ 
ferent points of the injured surface or textures, 
are not precisely the same. This is another re¬ 
flection, which must let you see how absurd is 
the expectation of finding out any one kind of 
application suited to every form of burns and 
scalds. On the contrary, experience will soon 
convince you, that it is frequently necessary to 
employ different dressings even for different 
parts of the same burn: one part may only be 
affected with slight inflammation, but another 
may actually be in a state of eschar, or mortifi¬ 
cation. 

Gentlemen, in burns, the prognosis will 
depend on several considerations; and first, 
upon whether or not there is a great extent 
of surface injured; a scald or burn of great 
extent, though superficial, may prove fatal in 
a few hours, though a deep burn of trivial 
diameter may be productive of no severe con¬ 
stitutional disturbance at all. Secondly, in 
forming a judgment of the probable issue of 
the case, you ought always to take into account- 
the depth as well as the extent of the injury, 
arising from the intensity or duration of the 
application of the heat. Thirdly, you should 
consider the situation of the injury; for burns 
of the head, neck, throat, and breast, are, 
cccteris paribus, much more dangerous than 
in other situations; burns of the trunk are 
more dangerous than those of the limbs ; and 
burns of the pharynx and larynx are notori¬ 
ously perilous, and frequently fatal. Fourthly, 
you must always take into calculation, likewise, 
the age of the patient. Infants meeting with 
burns are frequently carried off by convul¬ 
sions ; and you will also find, that aged and 
feeble individuals will die of burns, which 
would not destroy strong and robust persons. 
Well, then, gentlemen, in forming your pro¬ 
gnosis, you should take into consideration the 
age, strength, health, and constitution of the 
patient, as well as the kind of burn. Burns 
and scalds of great extent, though they may be 
superficial, are constantly dangerous; whereas 
the worst description of burns, namely, that 
which is productive of eschars, or sloughing, 
may not lead to much constitutional disorder. 

or any perilous consequences, unless the in¬ 
jury be extensive, as well as deep. 

Gentlemen, when I come to the subject of 
cicatrization, I shall have to notice a principle 
in the animal economy, by which the granu¬ 
lations of wounds and sores, after they have 
fulfilled the purposes intended by nature, con¬ 
tract and are removed, so that the original 
skin around the cicatrix is drawn towards its 
centre, whereby the formation of much new 
skin is rendered unnecessary. Now, as burns 
are frequently very extensive, the diminution 
of the cicatrix, produced by the removal of the 
granulations, has the effect of drawing the sur¬ 
rounding skin over the healed part with ex¬ 
traordinary power; and hence the origin of 
the serious deformities and distortions so fre¬ 
quently following severe burns. Thus, when 
the forehead or the cheek is burnt, the con¬ 
traction of the cicatrix may permanently evert 
one of the eyelids; and the eyeball, thus being 
deprived of its natural protection, will be at¬ 
tacked with chronic inflammation and opacitv 
of the cornea. This gives you an instance of 
the functions of a most important organ being 
impaired or destroyed by the contraction of 
the integuments after a burn. But, gentle¬ 
men, you will often see individuals who, after 
having been burnt in the neck, remain with 
wrynecks, arising from the cause to which I 
have adverted: the deformity is often, indeed, 
more than a wryneck, the head being drawn 
laterally almost down to the acromion; or for¬ 
ward, so as to bring the chin to the sternum. 
I have seen cases where not only the chin was 
pulled down to the sternum, but the mouth dis¬ 
placed at the same time, so as to produce horrible 
disfigurement. On other occasions, you will 
see the force of the contraction of the granu¬ 
lations exerted in such a way, that the joints 
will be fixed in positions at once unnatural, 
disfiguring, and useless. The thumb or one 
of the fingers may be drawn quite back, a 
good specimen of which you see represented 
in the drawing before us, one of the valuable 
performances of Professor Carswell. In other 
examples, the knee becomes permanently bent, 
and the limb no longer capable of contributing 
to locomotion, or the support of the trunk. 
The elbow, too, after a burn in front of the 
biceps, may be permanently fixed in the bent 
position, and this in a degree which may ren¬ 
der the limb of little service. Here, gentle¬ 
men, is a drawing of a child, whose chin, you 
perceive, is pulled down to the breast, to which 
it is immoveably fixed, while the mouth is 
terribly distorted. This is an excellent and 
faithful representation, as indeed is every thing 
from Dr. Carswell’s pencil. 

Gentlemen, although surgery may be able 
to do much to prevent these deformities and 
mutilations, yet the risk of their occurrence 
ought not to be forgotten in the prognosis; 
and, in order to save your reputation, I advise 
you to apprize the patient, or his friends, of the 
possibility of such disagreeable events. Some¬ 
times, I believe, it is hardly practicable to 
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prevent them entirely ; and if they should 
take place, and you had neglected to explain 
beforehand the chances of them, you might 
not afterwards stand so advantageously in the 
opinion of the public. If you do not take 
the greatest care, serious inconvenience, and 
even an impediment to the use of the parts, 
will arise in another way, namely, from the 
adhesion of one burnt surface to another. Thus 
the fingers will sometimes,grow together from 
this cause ; so will the toes, or eyelids; and 
cases are met with, in which the lachrymal 
puncta and ducts are obliterated, so as to pro¬ 
duce an incurable stillicidium lachrymarum, 
or dropping of the tears over the cheek. 

Sometimes, gentlemen, in burns of the head, 
fatal effects result from the extension of the 
inflammation to the membranes of the brain. 
Here is a skull-cap which belonged to a 
patient who died from a burn on the head; 
a portion of it is in the state of necrosis, and 
the process of exfoliation has advanced to a 
certain stage; younnay see a line of circum- 
vallation formed all round the dead piece, the 
interior of which is rough and porous, showing 
'that the absorbents had been at work in re¬ 
moving particles of its texture; the bone, in 
fact, had been inflamed before the necrosis 
took place. I have produced the preparation 
to prove, that the effects of inflammation from 
a burn on the outside of the head may extend 
to the dura mater; for the patient from whom 
this calvarium was taken, died from inflam¬ 
mation of the dura mater, thus brought on. 

I mentioned, in a preceding lecture, that 
when erysipelas recedes or declines, a perfect 
recovery is often retarded by the occurrence of 
an inflammatory affection of the mucous mem¬ 
branes : the same fact is observed in regard to 
burns. The patient’s restoration to health is 
often seriously impeded by the supervention 
of inflammation of the mucous membrane of 
the bronchia, stomach, or bowels. In some 
instances, where the patients died, Baron Du- 
puytren found the mucous membrane of the 
intestinal canal, at some points, not merely 
inflamed, but ulcerated. 

With regard to the treatment, when the 
burn, or scald, is superficial and slight, the 
indication is to keep down inflammation, and 
by this means prevent or limit the vesications. 
If, gentlemen, you cannot accomplish the latter 
object, you must endeavour to prevent trou¬ 
blesome ulcers from forming under the vesica¬ 
tions. In superficial burns on the limbs, 
the generality of practitioners prefer cold ap¬ 
plications; the parts may be immersed in cold 
water, or covered with linen, wet with an 
evaporating lotion, such as vinegar and water, 
liquor plumbi acetatis dilutus, to which a 
little camphorated spirit has been added ; or 
you may apply a lotion, composed of rose 
water and two grains of the acetate of lead to 
each ounce of the fluid, with which a propor¬ 
tion of acetic acid may be blended. These, 
and some other applications in favour with 
unprofessional persons, as scraped potatoes, 

all act on the principle of reducing the tem¬ 
perature of the part by maintaining an evapo¬ 
ration from its surface; thus they check the 
progress of inflammation and have consider¬ 
able effect in preventing the effusion of serum, 
by which the cuticle is raised in the form of 
vesicles; but, for this purpose, it is necessary, 
that the cold should be applied promptly, for 
sometimes the vesications take place with sur¬ 
prising quickness. But, in many cases, cold ap¬ 
plications cannot be used, as when the burn is 
very extensive, when there is tendency to 
shivering, when the pulse is feeble, when the 
patient is faint, or when the burn is situated 
on the trunk. These are cases never admit¬ 
ting of cold applications. Under such circum¬ 
stances, you may apply the turpentine lini¬ 
ment, or equal quantities of turpentine, linseed 
oil, and lime-water. If the system be much 
depressed, a burn on one of the limbs may 
also be dressed, at first with one of these ap¬ 
plications, and afterwards, when re-action takes 
place, you may have recourse to a cold evapo¬ 
rating lotion ; but, during the stage of collapse, 
you should not weaken the circulation by ven¬ 
turing to use cold. 

Of late years, the practice of dressing super¬ 
ficial burns with raw cotton has been intro¬ 
duced into this country from the United States 
of America; the cotton is carded, and the burnt 
part enveloped in it. This use of carded cot¬ 
ton was an accidental suggestion. The child 
of . a lady, residing in America, met with a 
bad scald. The mother was carding wool in 
an adjoining room, and, not being within reach 
of immediate medical advice, she covered tli 
injured part with the cotton that happened to 
be at hand, and, when it was removed, in two 
or three days, no vestige of inflammation was 
left, and the part entirely healed. The cure 
was so rapid, that the account of it excited the 
attention of a medical practitioner, who became 
acquainted with the fact, and he published the 
particulars of the case in Potter’s Medical 
Lyceum. Professor Gibson, of the University 
of Pennsylvania, deems carded cotton an eligible 
application for superficial burns ; but, in Scot¬ 
land, the practice has been extended to the 
severest injuries from the concentrated action of 
caloric on the textures of the body. Dr. 
Anderson, of Glasgow, finds that it. answers 
for all kinds of burns., not merely for super¬ 
ficial ones, and that it may be adopted in 
those which are attended with vesications, 
ulceration, and eschars. One great prin¬ 
ciple insisted upon by Dr. Anderson is, not 
to remove the raw cotton till the cuticle is 
formed underneath it, and the part is able to 
bear exposure. This practice is more followed 
in Scotland than England, and is frequently 
preferred at Edinburgh, where a slack ban¬ 
dage is sometimes put over the cotton. Now, 
gentlemen, it is somewhat difficult to be re¬ 
conciled to the method of leaving the cotton 
applied so long as is occasionally done; for it 
seems repugnant to the advantage of cleanli¬ 
ness to let The discharge accumulate, or remain 

A 
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for several days in the cotton: experience, 
however, must be your guide; and, though 
the advocates for this plan admit that the pain 
and inconvenience felt by the patient some¬ 
times make it indispensable to take off the 
raw cotton sooner than recommended, such is 
not generally the case. 

In France, a solution of the chloruret of 
sodium, or Labaraque’s liquor diluted, I ob¬ 
serve, is highly praised as an application to 
burns. The love of novelty is sure to obtain, 
in modern days, the trial of every thing on 
its first proposal; if it answer in one case, it 
is immediately considered that it may answer 
in others. Lotions, containing chloruret of so¬ 
dium, I think, may deserve trial, when burns 
are complicated with a very offensive discharge 
or sloughing; but I would then rather use 
them warm, and merely for the purpose of 
bathing the skin with them, than as continued 
applications to the injured parts. 

Another plan, introduced of late years, is 
that of sprinkling flour plentifully upon the 
burnt surface with a flour dredger; and so 
favourable are the reports of it, that it has 
been tried in some of the London hospitals 
and found to answer very well. The exclu¬ 
sion of the air, the absorption of the discharge, 
and the idea of protecting the part with a 
particularly soft application, seem to have first 
suggested the use of flour. The same rules 
are also observed, with respect to it, as with 
regard to carded cotton; the part is kept con¬ 
stantly covered with flour, and allowed to heal 
under a coating of it. As the flour, mixed 
with discharge, often makes a composition of 
a very adhesive kind, an emollient poultice is 
Sometimes put on for the purpose of facilitat¬ 
ing its removal. When any matter makes 
its way through the coating of flour, the cus¬ 
tom is to sprinkle more of the flour over the 
part where the moisture appears. The prin¬ 
ciple is to keep the burnt surface completely 
covered and excluded from the air; and the 
only deviation from this maxim is, when the 
patient experiences such uneasiness as renders 
it necessary to remove the layers of flour first 
applied. 

Gentlemen, the second class of burns, or 
those attended with vesication, may be 
treated w'ith refrigerant evaporating lotions, or 
the lime-water and linseed-oil liniment; or, if 
you have a taste for novelty, with carded 
cotton, or common flour. But, the question 
here occurs, what are you to do to the vesica- 
lions? Ought you to discharge the fluid from 
them, or leave it confined ? Whatever you 
do, you cannot always prevent ulceration of 
the cutis. I believe, its occurrence is not 
much affected by the presence or discharge of 
the fluid from the vesications, and that it 
depends rather upon the degree of injury 
which the surface of the skin has sustained 
from the burn itself. In my own practice, I 
generally let out the fluid by making a fine 
puncture with the point of a lancet, more 
especially when the vesication is large and 

tense; and as the plan does not cause any bad 
consequences, I follow it in the hope that it 
may be in some measure useful. At the same 
time, I believe that it is not a matter of much 
importance^, whether you puncture the vesica¬ 
tions or not. When the cutis is exposed, you 
may apply the liquor plumbi acetatis dilutus, 
with two grains of the sulphate of zinc to each 
ounce of the lotion: an application that seems 
to promote the quick production of cuticle. 

The third class of bums, or those, in which, 
the parts are so injured, that idceration must 
unavoidably follow, may .also be treated with 
the lime-water and linseed-oil liniment, emol¬ 
lient poultices and fomentations, flour, or the 
turpentine liniment, which was at one period 
generally preferred as the dressing for every 
kind of burn. Suppuration is not the in¬ 
variable consequence of vesications, but it 
frequently follows them. Occasionally, there 
is a secretion of pus from the part, without 
any appearance of ulceration, which secretion 
stops necessarily when new cuticle has been 
formed; in other instances, there are several 
small ulcerative points which spread rapidly 
and run into each other. As soon as healthy 
pus is secreted from the ulceration, the appli¬ 
cations which I have just mentioned may be 
discontinued, and mild astringent ointments 
employed, as that of calamine, or the ointment 
of zinc mixed with the spermaceti cerate in 
equal proportions. 

Of all the various descriptions of sores, 
those produced by burns are most subject to 
throw out high fungous granulations, which, 
not only seriously retard the healing, process, 
but, if not repressed, lead ultimately to the 
production of a protuberant, dense, cartilagi¬ 
nous, ugly cicatrix. Mr. Higginbottom, in his 
work on the use of nitrate of silver, records 
some examples, in which the cicatrices consti¬ 
tuted indurated masses of such size as inter¬ 
fered with the functions of the part, and it 
was judged necessary to have recourse to mea¬ 
sures calculated to remove this source of dis¬ 
figurement and lameness. For this purpose, 
he found the application of the nitrate of silver 
answer exceedingly well; and, if this observa¬ 
tion should be confirmed by the experience 
of other surgeons, it is important, as supersed¬ 
ing the occasion for more severe expedients. 
To prevent the occurrence of these hard, 
dense, elevated cicatrices, the best way is to 
keep down the granulations, by sprinkling 
them with poivdered myrrh and calamine in 
equal proportions; or touching them freely 
with the sulphate of copper, or the nitrate 
of silver’, or, when the situation of the injured 
parts will admit of it, they may be repressed 
with a roller, or straps of adhesive plaster. 

Gentlemen, I have already called your at¬ 
tention to the contraction of granulations, and 
its effect in producing disfigurement, distor¬ 
tions, and the annihilation of the functions of 
parts, drawing down the chin to the breast, 
fixing the forearm close to the front of the 
biceps, or occasioning a displacement ©f the 
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mouth, or an eversion of the eyelids. Having 
given you this information, it is scarcely ne¬ 
cessary for me to add, that, in the treatment 
of burns, one most important object should be, 
that of preventing such evils by every possi¬ 
ble means; and, for this purpose, mechanical 
contrivances will often be indispensable to re¬ 
sist the force, with which the contractions are 
disposed to occur. Splints are frequently ne¬ 
cessary, and, perhaps, if splints had been 
properly applied to the hand, represented in 
the drawing before us, there might not have 
been the serious displacement of the finger 
there noticed, amounting, indeed, to a dislo¬ 
cation. In burns of the posterior part of the 
thigh and leg, splints are also required to pre¬ 
vent a permanent flexion of the knee from 
taking place. Whenever the situation of the 
burn creates such a risk, you would maintain 
the limb in the straight position, and continue 
the splints for some time after the cure. So 
when the forearm is likely to be drawn up to 
the front of the biceps, by the contraction of 
the granulations, you would employ splints for 
maintaining the limb extended. 

Sometimes the contraction is such, as to 
render it necessary to have recourse to opera¬ 
tive surgery; for the horny, dense, cartilaginous 
cicatrix, if not removed, may make relief im¬ 
practicable. Now, an operation that consists in 
merely dividing the hardened, contracted, puck¬ 
ered parts,is generally found to fail; for when 
cicatrization is complete, the same distortion 
or lameness returns without amendment. Hence 
it has been deemed advisable in some instances 
to cut away the indurated cicatrix altogether; 
a proposal which, it seems, is contained in the 
valuable but much neglected writings of Fa- 
bricius Hildanus, and was revived by Mr. 
Earle many years ago, without any knowledge 
of his having been anticipated in the scheme by 
a surgeon of another fera. In fact, Mr. Earle 
removed the whole of the horny cicatrix in the 
instance of a boy’s arm, where the forearm 
was permanently fixed close to the front of the 
biceps muscle; but this would not have an¬ 
swered, had he not attended to the principle of 
bringing the sides of the wound together trans¬ 
versely ; by this means, and maintaining the 
limb extended during cicatrization, and for a 
considerable time after the parts had healed, the 
contraction of the granulations was restricted to 
the transverse direction, and the result was very 
favourable. You will also find a paper on this 
subject, inserted by Mr. James, of Exeter, in 
the Medico -Chirurgical Transactions, worthy 
of your attention. 

Gentlemen, let us next consider the treat¬ 
ment of the fourth variety of burns, namely, 
that in which the parts are either killed at once, 
and converted into dry eschars, or in which 
the inflammation is so violent as to proceed 
rapidly to the sloughing stage. This descrip¬ 
tion of burn may be treated either with the 
applications used in common cases of morti¬ 
fication, that is to say, with emollient poul¬ 
tices and fomentations, or with such local 

remedies as are conceived to have a specific 
effect in the cure of burns, attended with the 
formation of eschars, or sloughing. Amongst 
the latter remedies, the turpentine liniment is 
particularly recommended, composed of yellow 
basilicon ointment, diluted with turpentine. 
This is the preparation, which made so much 
noise about thirty years ago, and was intro¬ 
duced into common use by Dr. Kentish : his 
principle was, not to let the increased action of 
the parts in severe burns subside too suddenly7; 
but to support it, until suppuration had taken 
place. His practice was, therefore, first, to bathe 
the burnt surface with stimulating fluids, such 
as camphorated spirit or aether, and then to 
cover the parts with the turpentine liniment, 
spread on fine soft rag; and, when suppuration 
had occurred, he used to have receourse to mild 
astringent ointments. Thus, the strength of 
the applications was gradually diminished, in 
proportion as the increased action, preceding 
suppuration, was reduced, and more nearly 
corresponded to that of the surrounding healthy 
parts. 
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Tumours —Haemorrhoids—Delirium Tre¬ 
mens—Cause of Delirium. 

Gentlemen,—Our wards, as you may have 
observed, contain, at present, several interest¬ 
ing cases. I shall commence with the con¬ 
sideration of one in the Chronic Ward. A 
man has been admitted with a peculiar ulcer¬ 
ation affecting the fore-arm. I scarcely know 
what to call his disease; but though I am not 
able to give it a proper appellation, I think I 
can describe it with sufficient accuracy, and 
give 37ou some practical hints respecting its 
mode of cure. You perceive, in the first place, 
that this man is much emaciated; you next 
find that he has not had syphilis for the last 
thirteen years; but that, two years ago, he 
was salivated in Stevens’ Hospital for liver 
disease. After the use of mercury he never 
regained his former state of health; a cachectic 
condition of body ensued, and he remained 
wasted in flesh and reduced in strength. In 
this state of the system the present disease 
appeared. He first noticed one or two tu¬ 
mours under the skin, and you may have ob¬ 
served two of them at present on his body. 
One, two, or three, of these appear at a time, 
increase in size, arrive at maturity, then begin 
to decline, and are succeeded by a new set. 
They go through the following stages:—at 
first the tumour is small and circumscribed: 
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it lies under the skin, without any attachment 
to it or the subjacent parts; you can roll the 
skin over it, and it over the parts beneath; 
and it appears to be a solid substance, perfectly 
insulated, and having no attachments either 
above or below. In this state it goes on until 
it grows to the size of a walnut or small apple. 
It now no longer preserves the rounded form 
which it exhibited before ; the pressure of the 
surrounding parts, and particularly the con¬ 
tiguity of bone or fascia, causes it, as its size 
increases, to become flattened and irregular on 
its surface. This occurrence is followed by a 
change in its structure. It begins to soften in 
its centre, and a deposition of fluid takes place; 
the solid part is diminished, while the fluid 
increases, and the whole substance is gradually 
converted into a mass of puriform fluid. In 
the mean time the integuments over this tu¬ 
mour become inflamed, contract an adhesion 
to its surface, and finally break. The discharge 
of the confined matter is not here, as in case 
of abscess, succeeded by the healing process; 
the tumour is removed by ulceration, but it 
leaves behind an ulcer with an irritable sur¬ 
face, discharging an ill-conditioned puriform 
fluid, and covered with fungous granulations. 
The irritability of the surface of this ulcer is 
very considerable, but the surrounding integu¬ 
ments are very little inflamed; the skin pre¬ 
sents very little redness, but the edges of the 
sore are undermined. It goes on until it has 
destroyed entirely the original texture of the 
tumour; and, when this is accomplished, it 
does not seem inclined to spread or travel to 
the neighbouring parts; the work of destruc¬ 
tion is confined to the place where the tumour 
has been, and to the investing integuments 
and tissues. It then begins to heal in one 
part, and, after some time, disappears, leaving 
behind it a remarkable cicatrix. When the 
healing process is set up, while the lump is 
small, the cicatrix is circular, and the skin 
smooth. But when it has assumed a larger 
size, the cicatrix becomes irregular and puck¬ 
ered on its surface ; and the new cuticle which 
is generated presents an irregularity in its 
colour, having scattered over it thin whitish 
portions, intermixed with vascular skin : and 
this is characteristic of the disease. In what 
particular is this disease remarkable? First, 
in the length of time which it takes in arriving 
at its stage of maturity. Sometimes this ex¬ 
tends to eight, in other cases to twelve, and 
you will find instances in which fifteen months 
will elapse from the time of its commencement 
until suppuration is established. It is also 
remarkable for the great pain which, after 
some time, is felt in the tumour, a circumstance 
which depends on a process going on in the 
tumour itself, and not in the surrounding in¬ 
teguments ; for, if you squeeze one of those 
lumps, you will find it very painful, though, 
at the same time, the integuments over it are 
neither tender nor inflamed. 

The last thing deserving of notice in this 
disease is, as has been noticed already, the 

absence of cutaneous inflammation. Now, 
with regard to the situation in which these 
lumps are commonly observed, if you examine 
this man, you will find an open ulcer on the 
outside of the fore-arm close to the ulna. You 
may also perceive that he has several scars on 
his extremities and body, all in the vicinity of 
bone. He has some along the back, close to 
the spinous processes; one on the shoulder 
near the scapula; others on the lower extre¬ 
mities, still near bone. He has one lump, 
however, on the outside of the thigh, not 
exactly contiguous to bone, but lying close to 
the fascia lata. The situation of this last 
lump would seem to point out its connexion 
with node. I do not, however, look upon it 
as a node of the fascia, because it can be rolled 
about over the fascia. It is not originally 
connected with fascia, though it may, towards 
its termination, contract an adhesion to it. 
You are, therefore, to look on it as neither an 
affection of bone nor of fascia. The disease is 
to be recognized by its history and insulated 
development in the subcutaneous cellular tis¬ 
sue ; by its beginning as a small solid tumour, 
which, after some time, becomes painful, and 
which owes its size to morbid growth rather 
than inflammation; by the length of time 
which takes place before it begins to suppu¬ 
rate ; and by the cicatrix which it leaves 
behind. Now, with respect to the nature of 
this collection of matter, would you call it 
chronic abscess? No; there are some cha¬ 
racters in which it differs from chronic ab¬ 
scess ; though it appears to have some re¬ 
lations to chronic or scrofulous collections of 
matter. Thus you will find persons labouring 
under the scrofulous diathesis, or of a cachectic 
habit of body, get an abscess, which may con¬ 
tinue for some months, or even a year, without 
any redness of the integuments, increased heat, 
or even pain : in fact, without any more cer¬ 
tain indication of the gradual accumulation of 
matter, than that which this swelling affords. 
It is to tumours of this kind that the name of 
cold boil has been popularly given. This 
differs from the former disease in the absence 
of previous deposition, and in the formation, 
from the beginning, of puriform fluid ; while 
the lumps in question begin in a solid state, 
increase, still solid, and thus exhibit characters 
different from the chronic abscess, though, in 
the length of time that they take in arriving at 
maturity, and in giving rise to the formation 
of matter, they bear some resemblance. They 
differ, also, in their mode of healing, and in 
the cicatrix which remains. Again; if you 
look to the state of constitution, which we 
meet with in this disease, and observe what 
this man’s habit of body is, you will find 
that it occurs in that cachectic state, which 
frequently follows the use of mercury. It 
arises in a habit of body which mercurialization 
has depraved, and it is never known, except 
in persons who have been using mercury. Ifi 
after two or three months, you cut into one of 
these tumours, you give no vent to matter, but 
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your incision is followed by a copious flow of 
blood. These tumours are sometimes so pain¬ 
ful as to require an incision, and this is occa¬ 
sionally attended with benefit. Ido not know 
whether it is that the incision checks their 
growth, or that it produces a more rapid de¬ 
velopment of the ulcerative process. It is pos¬ 
sible, that we may be able to remove this 
disease entirely by excision, and that, when 
you discover one of those lumps in its first 
stage, before it has established any connexion 
with the neighbouring parts, you may cut it 
out with advantage. It appears to be perfectly 
insulated, the skin over it is perfectly sound 
and free from inflammation, and I can see no 
objection to^excision. Now, how would you 
treat this man? If you look into books, you 
will find the information they afford on this 
disease very scanty. Bear in mind the pe¬ 
culiar state of constitution produced in him by 
the use of mercury. On this consideration, 
your treatment must depend; put your patient 
on a light and mild diet, and, if possible, send 
him to the country; the jusculum sarsaparillae 
of the old authors will do him a great deal of 
service, and should be prescribed ; nitric acid 
also exerts an influence which is almost spe¬ 
cific in curing this disease, and may be given 
in large doses. Other medicines, such as 
arsenic, which I have employed in this man’s 
case, and bark, will prove serviceable and fa¬ 
cilitate the cure. You may have recourse to 
another thing (this I mention on the authority 
of Mr. Kirby, wrho has given me a great deal 
of information on this subject), and that is, 
when you have strengthened your patient’s 
constitution by the means above mentioned, 
you may give mercury in mild alterative doses, 
and here you will derive very great benefit 
from De Velno’s vegetable syrup. So much 
for constitutional treatment. I trust, from the 
description I have given, that you all will be 
able to recognize the disease, and treat it pro¬ 
perly. Recollect, you are not to give mercury 
until your patient’s health begins to improve. 
With respect to the local treatment of the 
ulcers, which appear towards the termination 
of the disease, your practice is simple and ob¬ 
vious, There is no necessity of leeching the 
surrounding integuments ; all you will have to 
attend to is the surface of the sore; apply to 
this red precipitate in powder, or black wash, 
or carrot poultices, and you will considerably 
accelerate its cure. There is no use either in 
leeching or blistering over the lumps before 
they break. You may leech or blister over 
them as much as you like, it wfill do no good; 
they are insulated parts that will not be affected 
by this treatment, and will continue to grow 
until they have attained a proper size. We have 
also other similar diseases attendant on a broken 
state of the constitution, as rupia, a vesicular, 
and ecthyma, a pustular disease, in which, when 
the sores break, they give rise to ulcers with 
fungous granulations and unhealthy surfaces, 
and, after they heal up, present a cicatrix some¬ 
what resembling that observed in this disease. 

There are other constitutional diseases also) 
such as yaws, which are attended with a pe¬ 
culiar affection of the skin. So that, you per¬ 
ceive, we have some persistent diseased states 
of the constitution, giving rise to chronic topi¬ 
cal affections, which bear some analogy to the 
exanthemata; for, as in scarlatina, we have 
fever with scarlet eruption, so, in these in¬ 
stances, we have a kind of slow fever giving 
rise to ecthyma, rupia, yaws, &c. 

I will mention to you now a curious process, 
which I believe some of you have not witnessed. 
You have seen a man, in the fever ward, la¬ 
bouring under periostitis and a syphilitic erup¬ 
tion . The periostitis we found to be mercurial, 
the eruption was syphilitic, and it was obvious 
that he had both lues and mercurial periostitis. 
We gave him sarsaparilla and nitric acid, and 
you observed that the eruption declined, and 
the periostitis rapidly subsided. In this man’s 
right elbow-joint and knee, the periostitis was 
accompanied by some arthritic inflammation, 
which also went away with the other symptoms; 
but, while it continued, he kept the affected leg 
and arm flexed, as the most agreeable position. 
What resulted from this? During the time the 
limbs remained flexed, the flexor muscles un¬ 
derwent a peculiar change, they became stiff 
and rigid, and this, I wish you to remark, in¬ 
dependent of all inflammation, so that when 
the inflammation of the joint had disappeared, 
the man was unable to extend his arm. On- 
making an examination, I found the flexor 
muscles contracted and extremely rigid. I 
commenced by moving the fore-arm slowly 
towards extension a little, and then back again 
to extreme flexion ; this I repeated, increasing 
the degree of extension, and, after fourteen or 
fifteen such movements, I was able to extend 
the arm completely. The same thing was 
done to the knee. Now, what is this affection ? 
Let us see if we can understand it. I believe 
I have pointed out this circumstance before, 
when speaking on paralysis. There was a 
man in this hospital, wrho had hemiplegia, the 
deltoid of one side was affected, and unable to 
raise the arm, the pectoral muscle then became 
contracted, and remained in a state of perma¬ 
nent rigidity; and, supposing this man recovered 
the power of the other muscles of the shoulder, 
he could not use his arm from this condition of 
the pectoral muscles. Another person, who 
had bed sores on his back and loins, and was 
obliged to lie on his face for a considerable 
time, with his limbs flexed, became quite con¬ 
tracted on his recovery. Now this is not inflam¬ 
mation of either muscles or joints, but an effect 
of the same position long continued, and arises 
from the length of time the muscles have re¬ 
mained in a contracted state. It very closely 
resembles the rigidity which is seen after death. 
You saw that, after I had several times ex¬ 
tended this man’s arm, and overcame the re¬ 
sistance of the muscles, they became compa¬ 
ratively soft and flexible. The same thing 
occurs after death. I expect the limb in this 
case will become perfectly soft and flexible; 
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this is, however, matter for observation. 
The treatment adopted perfectly restored the 
flexibility and natural power of the mus¬ 
cles in about a fortnight. You perceive this 
is a muscular affection without inflamma¬ 
tion, that it frequently occurs in paralysis, 
and that it is the reason why paralytic 
limbs, on some occasions, never regain their 
power of motion, though the muscles which 
have been paralysed recover a degree of tone. 
The means we have used are, gradually in¬ 
creased extension, the application of a splint 
along the limbs to keep them extended, chang¬ 
ing this position twice a day, and at each 
change of position exercising the limb in the 
manner described. We intend also to rub in 
half a dram of camphorated mercurial oint¬ 
ment, combined with a little of the extract of 
belladonna, over the affected muscles twice a 
day, and though I cannot confidently predict 
a cure, still I will venture to say, that our 
treatment is likely to be attended with success. 

Respecting the local application of mercury, 
I have one remark to make. You do not 
forget the man in the upper ward, who had 
periostitis affecting the scalp. This disease 
was very obscure in its symptoms, and was 
accompanied by very severe pain and irrita¬ 
tion, so as to deprive him entirely of rest. 
It was hard to make out what it was; we how¬ 
ever ascertained its nature, and decided that 
salivation would cure it, and this was the case; 
the man got considerably better as soon as we 
had made his mouth sore, but still some pain 
remained: what did I do? I ordered mer¬ 
curial ointment to be diligently rubbed to the 
seat of the pain; the very night it was done, 
the man got relief. I cannot explain this; but 
it appears to be a proof, that the opinion of 
the older physicians on the utility of mercury, 
locally applied, is well grounded. You know 
it has been lately shown, that one of the best 
applications we can make to a swelled testicle 
is mercurial ointment. In a case of violent 
peritonitis, where we had leeched, blistered, 
and salivated, you have seen me order a 
mercurial dressing to the whole of the' blis- 
tered surface, and you remember I stated, 
that I expected much advantage from it. 
When, therefore, you have cured a disease by 
mercury, and there happens to be a partial 
recurrence of its symptoms, you will hold this 
treatment in memory, and have recourse to it. 

One of the young gentlemen attending here 
has asked me how I would treat an acute 
attack of piles. I will communicate whatever 
information I possess on this subject, and am 
always happy in answering any inquiries con¬ 
nected with your professional pursuits. Of 
course I cannot enter into a regular disquisi¬ 
tion on the subject; this you will find in books, 
particularly those published on the continent, 
which follow up the consideration of litemor- 
rhoids to an enormous extent. Our books here 
do not give much information on the consti¬ 
tutional symptoms which are attendant on this 
affection ; but in France, Germany, and Italy, 

a great part of their study is spent in investi¬ 
gating what constitutional diseases are con¬ 
nected with or arise from piles. I shall pass 
over this, as well as the pathology of the dis¬ 
ease, and the manner in which the rectum is 
affected; neither shall I dwell on their divi¬ 
sions into those which are close to the anus 
and those high up the rectum, See. as you 
find them in various surgical works, and in 
Cooper’s Dictionary, and shall only remark, 
that the article on piles, in the last-mentioned 
work, is unworthy of the author. T will pro¬ 
ceed to the treatment of an acute attack at once. 
Suppose you are called to a patient labouring 
under ah attack of piles, who is suffering very 
great pain, and, indeed, you cannot conceive 
how violent this may be ; he is unable to re¬ 
main quiet for a single moment; finds it al¬ 
most impossible to sit down for any time; is 
perfectly sleepless, and screams with agony if 
you examine the state of the anus. The ex¬ 
pulsion of the faeces causes exquisite torture ; 
you find him exceedingly miserable, and im¬ 
ploring your assistance. On your treatment 
of such a case much of your credit will de¬ 
pend; and yet I must say that I have seen 
persons of great professional character fail in 
procuring prompt relief. Here the tumours 
are very much inflamed, the mucous mem¬ 
brane highly vascular, and the spasm of the 
sphincter great; omitting all surgical consider¬ 
ations, what are you to do ? Apply a sufficient 
number of leeches, in the first place. This will 
give relief; but do not rest satisfied with 
leeches alone. You will often have occasion 
to observe that their application has been 
attended with very little diminution of pain. 
If you do not see them followed by immediate 
benefit, make your patient sit over the steam 
of hot water, poured into a close stool, for 
twenty minutes or half an hour, and make him 
repeat this five or six times a day. As soon 
as he rises from the close stool, and before he 
lies dowm, apply a warm bread and milk poul¬ 
tice to the anus. You cannot conceive how 
rapidly and effectually this constant stuping 
and poulticing will relieve an acute attack. 
You should, in the mean time, give such me¬ 
dicines as will open the bowels, procure fluid 
stools, and diminish the engorgement of the 
rectum. That which I prescribe is the fol¬ 
lowing electuary:—R Elect, sennee. flor. sul- 
phuris, aa ^j.; pulv. jalapse, 3j.; balsami 
copaibae, ^ss.; pulv. zingiberis, 3SS- J super¬ 
tart. potassse, ^ss.; syrupi zingiberis, q. s. ut 
fiat electuarium. Of this a teaspoonful is to 
be taken night and morning; sulphur heats 
and determines to the skin; supertrate of potass 
produces large watery discharges, and tempers 
the heat of the sulphur; jalap quickens the 
purgative action, and copaiba exercises a 
powerful influence on the mucous surface of 
the intestines. We have an opportunity at 
present of watching the effect of the latter 
remedy in the case of a man to whom we are 
giving sulphur and balsam copaibae, in dis¬ 
ease of the mucous membrane of the lungs. 
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This electuary opens the bowels, relieves the 
congestion of the mucous membrane, and de¬ 
termines to the skin and kidneys. Wilh the 
aid of this, leeching, warm stupes, and poul¬ 
tices, you will quickly relieve an acute attack 
of piles; and you may then have recourse to 
an astringent lotion, we will say one composed 
of liquor plumbi subacetat. dilutus, six ounces; 
spirit of rosemary, and tincture of opium, of 
each an ounce. This is to be applied five or 
six times a day, and has a very good effect in 
removing the relaxed state of the rectum. I 
have seen cases treated in this way with 
marked success by Dr. Brereton, to whom I 
am indebted for this efficient treatment. I 
always endeavour to collect as much informa¬ 
tion as possible, and shall always feel happy 
in acknowledging the source whence it is de¬ 
rived. I trust I have now answered the ques¬ 
tion put to me by one of the pupils to his 
satisfaction, and I hope the observations I 
have made will be found available in practice. 

Let me next direct your attention to the case 
of a man above stairs, who had such a com¬ 
plication of affections that it is quite impossible 
to give his disease a name. He is, in fact, a 
kind of synopsis of the phlegmasise. You have 
seen him, gentlemen, in one of the upper wards, 
a careless, idle, drunken vagabond, but pos¬ 
sessed of a constitution naturally good. He 
had, within the last few days, delirium tremens, 
he had herpetic eruption on his face, he had 
violent bronchitis, severe pneumonia, inflam¬ 
mation of the mucous membrane of the 
stomach and bowels, inflammation and en¬ 
largement of the liver. Here was a compli¬ 
cation of diseases extremely hard to treat. 
Such a complication exemplifies the advantage 
to be derived from general treatment. From 
an attentive consideration of the manner in 
which they arose, we were enabled to treat 
in a proper manner and overcome those 
diseases. In the first place, this man was a 
person of intemperate habits; he had walked 
about the city for two days and two nights in 
a state of drunkenness, exposed to rain and 
cold; the inflammations by which he was 
attacked set in simultaneously, or at least, we 
cannot ascertain their date. In the mean 
time, in consequence of the feverish state of 
the system, he naturally got delirium tremens. 
Now, you recollect I have mentioned, on a 
former occasion, that if a man of intemperate 
habits gets any shock of the nervous system, 
he is likely to get delirium tremens. Here 
was a case to require accurate powers of 
diagnosis. It might have been the delirium 
of fever, or of gastritis, or of bronchitis, or of 
drinking. You are aware that gastritis, and 
fever, and bronchitis, will give rise to delirium, 
and that it may attend typhus without inflam¬ 
mation of the brain or engorgement of the 
vascular system; but in this man’s case, when 
we connected the disease with his habits of 
intemperance, and looked to the history of the 
case, and observed that there was nothing 
about the head to account for his symptoms. 

and from his answering rationally when asked 
a question, we were convinced that it was 
delirium tremens. You know that there are 
instances of delirium from bronchitis, and it is 
an old opinion that this arises from the blood 
passing to the brain in a state not sufficiently 
aerated, and the same thing is adduced as the 
cause of pain in the head. But you know that 
iii cholera, where the blood is scarcely aerated 
at all, there is very little pain in the head, and 
the intellect remains unaffected. Some late 
experiments, as those of Edwards, Dr. Marshall 
Hall, and those which have been made two or 
three years ago in Edinburgh, by Dr. Knox, 
seem to oppose this theory of the noxious 
influence of blood not properly aerated. I 
think that it arises rather from engorgement, 
as in such cases the face is generally congested, 
and the lips purple, and that this affection 
originates rather in congestion than in a 
venous state of the blood sent to the brain. 
The reason which induces me to speak of this 
influence of venous blood, is because there are 
certain cases of paralysis from the action of 
cold on the lower extremities, which may 
produce a permanent asphyxia of the parts 
affected. I knew a man, whose fingers re¬ 
mained of a blue colour for five months, except 
when he put them into warm water. I regret 
that I must stop here, and defer what I have 
further to remark until Saturday. 

SOUTH-EASTERN GENERAL DIS¬ 
PENSARY, 

GRAND CANAL-STREET, DUBLIN. 

[A course of clinical instruction has been 
commenced at the above institution by the at¬ 
tending medical officers, Drs. MacAdam, 
Thwaites, Houghton, Benson, and Mr. Smyly. 
The following lecture, introductory to the 
course, was delivered by Dr. MacAdam.] 

Gentlemen,—Before commencing a system 
of dispensary clinical instruction, it appears to 
me necessary to direct your attention to the 
advantages which such institutions afford fox- 
acquiring professional knowledge, and also to 
detail briefly the plan which we propose to 
adopt during the ensuing winter, in rendering 
this institution a source of practical information 
to the medical and surgical student. 

This department of medical education has 
been much neglected, and consequently under¬ 
rated by the profession, who attach too exclu¬ 
sive importance to hospital attendance, as the 
only means of acquiring an acquaintance with 
disease ; but this opinion I shall endeavour to 
prove is an unjust and illiberal prejudice. A 
numerously attended and well organized dis¬ 
pensary contains all the materials necessary for 
clinical instruction in the most extensive sense 
of that term ; and besides affording abundant 
opportunities of observing that class of diseases 
which are to be met with in the wards of an 
hospital, presents to the student’s notice other 
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modifications of disease, which hospital ar¬ 
rangements do not in general admit of, but a 
familiarity with which, nevertheless, is of the 
greatest importance in preparing the young 
medical student for the duties of his profession. 

1 can best illustrate this assertion by de¬ 
scribing the mode of operation of our dispen¬ 
sary. The patients are divided into two classes, 

1st. Those who are visited at their own 
houses by the medical officers, and 

2d. Those who are seen and prescribed for 
at the institution. 

The visited patients present every variety of 
severity and complication that disease can 
assume, and are in their characters perfectly 
identical with the cases to be seen in a clinical 
ward. They are attended during the entire 
course of their illness by the visiting physician, 
an accurate history is taken of the case, and, 
should it prove fatal, occasional post-mortem 
examinations are obtained; thus, at the cost 
of a little more personal exertion, you will 
have as abundant opportunities of deriving in¬ 
formation from the case, as if it was presented 
to your attention in an hospital, with this ad¬ 
ditional advantage, that you frequently see it 
at its very commencement, before it has been 
subjected to any medical treatment; you have 
consequently an opportunity of tracing its pro¬ 
gress from the first morbid impression on the 
system, to the more open development of well 
marked disease. This is obviously of great 
importance, both in diagnosis and treatment, 
and cannot be so often enjoyed in hospitals, as 
the lower classes seldom seek for admission 
there until their disease has assumed a serious 
character, or perhaps until it has been altered 
from its natural type by improper treatment; 
nor are opportunities of witnessing aggravated 
forms of disease few or unfrequent in this in¬ 
stitution. 

It appears by our register, that of the 57G9 
patients, who received relief during the year 
1831, 1439 were visited at their own houses, 
a number greater than could have been re¬ 
ceived into the wards of the largest hospital 
during the same space of time, and presenting 
the same variety of disease. It is obvious, 
that here were materials enough for practical 
observation, which only required a little per¬ 
sonal exertion to enjoy, a habit, the cultivation 
of which you will find useful in preparing you 
for the active duties of your profession. 

The cases seen at dispensaries consist for 
the most part of the lightest forms of disease, 
or of those maladies which, not confining the 
patient to his bed, are seldom to be seen in 
hospitals: these cases, though in general less 
severe in their characters, and not so interest¬ 
ing in a pathological point of view, are, never¬ 
theless, deserving of the closest attention from 
the student who is anxious to observe disease 
in its lighter and more evanescent, as well as 
in its more aggravated and permanent forms, 
and who is desirous to prepare himself for the 
routine of private practice; they are, in fact, 
the kind of cases which the medical man will 

be most frequently called to attend among the 
higher orders, and his success in the profes¬ 
sion may, it is not improbable, originate from 
his judicious treatment of such maladies. 

The attending patients also exhibit many in¬ 
teresting cases of cutaneous affections, diseases 
of the eye, the minor surgical diseases, as well 
as a great variety of the less severe affections 
of the internal organs. 

Having made these few observations on the 
clinical resources which our institution pos¬ 
sesses, I beg leave to direct your attention to 
the system of instruction we propose to follow. 
A limited number of pupils will be permitted 
to attend at the dispensary, and there have an 
opportunity of witnessing the practice of the 
attending physician and surgeon, learning the 
art of compounding medicine under the in¬ 
spection of the apothecary, and of assisting the 
surgeon in the management of his cases; so 
that they will have the same advantages of ac¬ 
quiring dexterity in the manipulations of sur¬ 
gery, and in performing the minor operations, 
as a dresser in a public hospital. The students 
will be instructed to take short notes of the 
cases as they present themselves, on which 
brief observations will be occasionally made 
by the attending physician and surgeon, as 
they happen to exhibit peculiarly interesting 
or instructive characters, and their reasons for 
the diagnosis and plan of treatment adopted 
clcarty stated. Another portion of the pupils 
will, in their turn, accompany the visiting me¬ 
dical officers in their attendance on the more 
severe cases at the residences of the patients ; 
the attention of each student will be directed 
more particularly to a few cases at a time (of 
which he will be expected to take accurate 
notes), and which, to a certain extent, will be 
intrusted to his care; after the diagnosis and 
treatment has been determined on by the re¬ 
gular attendant, the pupil will then be allowed 
to carry this plan into effect, to visit the patient 
by himself, and report on his state, after which 
the patient will be again seen by the medical 
officers and pupil together, as soon and as 
often as the urgency of the case may require. 

In addition to the colloquial observations 
which the physician and surgeon will daily 
make on the general run of cases, regular cli¬ 
nical lectures will be given twice a-week on 
the most important or frequent diseases which 
occur at the institution, when the more inter¬ 
esting cases will be detailed, the diagnosis, 
prognosis, and plan of treatment clearly stated, 
and as much of the general history of the dis¬ 
ease, under consideration, entered into as may 
be necessary to elucidate the application of the 
general principles of medicine to practical 
purposes, and also to exhibit the other varieties 
which the disease may assume, by which 
means each lecture will combine, in some de¬ 
gree, the advantages of a clinical and ge¬ 
neral history of the affection to which our at¬ 
tention may be directed. Now, it appears to 
us, that there are two classes of medical stu¬ 
dents to which our plan of instruction would 
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be peculiarly useful. The junior, who is com¬ 
mencing- the study of the practical part of his 
profession, and the young physician, or sur¬ 
geon, who, having nearly completed his medi¬ 
cal education, expects soon to be thrown, for 
the first time, on his own resources, and be 
called on to apply that information, which he 
has acquired during his medical studies, to 
practical purposes. 

To the junior student, our plan presents the 
advantage of enabling him to observe diseases 
in the forms in which they are presented by 
nature, without confining his attention exclu¬ 
sively to any artificial selection of cases. He 
will have an opportunity of witnessing them 
in their first stages and lighter forms, as well 
as in their more advanced periods and aggra¬ 
vated degrees, and consequently be better en¬ 
abled to judge of the comparative severity and 
danger of any individual case, form a more 
correct prognosis as to the result, and adopt 
more accurate data for proportioning the treat¬ 
ment to the grade of severity of the affection, 
than if he had only confined his attention to the 
more severe cases. We by no means intend 
to maintain, that this should form altogether a 
substitute for clinical hospital attendance, but 
we conceive, that it would afford a valuable 
preparation for it, and would, in some degree, 
supply to the student what is wanting in hos¬ 
pital education, where the number of pupils 
necessarily precludes, in a great measure, that 
attention to the instruction of individuals to 
which we propose to direct our efforts. The 
student thus initiated in the observation of 
disease would go to the clinical ward better 
prepared to derive information from the well 
marked specimens of morbid affection, which 
are there to be met with, and would be, in 
some degree, qualified to appreciate the prac¬ 
tice of the experienced hospital physician. 

To the more advanced student, who has 
nearly or altogether completed his medical 
education, such a system presents great and, 
in some degree, peculiar advantages. We will 
suppose, that he has already acquired a con¬ 
siderable fund of practical information, but has 
not yet accustomed his mind to exercise the 
judgment independent of authority, and pro¬ 
bably experiences a considerable degree of 
timidity and apprehension, when he reflects that 
he will be, in a short time, perhaps, called on to 
act on his own resources; he perceives clearly 
that it is one thing to have an accurate know¬ 
ledge of general principles, and another to 
reduce those principles to practice, in the ma¬ 
nagement of the endless variety and combina¬ 
tions of symptoms, which individual cases 
present; he may probably fear that he shall 
appear timid and irresolute in his judgment, 
when he is first called on to manage a case in 
private practice, and that those feelings may 
be mistaken by his patient for ignorance or 
incapacity, and that, consequently, his profes¬ 
sional character may thus earlyreceive an in¬ 
jury, which afterwards it may take years to 
recover. These difficulties, so formidable to 

the young practitioner, may, in a great mea¬ 
sure, be anticipated by that gradual initiation 
into habits of independent thinking and acting, 
which our plan of clinical instruction affords- 
He will have opportunities, in the first instance, 
of exercising his judgment in the minor detail 
of practice ; if he feels doubt or hesitation om 
any point, he can have the assistance of a 
practitioner of more experience than himself; 
or if he takes a correct and decided view of a 
case, or plan of treatment, he can have his 
reliance on his own judgment strengthened by 
similar means. He will be gradually entrusted 
with the management of the less severe cases, 
under the superintendence of the physician or 
surgeon, according as he is ascertained to be 
capable of such a confidence. He will, by 
these means, be enabled to anticipate and sur¬ 
mount the first difficulties in practice, without 
discredit to himself or injury to his patient; 
and having laid in a stock of experience pre¬ 
vious to his entering on the arduous duties of 
his profession, he will afterwards feel that con¬ 
fidence in his own resources, when under¬ 
taking the management of a case of import¬ 
ance, which will impart a consistency and 
energy to his treatment which cannot fail to- 
be perceived and appreciated by those who- 
confide their health and lives to his care. 

Another source of information afforded by 
dispensary practice is the opportunity which' 
it gives of observing the influence of epidemic 
constitutions, and of accustoming the attention 
to be directed to this as an assistance both in 
diagnosis and treatment. The medical prac¬ 
titioner should always be on the watch to dis¬ 
cover what the reigning epidemic is, and 
should thoroughly investigate its nature before 
he adopts any general principles to guide its 
treatment. He should be aware that co-exist¬ 
ing diseases, though, under ordinary circum¬ 
stances, totally different, partake of this in¬ 
fluence, assume some of its characters, and 
even, in many instances, merge into it alto¬ 
gether. When this cause exists, anomalous 
features will sometimes appear in the com¬ 
mencement or course of other affections; and 
even persons in apparent health will often 
complain of certain morbid feelings which, 
however light in degree, still partake of the 
character of the reigning malady. We have 
had striking examples of the influence of this 
cause during the late visitation of cholera in 
this city. When it had obtained its acme, 
indeed, at one time it seemed to absorb all 
other diseases; but when the common mala¬ 
dies did appear, they presented, in many 
instances, unusual symptoms, and exhibited 
some of the features of the prevailing epidemic. 
I have seen cases of scarlatina commence with 
vomiting and purging; and the same symp¬ 
toms occur in persons affected with dropsy. 
Gastric irritation and diarrhoea were frequent, 
either simple or combined with other affections. 
Sharp neuralgic pains in various parts of the 
body, and severe attacks of cramp, particu¬ 
larly at night, became common to a degree 
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•never before noticed in our dispensary prac¬ 
tice ; and many persons complained of uneasy 
sensations in the stomach and bowels. The 
same epidemic influence I noticed a few years 
ago, when gastric fever was prevailing in this 
city; numerous patients affected with bron¬ 
chitis, rheumatism, and other diseases, com¬ 
plained of pain and soreness on pressure of the 
epigastrium, and other symptoms not usually 
connected with the more prominent disease 
with which they were afflicted, but presenting 
some of the characters of the reigning fever. 

The co-existence of these various affections 
would have been perfectly inexplicable to a 
person unacquainted with the presence of a 
common cause from which they originated. 
This subject attracted the attention of Syden¬ 
ham, £c who conceived it to arise from certain 
changes in the constitution of the inhabitants 
of a country, whether produced by the nature 
of the seasons, the exhalations from the ground, 
food, or by moral causes, or by a combination 
of all these important influences, which, though 
they act in a manner hitherto unexplained, 
give a stamp to epidemics, and not only affect 
the great current disease, but also those con¬ 
current diseases which specifically differ from 
it, while they retain towards it a certain ge¬ 
neric affinity.” The same illustrious physician 
also tells us “ that he is convinced, from nu¬ 
merous careful observations, that the same 
method which cures in the middle of the year 
may possibly prove destructive at the con¬ 
clusion of it; and that, when he had once 
happily fallen upon a genuine method of treat¬ 
ing any species of fever suitably to its nature, 
he always proved successful, till that species 
became extinct and a new one arose, when he 
was again doubtful how to proceed ; and, not¬ 
withstanding the utmost caution, could scarce 
ever preserve his first patients from danger, 
till he had thoroughly investigated the na¬ 
ture of the distemper.” It is obvious, from 

• these considerations, that this subject deserves 
very particular attention, and can only be fully 
understood by such an extensive range of ob¬ 
servation both of the lighter and severer forms 
of disease as a dispensary affords. 

Nor are these the only benefits which the 
more advanced pupil will derive from dispen¬ 
sary attendance, and from visiting the sick 
poor at their own houses; he will, by these 
means, become acquainted with the habits, 
characters, and prevailing maladies of the 
indigent classes of society, and acquire expe¬ 
rience in that moral as well as medical manage¬ 
ment so necessary, in many cases, where the 
mind as well as the body is enfeebled by dis¬ 
ease. It will impart to him tact in combating 
their prejudices and ignorance, while the best 
feelings of his heart are exercised and im¬ 
proved in relieving their bodily sufferings. 
He will thus be better prepared, both morally 
and professionally, for the efficient discharge 
of his duty as medical officer to charitable 

. institutions, whenever it may be his lot, at a 
future period, to undertake such an office. 

It affords us some encouragement in the 
attempt to establish a dispensary clinique in 
Dublin, that it is not without ample precedent 
in other medical schools. We are informed 
by Dr. Clarke, in his Observations on Clinical 
Medicine, that this plan of instruction is 
very general all over Germany, their Poly- 
clinique, or ambulatory clinique, correspond¬ 
ing essentially with the system we now pre¬ 
sent to your attention. “ At some of the 
universities there, it is the only source of prac¬ 
tical information the student has access to.” 
The following is the method there adopted :_ 
“ The pupil is at first exercised in examining the 
patients that come to the clinic, under the ob¬ 
servation of the professor, and is required to 
state the nature of the disease and its treat¬ 
ment. The treatment being agreed upon, the 
pupil writes the prescription, which is exa¬ 
mined, modified if necessary, and signed by 
the professor. After a time, the pupil is en¬ 
trusted with the care of the out-patients. He 
is required to draw up an accurate history of 
each disease under his care, which is submitted 
to the inspection of the professor, as are also 
the reports of the progress and treatment of 
the case. 

“ Moreover, when he finds himself in diffi¬ 
culty, or the case appears to the professor to 
require it, the clinical assistant accompanies 
him to see the patient, and assists him with his 
advice. In urgent cases, the professor also 
visits the patient; and when the disease proves 
fatal, he superintends the examination of the 
body, a practice to which, on the Continent, 
objections are very rarely made.” The learned 
and ingenious editor of the London Medico- 
Chirurgical Review informs us, “ That he is 
acquainted with some officers of public dis¬ 
pensaries in the metropolis who closely ap¬ 
proximate to the foregoing plan, and who con¬ 
sequently are of more real utility to the pupil 
than any officer of a public hospital can pos¬ 
sibly be under existing regulations.” 

Having thus endeavoured to prove the value 
of dispensary attendance, as a means of ac¬ 
quiring practical knowledge, it appears to me 
that I cannot better illustrate what I have 
been considering, than by taking a cursory 
view of a few of-the more interesting cases 
which came under my observation during the 
last month, when it became my duty to visit 
the sick poor of that portion of the dispensary 
district which we have designated the lower 
division, and which comprises the entire parish 
of St. Mark, included between Denzille-street 
and Wentworth-place on the one side, and 
the river on the other, containing a population 
of from fourteen to sixteen thousand inhabit¬ 
ants, a large proportion of which consists of 
the very poorest classes of society, consequently 
this division always contains the greatest pro¬ 
portion of our visited patients; an enumera¬ 
tion of the cases which it has presented in one 
month, therefore, exhibits a fair specimen of 
the clinical resources of the institution. 

. During the month of October, 62 medical 
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cases came under my care; a number consi¬ 
derably less than what is afforded by this di¬ 
vision during any winter month; but, never¬ 
theless, presenting 24 species of disease. The 
following were the affections which were met 

Hydrocephalus Erysipelas 
Convulsions Purpura 
Rheumatism Varicella 
Scarlatina Dysentery 
Dropsy Peritonitis 
Headache Phthisis 
Gastric fever Diarrhoea 
Continued fever Cholera 
Pulmonary Apoplexy Colic 
Menorrhagia Gastrodynia 
Pertussis Pyrosis 
Hysteria Bronchitis. 

I shall proceed to notice a few of the more 
interesting cases which occurred, and to make 
some general observations on the most Strik¬ 
ing points of pathology, or practice, which 
they illustrated; but it would be inconsistent 
with the object of an introductory lecture to 
enter into any very minute detail. 

During the month of October, two cases of 
hydrocephalus came under my observation, 
one of which terminated fatally, the other re¬ 
covered. As the symptoms and post-mortem 
appearances of the former case were highly 
characteristic of the disease, I shall give you 
its history, as I took it down at the bed-side 
of the patient. 

Anne B. setat. 10 years, of rather a florid 
complexion and spare habit, complains of a 
severe pain in the forehead, and general sore¬ 
ness all over the body; pulse 61, full; tem¬ 
perature not much augmented; occasional 
frowning, and some intolerance of light; tongue 
a little whitish; no appetite; no vomiting; 
one dejection in the 24 hours; seems very ir¬ 
ritable and impatient at being disturbed. There 
is at present no other very obvious symptom ; 
she seems heavy and stupid, and prefers lying 
in bed. Her present illness commenced about 
a week ago, with head-ache and occasional 
slight abdominal pain; the latter symptom, 
however, has not continued constant, nor been 
at any time severe, and she at present says 
that she feels none. Her mother states, that 
she has been subject to head-ache for a year 
previous to the present attack, and occasionally 
complained of a soreness in the situation of the 
anterior fontanelle. She has frequently been 
observed to pass ascarides, and has occasion¬ 
ally attacks of pain in her-bowels. At the 
commencement of her present illness she com¬ 
plained much of chilliness, and had distinct 
tits of rigors. 

None of the family have died of hydroce¬ 
phalus previous to my visit. Leeches had 
been applied to her temples, and she had got 
some purgative medicines. On the next day 
(the second) she appeared much better; she 
had taken some strong purgative powders, 
which I had ordered, and had passed a very 
large lumbricus with much relief, though she 

still complains of pain in the head, and also in 
the abdomen, which is tender on pressure* 

On the third, she was heavy and stupid; 
had a fit of insensibility the night previous; 
pulse 90; vomited a little; bowels affected 
twice. 

On the fourth, she appeared comatose, with 
a circumscribed flush on each cheek; dilated 
pupils, which, however, contract a little on 
exposure t5 a strong light; left arm paralytic, 
and left leg partially so ; pulse slow; tongue 
white; no convulsions have as yet appeared; 
seemed to experience some temporary relief 
from leeches, which were yesterday applied to 
her temples. 

On the evening of this day, convulsions first 
attacked her, affecting the right arm and leg; 
they were preceded by a fit of insensibility. 

On the fifth, the left arm and leg, which 
the day before appeared partially paralytic, 
were affected with a tonic spasm, and the 
fingers hooked by a permanent contraction of 
their flexor muscles; the jaws were firmly 
clenched, and she foamed at the mouth and 
refused to swallow; pulse quick and small; 
two dejections of a jelly-like appearance; 
pupils dilated, but contract on exposure to a 
strong light. 

She continued, during the sixth, in a coma¬ 
tose slate, with dilated pupils, idiotic expression 
of countenance, picking of the bedclothes, and 
low muttering delirium, the lower extremities 
being alternately rigid and convulsed; and, at 
eleven o’clock a.m. of the seventh, death put 
an end to her sufferings. 

I have not entered into any detail of the 
treatment recommended in this case, as owing 
to the stupidity and carelessness of the atten¬ 
dants, my directions were either altogether neg¬ 
lected or very inefficiently followed. Repeated 
leeching, calomel, and antimonial powder; 
mercurial inunction, blisters to the occiput, 
shaving the head, and cold application to the 
scalp, with other means, were ordered, but few 
of them were used. We obtained an exami¬ 
nation of the body forty-eight hours after death, 
in which I \yas assisted by two of my col¬ 
leagues, Dr. Benson and Dr. Thwaites. 

On raising the skull-cap, the vessels of the 
dura mater were found loaded with blood ; the 
surface of the brain appeared in a highly 
congested state, and all the small vessels mi¬ 
nutely injected. The cerebral substance, when 
sliced, appeared preternaturally vascular ; se¬ 
rum was effused between the arachnoid and 
pia mater, at the base of the brain, especially 
at the fissure of Silvius, and in the neigh¬ 
bourhood of the circle of Willis. All the 
ventricles were found filled with a clear se¬ 
rous fluid, amounting to about three ounces in 
quantity. On opening the abdomen, the liver 
appeared healthy; the mucous membrane of 
the stomach was more vascular than natural. 
The greater part of the tract of the small in¬ 
testines presented nothing remarkable, except 
a considerable quantity of fluid faeces; the 
mucous membrane of all the large intestines. 
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and the lower part of the small, exhibited a 
deep red colour, presenting evident marks of 
intense inflammation. They contained a large 
quantity of fluid and some solid fseces; no 
worms were discovered in any part of the in¬ 
testines. 

The diagnosis in this case, from almost the 
very commencement, was sufficiently evident. 
The patient being subject to worms, together 
with the expulsion of a large lumbricus, early 
in the attendance, might have excited a sus¬ 
picion that the head-ache, and other symp¬ 
toms, were caused by sympathetic irritation, 
having its source in the intestines; but the 
speedy development of the more peculiar 
symptoms of hydrocephalus, such as the dilated 
pupil, coma, convulsions, and paralysis, were 
sufficiently decisive of the nature of the dis¬ 
ease. 

This case presents some circumstances worthy 
of note :— 

1st. The long existence of cerebral and 
abdominal irritation previous to the attack of 
the disease; the latter probably causing, or, 
at least, aggravating the former by sympathy. 

2dly. The almost total absence of vomiting, 
a symptom so very generally present in hy¬ 
drocephalus, and which was the more singular 
in this case as active intestinal inflammation 
co-existed with the cerebral affection. 

3dly. The inflammation of the mucous 
membrane being present, without being mark¬ 
ed by any very characteristic symptom. 

And, lastly, the facility with which the 
bowels were acted on by purgatives, notwith¬ 
standing which, a large quantity of fasces 
were retained in the intestines. From these 
circumstances a few practical conclusions of 
some value may be deduced. 

1st. The necessity that exists of closely 
watching and early counteracting any long 
continued irritation in the brain, or abdominal 
viscera; and of keeping in recollection the 
danger there exists of hydrocephalus being 
induced by such causes, especially in children, 
or others predisposed to the disease ; and the 
importance of early combating, by active 
depletion, the first distinct appearances of 
cerebral excitement in such cases. 

2dly. The error which may arise, in 
diagnosis, from attaching too much importance 
to the presence or absence of any individual 
symptom, however characteristic it may be 
thought of the disease, a mistake which the 
student, who derives his information too ex* 
clusively from books, will be very liable to 
make; for example. Dr. Golis asserts, that 
vomiting occurs in every case of hydrocephalus, 
and Dr. Cheyne mentions irritability of the 
stomach as a very striking and constant symp¬ 
tom ; though this is undoubtedly the case in 
by far the largest proportion of cases, yet our 
patient presented an exception to the general 
rule. 

3rdly. The importance of closely attending 
to the state of the abdominal viscera in hydro¬ 
cephalus, as we see that active inflammation 

may there co-exist with cerebral disease, and 
probably contribute much to aggravate its 
severity by sympathy. 

And, lastly, the necessity of attending to 
the appearance of the discharges from the 
bowels, which, in this case, I had not an op¬ 
portunity of inspecting, but which, probably, 
would have indicated fsecal accumulation; and 
have made me more particular in unloading 
the bowels by the administration of suitable 
purgatives. 

The next case presented a more satisfactory 
result; it might, perhaps, be thought by some, 
not to be an example of hydrocephalus; how¬ 
ever, in my opinion, it exhibited tolerably 
distinct symptoms of the incipient stages, and 
would probably have terminated in the same 
melancholy result as the case just recited, had 
its course not been arrested by active treat¬ 
ment. 

The patient, Eliza S. set. five years, pre¬ 
viously healthy, took ill suddenly two days 
before I saw her, with pain in the forehead, 
heat of skin, heaviness and stupor, no vomiting, 
sickness, or abdominal pain. She was in this 
state when I first visited her; had one natural 
dejection the last24 hours; pulse 132 ; tongue 
a little whitish, not coated; papillae red ; con¬ 
siderable thirst; seems very sleepy and list¬ 
less ; no appearance of exacerbation, or re¬ 
mission in the symptoms at any period of the 
day; bled a good deal from the nose this 
morning. Her mother states, that she lost two 
children by hydrocephalus, each aged four 
months. I had this patient immediately bled 
to six ounces, and ordered her powders of jalap, 
calomel, and scammony, to be repeated every 
three hours, till a full cathartic effect was ob¬ 
tained. The next day 1 found her much 
relieved, quite free from head-ache, and more 
lively; heat of surface diminished; pulse 
100, soft; bowels well opened ; blood cupped, 
but not buffed. Leeches were directed to be 
applied to the temples if the pain returned; 
the hair to be cropped, and a cold lotion to be 
constantly applied to the forehead and tem¬ 
ples; the purgative powders to be continued. 
The following day I found her still free from 
headache, but complaining much of abdominal 
pain ; had four dejections; skin cool; tongue 
clean ; some thirst. I directed small doses of 
calomel and antimonial powders to be taken, 
which were continued some days; soon after 
which I had the satisfaction of seeing her quite 
free from all complaint. 

Now, I think, I am justified in considering 
this as a case of at least excitement of the 
brain, tending towards hydrocephalus, for the 
following reasons:— 

1st. The existence of a family predispo¬ 
sition. 

2dly. The existence of pyrexia, with pain 
in the head, heaviness, and stupor, without 
any of the characteristic symptoms of infantile 
remittent. There were no remissions, no 
abdominal pain or irritation—except what 
appeared after the exhibition of active pur- 
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gatives—no coating on the tongue, and tho 
medicines employed would probably have ex¬ 
asperated any gastro-intestinal irritation if such 
had been the primary disease. 

The result of this case illustrates the great 
value of early and free venesection, whenever 
we have reason to apprehend a tendency to 
hydrocephalus, a point which cannot be too 
strongly impressed on the mind of the medical 
practitioner, as, until lately, prejudices existed 
against the free employment of the lancet in 
the diseases of children. 

DR. FERGUSSON ON YELLOW FEVER. 

Dr. Fergusson, of Windsor, Inspec¬ 
tor-General of Hospitals, has, in an 
able and luminous essay on cholera, 
made the following observations, 
which, coming from such an autho¬ 
rity, deserve attention 

Within the last thirty years, yel¬ 
low fever has, at least four times, 
invaded the fortress of Gibraltar ; 
during which time also, the popula¬ 
tion of its over-crowded town has 
more than quadrupled, presenting as 
fair a field, for the generation within, 
or reception from without, of im¬ 
ported pestilence as can well be ima¬ 
gined ; yet plague, the truest of all 
contagions, typhus fever, and other 
infectious diseases, have never pre¬ 
vailed, as far as I know, amongst ' 
them. The plague of the Levant has 
not been there, I believe, for 150 
years; yet Gibraltar, the free port of 
the Mediterranean, open to every flag, 
stands directly in the course of the 
only maritime outlet, from its abode 
£nd birth-place in the east, being in 
fact, to use the language of the road, 
the house of call for the commerce of 
all nations coming from the upper 
Mediterranean. Now, can there be 
a more obvious inference from all this, 
than that the plague, being a true 
contagion, may be kept off without 
difficulty, by ordinary quarantine pre¬ 
cautions ; but the other being an en¬ 
demic malarious disease, generated 
during particular seasons, within the 
garrison Jtself,|and the offspring of its 
own soil, is altogether beyond their 
control. The malarious or marsh 
poison, which in our colder latitudes 
produces common ague, in the warmer. 

remittent fever, and in unfavourable 
southern localities of Europe (such 
as those of crowded towns, where the 
heat has been steadily for some time 
of an intertropical degree), true yel¬ 
low fever, which is no more than the 
highest grade of malarious disease ; 
but this has never occurred in Euro¬ 
pean towns, unless during the driest 
seasons—seasons actually blighted by 
drought, when hot withering land- 
winds have destroyed surface vegeta¬ 
tion, and, as in the locality of Gibral¬ 
tar, have left the lowlying, becalmed, 
and leeward town to corrupt, without 
perflation or ventilation, amidst its 
own accumulated exhalations. I know 
not how I can better illustrate the 
situation of Gibraltar in these pesti¬ 
ferous seasons, than by a quotation 
from a report of my own on the Island 
of Guadaloupe, in the year 1816, 
which, though written without any 
possible reference to the question at 
issue, has become more apposite than 
anything else I could advance :—f All 
regular currents of wind have the 
effect of dispersing malaria; when 
this purifying influence is withheld, 
either through the circumstances of 
season, or when it cannot be made tp 
sweep the land on account of the in¬ 
tervention of high hills, the conse¬ 
quences are most fatal. The leeward 
shores of Guadaloupe, for a course of 
nearly thirty miles, under the shelter 
of a very steep ridge of volcanic moun¬ 
tains, never felt the sea-breeze, nor 
any breeze but the night land-wind 
from the mountains; and though the 
soil, which I have often examined, is 
a remarkably open, dry and pure one, 
being mostly sand and gravel, alto¬ 
gether, and positively without marsh, 
in the most dangerous places, it is 
inconceivably pestiferous throughout 
the whole tract, and in no place more 
so than the bare sandy beach near the 
high-water mark. The coloured peo¬ 
ple alone ever venture to inhabit it; 
and when they see strangers tarrying 
on the shore after nightfall, they never 
fail to warn them of their danger. 
The same remark holds good in regard 
to the greater part of the leeward 
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coasts of Martinique, and the leeward 
alluvial bases and recesses* of hills, 
in whatever port of the torrid zone 
they may be placed, with the excep¬ 
tion, probably, of the immediate sites 
of towns, where the pavements pre¬ 
vent the rain-water being absorbed 
into the soil, and hold it up to speedy 
evaporation.’ Now, conceive a popu¬ 
lous crowded town placed in this si¬ 
tuation, and you have exactly what 
Gibraltar, and the other towns of 
Spain and North America, liable to 
yellow fever, must become in such 
seasons as I have above described, 
only, that as they grow more populous 
and crowded, the danger must be 
greater, and its visitations more fre¬ 
quent, unless the internal health police 
be made to keep pace in improvement 
with the increasing population. 

“ Now, in the name of injured com¬ 
merce— of the deluded people of Eng¬ 
land—of medical science—of truth 
and humanity—what occasion can 
there be to institute an expensive 
quarantine against such a state of 
things as this, which can only be mi¬ 
tigated by domestic health police ; or 
why conjure up the unreal phantom 
of an imported plague, to delude the 
unhappy sufferers, as much in regard 
to the true nature of the disease, as 
to the measures best calculated for 
their own preservation ; when it must 
be evident that the pestilence has 
sprung from amidst themselves, and 
that had it been an external contagion 
in any degree, the ordinary quaran¬ 
tine, as in case of the plague, would 
certainly have kept it off; but the 
question of the contagion of yellow 
fever, so important to commerce and 
humanity, and which, like the cho¬ 
lera, has more than once been used 
to alarm the coasts of England, de¬ 
mands yet further investigation. 

“For nearly forty years have the 

“ * The leeward niches and recesses of 
hills, however dry and rocky, become, in these 
seasons of drought, absolute dens of malaria; 
this will be found proven in my reports, more 
especially of the islands of Dominique and 
Trinidad, which may be seen at the Army 
Medical Board Office.” 

VOL. III. 

medical departments of our army and 
navy been furnished with evidence, 
from beyond the Atlantic, that this 
disease possessed no contagious pro¬ 
perty whatever. These proofs now 
lie recorded by hundreds in their re¬ 
spective offices; and I take it upon 
me to say, they will not be found con¬ 
tradicted by more than one out of a 
hundred, amongst all the reports from 
the West Indies, which is as much 
the birth-place of the yellow fever, as 
Egypt is of the plague : yet, in the 
face of such a mass of evidence, as 
great or greater, probably, than ever 
was accumulated upon any medical 
question, has our government been 
deluded, to vex commerce with un¬ 
necessary restraints, to inflict needless 
cruelties upon commercial communi¬ 
ties, (for what cruelty can be greater 
than after destroying their means of 
subsistence by quarantine laws, to pen 
them up in a den of pestilence, there 
to perish without escape, amidst their 
own malarious poison?) and to bur¬ 
den the country with the costs of 
expensive quarantine establishments. 
Surely if these departments had done 
their duty, or will now do it, in so 
far as to furnish our rulers with an 
abstract of that evidence, with or 
without their own opinions, for opi¬ 
nions are as dust in the balance when 
put in competition with recorded 
facts, it must be impossible that the 
delusion could be suffered to endure 
for another year; or should they un¬ 
luckily fail thereby to produce con¬ 
viction on government, they can refer 
to the records of commerce, and of 
our transport departments, which will 
show, if inquiry be made, that no 
ship, however deeply infected before 
she left the port (and all ships were 
uniformly so infected wherever the 
pestilence raged), ever yet produced, 
or was able to carry a case of yellow 
fever beyond the boundaries of the 
tropics, on the homeward voyage, and 
that therefore the stories of convey¬ 
ing it beyond seas to Gibraltar, must 
have been absolutely chimerical. It 
would, indeed, have been a work of 
supererogation, little called for, for I 

E 
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think I have fully shown that Gibraltar 
must be abundantly qualified to ma¬ 
nufacture yellow fever for herself. 

“ No less chimerical will be the 
attempt to shut out cholera morbus 
from our shores by quarantine laws, 
because, throughout Europe, ready 
prepared, alarmed, and in arms against 
it, they have succeeded nowhere ; 
whereas, had it been a true contagion, 
and nothing else, they must, with 
ordinary care, have succeeded every¬ 
where ; the disease, as if in mockery, 
broke through the cordons of armed 
men, sweeping over the walls of for¬ 
tified towns, and following its course, 
even across seas, to the shores of 
Britain; and yet we are still pretend¬ 
ing to oppose it with these foiled 
weapons. 

“We are indeed told, by authority, 
that its appearance in towns has 
always been coincident with the 
arrival of barges from inland, or by 
ships from the sea ; but if it be not 
shown at the same time that the 
crews of these barges had been in¬ 
fected with the disease, or if, as at 
Sunderland, no person on board the 
ships can be identified as having in¬ 
troduced it, while we know that the 
disease actually was there two months 
before, we may well ask at what time 
of the year barges and ships do not 
arrive in a commercial seaport, or 
where an epidemic disease, during 
pestiferous seasons could be more 
likely to break out than where the 
most likely subjects are thrown into 
the most likely places for its explo¬ 
sion, such as newly arrived sailors in 
an unwholesome seaport, where the 
licence of the shore, or the despon¬ 
dency of quarantine imprisonment, 
must equally dispose them to become 
its victims.-—Besides, what kind of 
quarantine can we possibly establish 
with the smallest chance of being 
successful against men who have not 
got, and never had the disease. Mer¬ 
chandise has been declared incapable 
of conveying the infection*, and are 
we to interdict the hulls and rigging 
of vessels bearing healthy crews, or 

* “Vide Russian Ukase. 

are we to shut out ports at once 
against all commerce with the North 
of Europe, and would this prove suc¬ 
cessful if we did ? a reference to a 
familiar epidemic will I think at once 
answer this question. 

“ It is only three months ago that 
the epidemic catarrh or influenza 
spread throughout the land, travelling 
like the cholera in India, when it 
went up the monsoon, without regard 
to the east wind : and what could be 
more likely than the blighting drying 
process of such a wind, in either the 
one or the other case, to prepare the 
body for falling under the influence of 
whatever disease might be afloat in 
the atmosphere. In general this pass¬ 
ing disease can be distinctly traced, 
as having affected our continental 
neighbours on the other side of the 
Channel before ourselves : now can it 
be supposed that any quarantine could 
have prevented its first invasion, or 
arrested its farther progress amongst 
us. How ridiculous would have been 
the attempt ; and yet with the expe¬ 
rience of all Europe before us, have 
we been enacting that very part with 
the cholera morbus : but further, the 
same anthority which calls for the 
establishment of quarantine in our 
ports, tells us that ngjigar proximity 
nor contact with the^jifel* is requi¬ 
site for the production of the disease : 
now can anything further be wanting 
beyond this admission, to prove that 
it must be an epidemic atmospherical 
poison, and not a personal contagion, 
and that, under such circumstances, 
the establishment of quarantine against 
persons and goods, would manifestly 
be absurd and uncalled for. So fully 
satisfied has the Austrian government 
been made by experience, of the futi¬ 
lity and cruelty of such quarantines, 
that the Emperor apologizes to his 
subjects for having inflicted them. 
The King of Prussia makes a similar 
amende, and the Emperor of Russia, 
convinced by the same experience, 
abolished or greatly relaxed his qua¬ 
rantines several months ago. 

o 

“ I am by no means prepared to 

* “ Vide Reports from Russia. 
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assert, because I cannot possibly know 
to the contrary, although from the 
analogy of other disease I do not 
believe it, that the cholera morbus 
may not become contagious under 
certain conditions of the atmosphere, 
but these cannot be made subject to 
quarantine laws, and I am fully pre¬ 
pared to acknowledge, that as in the 
case of other epidemics, it may be 
made contagious through defective 
police; but independent of these, it 
possesses other powers and qualities 
of self-diffusion, which we can neither 
understand nor control. Such, how¬ 
ever, is not the case with that other 
phantom of our quarantine laws—the 
yellow fever—which can never, under 
any circumstances of atmosphere, 
without the aid of the last be made a 
-contagious disease. I speak thus 
decisively from my experience of its 
character, as one of the survivors of 
the St. Domingo war, where, in a 
period of little more than four years, 
nearly 700 British commissioned offi¬ 
cers, and 30,000 men were swept away 
by its virulence; as also from subse¬ 
quent experience, after an interval of 
20 years, when in the course of time 
and service, I became principal me¬ 
dical officer of the windward and lee¬ 
ward colonies, and in that capacity, 
surveyed and reported upon the whole 
of these transatlantic possessions. 

It was my intention, in these times 
of panic, to designate to my conntry- 
men, in as far as I could, the true 
essential intrinsic contagions of the 
British Isles (for such there are, and 
terrible ones too) which prevail under 
all circumstances of season, atmo¬ 
sphere, and locality, as contradistin¬ 
guished from the factitious ones of 
our own creating, and the imaginary 
or false, which often spread epidemi¬ 
cally (for there may be an epidemic 
as well as contagious current of dis¬ 
ease)* although they possess no con- 

* “ For as long as men congregate together, 
and every supposable degree of communication 
must of necessity be constantly taking place 
amongst them, to distinguish a spreading epi¬ 
demic from a contagious disease when it first 
breaks out, must obviously be a matter of 

Defence of Apprentices. 

tagious property whatever ; as well as 
the foreign contagions, which, if we 
relax in due precaution, may, at any 
time be introduced amongst us; but 
the unreasonable length of this letter 
warns me to stop.” 

REPLY TO A “ CHEMIST.”-DEFENCE 

OF APPRENTICES. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,'—Consideringthatyour 
pages are impartially open to all classes 
of your readers, I did not hesitate, on 
reading the letter of {t A Chemist,” 
in your last Journal, to attempt an 
answer to the insinuations there thrown 
out against that large community, the 
apprentices of general practitioners. 
He begins, in the fulmination of his 
wrath, by denouncing us as giddy 
and unthinking; but having, it seems, 
some little perception, and fearing the 
good sense of your readers would not 
admit such a vile imputation, implied 
wholly without cause, he finishes by 
vindicating the well-known cheap¬ 
ness of his brethren: but what is 
that occasioned by ? In the first 
place, he allows himself adulteration 
to be one cause, and a moment’s re¬ 
flection will give the other. Is th 
immense sacrifice of time, and mone' 
expended, by a person who has re¬ 
ceived a medical education, to be com¬ 
pared with that of a sober man mho 
has arrived at years of discretion ! 
viz. old enough to guess at docked 
Latin, who has most likely gained his 
knowledge by sweeping the shop 

impossibility; and upon this point the con- 
tagionists and their antagonists may rail for 
ever,—the one will see nothing but contagion, 
whether in the dead or the living body, and 
the other will refer every fresh case to atmo¬ 
spheric or terrestrial influence, and both with as 
much apparent reason as they possibly could 
desire : but the candid impartial investigator, 
who waits to observe the course of the disease 
before coming to a conclusion, and refers to 
the facts furnished in the cholera hospitals of 
Warsaw and the sick quarters of Sunderland, 
will never be deceived in regard to its real 
nature, nor propagate the appalling belief that 
cholera morbus can be made a transportable 
and transmissible contagion. 

E 2 
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for those apprentices he calumniates. 
Certainly, if people will befools enough 
to risk their lives by sending prescrip¬ 
tions to chemists, it is their own fault; 
but that is no reason you should not 
expose their fraudulent practices. The 
apprentice, in dispensing medicines 
for his master, is interested not by 
cogitating how much he shall demand 
for it, but by the knowledge that his 
own welfare is compounded with that 
of his master’s, and thus is deeply 
interested in the exact fulfilment of 
his business. Having received an 
education to fit him for his profes¬ 
sion, he is zealous in performing the 
duties attached to it, not for gain, but 
to obtain a competent knowledge of 
his art, unlike those <e arrived at years 
of discretion,” who care not how the 
adulterated stuff they have com¬ 
pounded for their unfortunate cus¬ 
tomers may affect the reputation of 
the physician, or the life of the patient. 
If, gentlemen, I have not coveted too 
much space in your valuable columns, 
by the insertion of this, my humble 
endeavour to vindicate the character 
of apprentices from approbium, you 
will greatly oblige— 

AN APPRENTICE. 

THE 

If ontlonlEetJical^^urgtcal journal. 

Saturday, February 9, 1833. 

THE APOTHECARIES’ COMPANY. 

“ 1 think I hear a little bird, who sings 
The people by and by will be the stronger.” 

Byron. 

The members of this body, by well- 

managed legal ingenuity, succeeded 

in obtaining their act in 1815. They 

took advantage of the lethargy of the 

Colleges of Physicians and Surgeons, 

and slily procured powers, which 

would not have been granted by par¬ 

liament, had the Colleges offered se¬ 

rious opposition. The legislature never 

intended to allow apothecaries, or 

surgeons, the privileges of physicians; 

but it granted them power to regulate 

the course of education necessary for 

those whose duty it was to prepare 

physicians’ prescriptions. Under this 

authority, the apothecaries have gra¬ 

dually encroached upon the College 

of Physicians, and have latterly thrown 

off all obedience, by granting their li¬ 

centiates a testimonial, authorizing 

them to practise medicine. This is 

the exclusive privilege of the College 

of Physicians ; but so supine are the 

rulers of that body, that they submit 

to the illegal usurpations of their 

brethren of the pestle and mortar. It 

is very true, that the apothecary must 

act as physician, surgeon, and obste¬ 

trician among the humbler classes of 

society, in consequence of their ina¬ 

bility to pay the large honorarium 

expected by physicians and surgeons; 

and this is, as the law justly enacts, 

highly necessary in those places, if 

there be any at present, where there 

is neither physician nor surgeon; but it 

is impolitic in London, where there 

is no lack of the ardent representatives 

of Hippocrates and Podalirius, who 

are universally excluded from practice, 

until death has secured the patient, 

and then a consultation is proposed, 

to enable the physician or the surgeon, 

who is in at the death, to share the 

responsibility, or often to cloak the 

unpardonable blunders of the former 

attendant. At present, nearly the 

whole practice of the healing art is in 

the hands of apothecaries ; among the 

upper ranks of society they receive 

the ordinary remuneration of physi¬ 

cians ; among the wealthy and middle 
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classes, they receive no compensation 

for their attendance, but obtain re* 

muneration by furnishing much more 

medicine than is necessary. Accord¬ 

ing to this system, the physician and 

surgeon are unemployed, and deprived 

of the rights conferred on them by 

law, while the apothecary is making a 

trade of the profession, and lowering 

its dignity in public estimation. The 

consequence is, that many persons will 

consult a physician, and procure the 

necessary medicine at a chemist’s or 

druggist’s; and, in the end, will find 

this the best and most economical 

mode of obtaining medical aid. Of 

late, it has been attempted to place 

general practitioners, not only on an 

equality with, but above physicians 

and surgeons ; but this will never be 

sanctioned by the public, because the 

former sink the profession into a mere 

trade, by vending drugs, and, there¬ 

fore, will not be so much respected as 

those who alone uphold the dignity of 

the profession. In saying this we by 

no means intend offence to general 

practitioners ; we simply maintain, 

that they, by keeping open shops for 

the sale of medicine, are generally 

confounded with the uneducated che¬ 

mist and druggist, and will not receive 

that respect from the public, wdiich is 

given to the consulting branches of 

the profession. Every day’s experi¬ 

ence must convince the most inatten¬ 

tive observer of the truth of this po¬ 

sition. We have ever deplored the 

condition of the general practitioner, 

and we always contended, that he 

should receive remuneration for his 

services, independently of the sale of 

medicine. He ought to be paid for 

his visits, and he may blame the 

Apothecaries’ Company for the state 

in which he is placed. 

The act in favour of this body gives 

much more power than that relating 

to pharmacy in Ireland; and neither 

authorizes fees to apothecaries. Never¬ 

theless, the crown lawyers have inter¬ 

preted the Dublin Act as empowering 

the Company of Apothecaries to fix a 

scale of fees for their licentiates, as¬ 

sistants, and apprentices; and, accord¬ 

ingly, fees are demanded and enforced 

by the Courts of Law. A master- 

apothecary is allowed ten shillings a 

visit within the city of Dublin—a 

guinea, if called at night; an assistant, 

five shillings; and an apprentice has 

a fee for venesection, tooth-drawing, 

Sic. These fees are not demanded 

unless from the affluent. Now, we 

are not able to understand the reason 

why similar or some fees are not allow¬ 

able in England as well as Ireland, 

inasmuch as the Apothecaries’ Acts in 

both countries are similar upon this 

subject. It is also to be remembered, 

that a leading lawyer, who was con¬ 

cerned for the Hall, when Mr. Hume 

had inserted a clause in the Act of 

1825, to the purport that general 

practitioners should be entitled to five 

shillings a visit, was the identical 

member of the House of Commons 

who opposed the bill, until this clause 

was withdrawn. The reason of his 

acting in this way was, that if general 

practitioners or apothecaries received 

fees, they would order less medicine; 

and therefore the Company of Apothe-> 

caries, as wholesale druggists, who 
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supplied most of them, would suffer; 

and we really believe that a selfish 

motive alone prevents them from imi¬ 

tating the example of their Dub¬ 

lin brethren. They require a good 

and expensive course of education of 

their candidates ; they take legal pro¬ 

ceedings against all who disobey ; and 

they afford no protection whatever to 

those who obtain their qualification. 

They prescribe a course of education 

which precludes the sons of general 

practitioners in the country, of those 

who have the strongest claims for ad¬ 

mission into the profession, but who 

cannot from the slender means derived 

from practice, expend so much money 

as will enable them to procure a proper 

qualification. But the Company turns 

a deaf ear; the country practitioners 

are bad customers; they cannot order 

a profusion of medicine; and there¬ 

fore their sons deserve to be excluded ; 

while tire low-lived mechanic, who 

has amassed wealth, may make his 

son a doctor; and hence the source of 

the “ rag, tag, and bob-tail” descrip¬ 

tion of persons who are now inunda¬ 

ting the profession, and who, according 

to some, are to exterminate physicians 

and surgeons, though these are gene¬ 

rally the sons of gentlemen, who asso¬ 

ciate with the first men in the land 

during their four years’ residence at 

universities, and whose general, classi¬ 

cal, and medical education is the best 

that the country affords. We are not 

among those who think that parentage 

and birth should exclusively ’qualify 

for trades or professions; but we can¬ 

not assent to the regulations which 

enable the wealthy to obtain admission 

into our profession, to the exclusion of 

the sons of country practitioners. We 

applaud the plan for bettering the 

education of all practitioners of medi¬ 

cine ; but we regret that it should be 

oppressive on those who have the best 

right to admission into the Faculty. 

It is a singular fact, that the coun¬ 

try practitioners have received no pa¬ 

tronage from the medical press. The 

reason is sufficiently obvious; they 

cannot be useful or injurious to the 

press, and therefore “ the powers that 

be” in the capital are worshipped as 

the rising constellations. We, how¬ 

ever, have likewise supported the in¬ 

terests of provincial practitioners, be¬ 

cause we believe them to have as 

ample opportunities of observing every 

form of disease as the rest of the 

profession. 

We have often laughed at the ma¬ 

noeuvres of the Apothecaries’ Hall—> 

at the multiplicity of unintelligible 

new regulations—at the notes and 

explanations at the foot of every page, 

as if the framers of the by-laws were 

under the influence of narcotics—and 

all to induce the public press to laud 

their exertions for the public good, 

and so forth, when every medical 

practitioner can see through the flimsy 

veil that covers corporate monopoly 

and self-interest. 

It is really ludicrous to observe the 

airs assumed by this body—the an¬ 

nual code of the regulations, each 

contradicting the other, and so per¬ 

plexing the poor student, that he 

cannot comprehend which he is to 

follow; then the Latin-room, and the 

surly, saucy, pedagogue whose habit 



The Apothecaries Company. 55 

is to growl at the translations of 

Celsus and Gregory, as if a candidate 

lias not enough to think on, when 

about to appear before the Court of 
Examiners, to have his knowledge of 
materia medica, and practice of me¬ 
dicine, most severely tested; and, 
lastly, the insolent and insulting be¬ 
haviour of some busy-body of a cox¬ 
comb, who wishes to embarrass a 
young gentleman on the commence¬ 
ment of his career, and who avails 
himself of his unmerited situation to 
blast the hopes of generous and noble- 
minded youths on attempting to enter 
on the theatre of life—these, and other 
fantastic tricks, are despicable in the 
estimation of all enlightened members 
of the profession. Numerous instances 
have fallen under our own observa¬ 
tion, in which the prospects of can¬ 
didates—nay, their lives—have been 
endangered by their want of success 
at the Hall. We do not blame the 
present Examiners, for, from all we can 
learn, they are fair and honourable 
men; but wre think they ought to 
make due allowances for the timidity 
and nervousness of those whose pro¬ 
spects in life are to be determined by 
them. Their Latin examination is 
ill-timed and ill-placed ; they should 
remember, that they suddenly re¬ 
quired it of those who entered the 
profession when it did not exist, and 
therefore their retrospective legisla¬ 
tion is unjust upon the face of it. 
We have known gentlemen rejected 
in Latin at the Hall, who were ex¬ 
tremely well qualified to treat dis¬ 
eases, but whose medical knowledge 
was not ascertained at all, because 
they failed to read classically con¬ 
tracted and ill-written prescriptions, 
though they could compound them 
accurately. Our readers are well 
aware, that we are ardent admirers of 
classical acquirements; but still we 
must argue against the sudden legis¬ 
lation, which requires them of per¬ 
sons who had no reason to consider 
them requisite on their entering the 
profession. 

It will be urged by the Examiners, 

that the College of Physicians examine 
in Greek and Latin medical authors 
before they commence on medicine; but 
to this we reply, that their candidates 
are well aware of this fact on commenc¬ 
ing their studies, and therefore are 
not taken by surprise, as many of the 
candidates at the Hall are. Besides, it 
is generally understood that those in¬ 
tended for physicians must receive a 
good classical education, and, conse¬ 
quently, they are prepared for exami¬ 
nation in this department of literature. 
Though we have animadverted on a 
few of the abuses of the Apothecaries’ 
Company, we are ready to admit that 
they have greatly improved the edu¬ 
cation of those who practise their 
branch of the profession. We trust, 
however, that the day is not far dis¬ 
tant, when a thorough reform in 
this and the other branches of the 
medical profession will be effected. 
We are gratified to observe, that Mr. 
Hume, that honest and uncompro¬ 
mising legislator, formerly a member 
of our profession, has now an able and 
powerful ally in the House of Com¬ 
mons—Dr. Baldwin, the member for 
Cork—a gentleman of the most liberal 
politics, and a physician of eminence 
in his native city, and an enemy to 
all corporate delinquency. We there¬ 
fore reasonably expect, that Dr. 
Baldwin will strenuously advocate the 
interests of our profession, and display 
that manliness of character in me¬ 
dical, as he has already done in poli¬ 
tical reform. We call on him, as a 
distinguished member of the profes¬ 
sion, to support the interests of the 
whole, and to imitate the excellent 
example of Dr. Lucas in the Irish 
House of Commons, in behalf of the 
faculty of physic. We need not re¬ 
mind him of his solemn promise to 
maintain and defend the interests of 
medicine and of mankind; we appeal 
to him in strong terms, as the only 
representative of our profession in 
one of the branches of the imperial 
legislature of this country. Had there 
been an English or Scottish physician 
a Member of Parliament, we should 
call upon him in similar terms. 



56 On the Changes oj the Fingers in Phthisis, fyc. 

ON THE CHANGES WHICH THE POINTS 

OF THE FINGERS UNDERGO IN 

PHTHISIS, &C. 

Hippocrates remarked that, in those 
who died of pulmonary consumption, 
the nails became bent—“ phthisitis 
ungues aduncithe assertion used 
to be called in question by many me¬ 
dical authors, but M. Pigeaux, who 
has directed his attention to this sub¬ 
ject, and written a “ memoir on the 
etiology, symptomatology, and the me¬ 
chanism of the fusiform development 
of the extremities of the fingers,” fully 
confirms the truth of the aphorism. 
He examined the hands of 200 phthi¬ 
sical patients and found that 167 of 
these were provided with “ grifFes 
Hippocratiques.” Every tubercular 
patient does not certainly present *this 
phenomenon, but in other diseases of 
atrophy the proportion is much smaller, 
not exceeding one in ten; it appears, 
therefore, that a certain relation may 
be traced between thoracic maladies 
and the curving of the nails, although 
it occurs in other diseases, but cer¬ 
tainly not so frequently. In 183 
cases of diseases, not tuberculous, but 
which had produced great emaciation, 
17 exhibited the phenomenon of the 
curving of the nails, in a very remark¬ 
able degree; of these 17, nine were 
cases of organic affections of the heart, 
four of emphysema, two of asthma 
and catarrh, and two doubtful. An 
obvious dyspnoea existed in 13 of 
these cases, and also in almost every 
one of the 167 tubercular cases. I 
have no doubt, that some connexion 
may be traced between all such ma¬ 
ladies as create an impediment to the 
respiration or circulation, and the ap¬ 
pearances of the nails alluded to, or, 
at least, between the former and the 
fusiform swelling of the last digital 
phalanx, with which the curving is 
generally associated. In 20 of the 
167 tubercular cases, the patients had 
not lost their embonpoint. After 
many examinations into the cause of 
these phenomena, 1 am satisfied that 
the change in the points of the fingers 
precedes, and is the cause of, the 

curvature of the nails. Now this 
change consists chiefly in an cedema- 
tous infiltration of the pulp of these, 
by which the nail becomes mechani¬ 
cally forced out and forwards, and 
thus its end is curved round. As a 
general rule, it may be stated, that 
the fusiform development of the last 
phalanx of the fingers, with the cur¬ 
vature of the nails, is generally indi¬ 
cative of the presence of tubercles, or 
of any derangement of sanguification. 
If we notice particularly the change 
of form, we find that the swelling 
begins at the articulation of the third 
with the second phalanx—that it in¬ 
creases somewhat towards the root of 
the nail, which becomes the most pro¬ 
jecting part, and then it tapers off to 
the end of the finger : the thumb and 
fore-finger are generally affected first. 
The progress of this affection does 
not depend so much on the phases” 
of tubercular disease, or of organic 
affections of the heart, as on the in¬ 
fluence which these have on the ge¬ 
neral state of hematosis” and of re¬ 
spiration. I have observed it to in¬ 
crease, diminish, and even to vanish, 
with the removal of the cause which 
had produced it. It is more common 
in women than in men ; it is much 
more rarely seen in the toe-nails, with 
the exception of that of the great toe, 
the swelling of which, and the conse¬ 
quent “ growing of whose nail into 
the quick, often gives rise to much 
pain and annoyance.” To impress 
liis readers with the imjiortance of 
the above appearances, as symptoms, 
the author says that he has, by at¬ 
tention to this particular, repeatedly 
been enabled to foretell the severity 
and danger of a pulmonary catarrh, 
of a pneumonia, &c., which were 
supposed to be of an innocent nature ! 
he, therefore, regards it as a very un¬ 
favourable sign ; it exists, he says, in 
six-tenths of consumptive patients, 
and, on the whole, it is more frequent¬ 
ly seen in those who still retain their 
embonpoint, than in those who are 
much emaciated. If the above re¬ 
marks be confirmed by experience, it 
must be considered as a valuable ad- 
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junct in guiding our diagnosis. The 
anatomy of this change will be readily- 
understood from what has been stated 
above ; the nail, separated from the 
finger, appears very little, or perhaps 
not at all curved; but when in situ, 
it is found to be elevated and pushed 
forwards by the infiltrated pulp un¬ 
derneath ; the bone is not altered.— 
Archives Generates. 

RHINOPLASTIC OPERATION. 

A French soldier, at the battle of 
Waterloo, had his nose clean cut off 
by a sabre-wound, the upper lip was 
also divided, and five of the front 
teeth, with a portion of the alveolar 
process of the upper jaw, knocked out; 
but, hero-like, as all Frenchmen are, 
he pursued his opponent, an English 
soldier, and had ample vengeance, we 
are told. The wounds healed, and 
for several years he wore an artificial 
nose of silver, and afterwards one of 
copper, by both of which he was much 
annoyed. He was persuaded by a 
surgeon at Rouen to submit to an 
operation, which consisted in dissect¬ 
ing a flap from each cheek, and uniting 
them along the bridge of the nose-to- 
be. But the deformity was greater 
than ever. M. Blandin was now con¬ 
sulted ; he performed his rhinoplastic 
operation, by dissecting the flap from 
the skin of the forehead. The arti¬ 
ficial nose united very favourably, and 
even withstood an attack of erysipelas, 
which spread over the face, a month 
after the operation It is to be re¬ 
membered, that M. Blandin does not 
ever detach, or cut through, the pedi¬ 
cle of the flap ; it is, therefore, obvious 
that this portion cannot very easily, 
or possibly become attacked, in con¬ 
sequence of its having been necessarily 
twisted on itself, when reflected down, 
unless some ulterior pruning and em¬ 
bellishment by the scalpel be resorted 
to. Other surgeons have divided the 
pedicle, when the rest of the flap has 
become firmly united; but M. Blan¬ 
din does not approve of this, and pre¬ 
fers the following process:—With a 

scalpel, he pares the already cicatrized 
edges of the pedicle, and also the sur¬ 
face of the corresponding integuments, 
which cover on each side the nasal 
processes of the upper maxillary bone ; 
these raw surfaces are then carefully 
applied to each other, and retained 
in this position by a compress and 
bandage. 

The cure in the above case was most 
satisfactory, or, in the words of our 
continental brother, “ it was a nose, a 
true nose—such a nose as is seldom 
to be seen (we believe it)—a regular, 
nay, even almost an elegant nose !! 
and one for which many of my ac¬ 
quaintances would gladly have ex¬ 
changed their own; and not such 
a hideous stump or appendix as M. 
Delpech, and M. Lisfranc, and others 
have grafted on the faces of their un¬ 
fortunate patients ! These latter 
operators, we are informed, have al¬ 
ways divided the pedicle of the frontal 
flap. 

The advantages of preserving the 
original attachment of the pedicle are 
manifold the nutritious vessels are 
preserved, and the life of the new nose 
is, therefore, much stronger; the skin, 
moreover, retains its natural colour, 
and does not become purple, as has been 
the case after most operations ; besides, 
the tip of the nose is prevented from 
falling downwards on the upper lip, 
and thus closing up either one or both 
nostrils, an accident which has fre¬ 
quently happened, and caused much 
annoyance both to patient and sur¬ 
geon. It may be supposed, that in M. 
Blandin’s method, an awkwrard and 
ugly button, or protuberance, must 
remain at the point where the pedicle 
is twisted; this is a mistake, for it 
gradually wears away, and no defor¬ 
mity remains. 

Perhaps it is not generally known, 
that if we blindfold a patient a few 
days after a rhinoplastic operation, 
and the new nose be pricked, he will 
refer the sensation to the forehead; 
but when the union becomes perfect 
and complete, the mistake is no longer 
committed: this, therefore, may per¬ 
haps be taken as a test of the proper 
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time at which the pedicle should be 
divided,, if the operator determines 
upon that.—Bullet, de Therap. 

EXTERNAL ILIAC ARTERY SUCCESS¬ 

FULLY TIED. 

BY J. C. HALL, M.D., OF WASHINGTON CITY. 

The feasibility of tying the external 
iliac artery is so well established., that 
the following operation is deemed 
worthy of record only from its having 
been performed under circumstances 
extremely unfavourable to success. 

Oct. 5, 1831.—I saw George Snow, 
a labourer, setat. 35, of intemperate 
habits, now confined to his bed, re¬ 
duced in flesh, haggard in appearance; 
digestive functions impaired. He 
relates, that three months since, in 
lifting a heavy burden, he felt some¬ 
thing give way in his thigh, and in 
two or three days afterwards he no¬ 
ticed a small tumour in the upper and 
inner part of the limb, and that it 
has unremittingly continued to in¬ 
crease. At this time the left thigh 
is four times, by admeasurement, the 
size of the other, and the leg, ankle, 
and foot, are highly cedematous and 
varicose. Upon the anterior part of 
the thigh is presented a tumour, ex¬ 
tending from Poupart’s ligament, and 
the superior spine of the ilium, one- 
third or more of the way downwards, 
elastic, resisting, and strongly pulsa¬ 
tile ; it is of a dark bluish colour, and 
this not truly pointed; has a promi¬ 
nence when the impulse of the blood 
is forcibly felt, and produces the im¬ 
pression that here the parietes are 
very thin. The pulsation is evident 
on a very wide surface, and, by means 
of the stethoscope, is discovered high 
up in the iliac fossa, where also there 
is much fulness. Here two symptoms 
give the case a formidable and almost 
desperate character, rendering it very 
doubtful whether the rupture in the 
artery has occurred above or below 
Poupart’s ligament; but, as the pres¬ 
sure of the finger upon the iliac artery 
arrests the pulsation, and as the pro¬ 
minence of the tumour is below the 
groin, I feel authorized in thinking 

that the disease is diffused aneurism 
arising from a rupture of the femoral 
artery ; that the iliac artery is sound, 
and may therefore be safely tied. 
This day the temperature of the af¬ 
fected limb is 84° between the toes, 
and 86° at the inner part of the thigh; 
that of the sound limb is 94° and 96° 
at the corresponding points. There 
is a general numbness of the thigh, 
with a severe and constant pain about 
the knee ; pulse 90. 

6th. Pulse 114; in other respects 
no change. 

7th. Drs. Dacoes, Warfield, and 
Collins, examined the case, and con¬ 
curred in opinion with me, that the 
operation of tying the external iliac 
artery gave the only hope of escape 
from an early death. 

This operation I proceeded imme¬ 
diately to perform in the mode recom¬ 
mended by Sir A. Cooper; but, as the 
processes of the ilium and the line of 
Poupart’s ligament were completely 
obscured by the swelling, the location 
of my incision was necessarily uncer¬ 
tain. It commenced at a point oppo¬ 
site to, and distant from, the superior 
spine of the ilium about one inch, 
and extending with a gentle curve 
downwards, terminated on the outer 
side of the external abdominal ring. 
The artery was found, and proved to 
be sound, but great difficulty was 
experienced in passing the ligature, 
owing to the very great toughness of 
the substance connecting it with the 
vein. The needle in Physic’s artery 
forceps twisted and broke in attempt¬ 
ing to pierce this fascia, and finally I 
was compelled to pass a knife handle 
under the artery, upon the extremity 
of which I cautiously made an inci¬ 
sion. With Gibson’s instrument I 
then passed the ligature, which was 
tied singly. Four other vessels were 
tied. The peritoneum was not in¬ 
jured*. The pulsation in the tumour 

* The great strength of the living perito¬ 
neum is proved by the following singular ac¬ 
cident. Mr. Rodney, aged twenty-five, sitting 
on a boy’s sled, rapidly descended a frozen 
surface, and came in contact with a blunt stick, 
an inch broad and half an inch thick. It en- 
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immediately ceased, but there was no 
perceptible diminution in size. The 
wound was dressed simply; the whole 
limb invested in carded cotton, and 
laid in a flexed position. 

Three hours after operation, pulse 
120. Temperature of left limb 85° ; 
of the other 91°. Has some griping 
near the wound ; limb numb; pain 
at knee severe, insensible to friction, 
general aspect natural. At 1 o’clock 
a m. slight bleeding at nose ; shortly 
after, slept. 

8th. At seven a.m. complained of a 
“ heaving ” sensation, which was re¬ 
lieved by a mouthful of weak toddy. 
At eleven a. m. feels well; aspect 
natural; no appetite; no thirst ; 
tongue clear; pulse 116. Pain in 
knee diminished, but vet severe ; cir- 
cumference on tumour the same; other 
parts of the limb much diminished; 
veins moderately full; temperature 
in both limbs 87°. At two p.m. great 
agony in the limb, which is affected 
in succession with the sensations of 
hot embers being upon it, of the pour¬ 
ing of hot water, and the pricking of 
many needles. Complains of nausea 
and giddiness. 

9th. Limb much reduced, but not 
the tumour ; numbness ceased ; pain 
much relieved; pulsation thought to 
be discovered in the anterior tibial 
artery. Wound nearly closed through 
its whole extent, having only a little 
pus and flakes of lymph upon its 
edges. 

At six p.m. after the operation of 
oil taken in the morning, he com¬ 
plained of a sensation in the abdomen, 
“ like that of a 501b. weight going up 
and down; ” and upon the hand being 
applied^ the aorta could be felt strongly 
beating. At ten p.m. laudanum was 
given to arrest the operation of the 
oil and calm his irritation. 

tered by the side of the rectum, and penetrated 
six inches. He withdrew it himself; there 
was a gush of blood ; he fainted, and died in 
thirty-one hours. I did not see him till after 
death, when, upon examination, I found that 
the stick had passed between the rectum, peri¬ 
toneum, and sacrum, and had wounded the 
primitive iliac just at its bifurcation. The 
peritoneum teas not wounded at all. 

10th. Pulse varied from 100 to 
116 ; temperature nearly equal in both 
limbs; applied frictions and warm en¬ 
velopes to remove coldness of leg. 

11th. Beating sensation above the 
wound. 

12th. Not so well; wound sore; 
iC much beating and throbbing in the 
middle of leg.” 

15th. His bowels disordered : dark 
and foetid stools. Ordered calomel 
and opium. 

From this time no change worthy 
of record occurred. The oedema ra¬ 
pidly disappeared, while the tumour 
formed by the coagulated blood very 
slowly decreased under the use of 
stimulating frictions. The pain of 
the knee, depending probably upon 
pressure made upon the nerves, could 
only be alleviated. The wound re¬ 
mained generally in a healthy con¬ 
dition, though the healing process was 
not as rapid as at first promised. 
Upon the twenty-second day the liga¬ 
ture came away. The patient con¬ 
tinued to do well in every respect; 
and though the limb is not entirely 
reduced to its natural standard, no 
doubt remains that it will be perfectly 
restored. To the assiduity and skill 
of Dr. Barry, who attended during 
the after-treatment, I am much in¬ 
debted for the happy termination of 
this case.—American Journal of the 
Medical Sciences. 

Pharmacologia. By J. A. Paris, 
M. D. Cantab., F. R. S., F. L. S., 
Fellow of the Royal College of 
Physicians, &c. &c. Eighth Edi¬ 
tion, 8vo. pp. 760. 1833. London, 
Sherwood and Co. 

On a former occasion we suggested 
the propriety of publishing the Phar¬ 
macologia in one volume, and conse¬ 
quently at less expense than when it 
appeared in two ; and we are gratified 
to observe that our hint has been acted 
upon, because the circulation of a 
standard work will be greatly ex¬ 
tended, and the valuable matter it 
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, contains will be infinitely more dif¬ 
fused than if it appeared as in the 
former expensive editions. The au¬ 
thor has introduced many improve¬ 
ments ; but he has, by no means, 
collected all the recent discoveries in 
this branch of medicine. In proof of 
this statement, we refer to his de¬ 
scription of iodine, in which we find 
no allusion made to the valuable re¬ 
searches of M. Lugol, to their appro¬ 
val by the Royal Academy of Sciences, 
or even to their translation by Dr. 
O’Shaughnessy. On the contrary. 
Dr. Paris is among the few, who 
think, that if iodine possesses a hun¬ 
dredth part of the powers ascribed to 
it, we must consider it a powerful 
medicine. This is also the opinion of 
Mr. Lawrence, and of that brilliant 
character wot” conducts the constel¬ 
lation, that blazing comet of Pacer- 
noster-row; while the French Aca¬ 
demy award Lugol 6000 francs for his 
essay on iodine, as a remedy for every 
form of scrofula. It is right to re¬ 
member, that the hospital attended 
by Lugol (Hbpital Saint Louis) is 
intended for cutaneous and scrofulous 
diseases, and that patients are allowed 
to remain for an indefinite period 
under treatment; and, therefore, that 
the physician enjoys what he cannot in 
this country (for scrofulous patients 
are excluded from our hospitals), the 
most ample opportunity of observing 
the progress of the disease and the 
effect of treatment. M. Lugol’s state¬ 
ments are confirmed by MM. Magen- 
die, Serres, and Dumeril, the com¬ 
missioners appointed by the Academy, 
who recommend, in the strongest 
terms, that truly scientific institution 
to sanction all Lugol’s declarations; 
while our author passes them by with¬ 
out the slightest notice. 

We shall not comment further on 
this omission, than by expressing our 
deep regret, that a physician of such 
authority as Dr. Paris should throw; 
a doubt on the efficacy of iodine in 
scrofula. We might point out other 
omissions in his work; but we decline 
doing so, on account of the intrinsic 
merits of the doctrines it inculcates. 

It is the only treatise in our language 
which contains correct directions for 
prescribing ; and on this ground alone 
it is unequalled. But here we have 
reason to complain of the adoption of 
most of the rules laid down by Gau- 
bius, without any acknowledgment. 
Nevertheless, the Pharmacologia, with 
all its blemishes, possesses peculiar 
merits. It exposes the composition 
of an immense number of nostrums or 
quack medicines ; it instructs the stu¬ 
dent, and even the practitioner, in the 
art of prescribing ; and offers inform¬ 
ation which cannot be obtained in any 
other British work. It unquestion¬ 
ably ought to have, and will have, a 
place in the library of every medical 
practitioner in the British dominions. 

The Principles and Practice of Ob¬ 
stetric Medicine, in a Series of 
Systematic Dissertations on Mid¬ 
wifery, and on Diseases of Women 
and Children. Illustrated by nume¬ 
rous Plates. By David D. Davis, 
M.D. M.R.S., and Professor of Mid¬ 
wifery in the University of London, 
&c. &c. 4to. One Plate. Part XVI. 
Feb. 1833. John Taylor. 

The present number of the work 
before us abounds with practical in¬ 
formation of great importance, and 
shows the extensive erudition and 
ample experience of the author. It 
contains many interesting cases which 
would be overlooked by superficial ob¬ 
servers. We select some examples of 
leucorrhoea, induced by causes which 
would evade the detection of ordinary 
practitioners. We fulfil our promise 
of noticing this wrork as soon after its 
publication as possible. 

“ Leucorrhea has sometimes been 
produced, as we have already seen, 
by the excitement of the first sexual 
congress. Cases of this kind, how¬ 
ever, can seldom be expected to be 
reported to the medical attendant 
until after the lapse of several weeks 
subsequently to the commencement 
of the irritation. The remedy might 
have reference to the sexual conform¬ 
ation, or to some other attribute or 
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circumstance appertaining to the hus¬ 
band. These points should be posi¬ 
tively ascertained before the wife is 
submitted to personal examination. 
The irritation here supposed is often 
the result of a more than ordinary 
contractedness of the orifice of the 
vagina. The difficulty, then, incident 
to the exercise of the sexual congress, 
may be such as to excite the mucous 
glands, which enter very numerously 
into the constituent structure of that 
part, into a state of inflammatory irri¬ 
tation, in consequence of which they 
are thrown into morbidly excessive 
action; or, in other words, they be¬ 
come the source of a profuse leucor- 
rheal profluvium. Again : by reason 
of a more than ordinary brevity of 
the vagina, the glandular apparatus 
at the orifice of the uterus may become 
the seat and subject of much func¬ 
tional irritation, in consequence of its 
exposure to inordinate pressure during 
the exercise of the coitus. The first of 
these cases must be treated by a frequent 
use of the warm hip-bath, by sooth¬ 
ing fomentations to the genitals, by 
the occasional abstraction of blood, by 
leeches, from the immediately adjoin¬ 
ing surfaces, and by practising at least 
some abstinence as to the imputed 
means or cause of the irritation. In 
several obstinate cases of this descrip¬ 
tion, which, at different times, have 
fallen within the cognizance of the 
author, he has observed that waxed 
sponge tents, worn for an hour or two 
daily, have been attended with excel¬ 
lent effects. In the other case, the 
treatment must obviously consist in 
a prudent forbearance from a too 
forcible application of the cause, and 
must of necessity be entrusted to the 
good sense and good feeling of the 
husband.—Denman’s Introduction to 
the Practice of Midwifery, ch. iii. 
sect. 2. Again : all the organs more 
immediately interested in leucorrheal 
profluvia, although perfectly natural 
as to their conformation, may, never¬ 
theless, become the sources of profuse 
discharges of that kind, in consequence 
of abuse of their functional attributes. 
Hence the constant liability of cour¬ 

tezans to all sorts of morbid discharges 
from the genital passages. In the 
treatment of 11 uor albus of married 
ladies, when presumed to depend upon 
this cause, much skilful management 
will be required on the part of the 
practitioner: first to detect the fact 
of such a case, and then to procure a 
strict observance of the prophylactic 
and remedial measures to be pursued. 
It is manifest that the husband must 
here also be made an accessary, and, 
in some respects, indeed a principal, 
to the treatment to be adopted. The 
husband, in fact, is generally most 
chargeable with the blame attaching 
to excesses of this description; at all 
events, the prophylactic part of the 
treatment must be entrusted to him 
alone. In the mean time, a tempo¬ 
rary separation may be advised, as 
being more substantially calculated to 
ensure conformity to a restrictive pre¬ 
cept, such as we here suppose, than 
any oral, or even written, annuncia¬ 
tion of it. The remedial measures 
to be had recourse to will, of course, 
depend on the extent of the evil 
supposed to have been induced. If 
the discharge is presumed to, have 
existed for a long time, to have been 
very profuse and debilitating, and 
the patient is supposed in consequence 
to be reduced to a state of extreme 
delicacy as to her general health, it is 
obvious that our indication of treat¬ 
ment must include all the means that 
may seem calculated to impart tone 
to all the more important functions 
of the system. Next to the actions 
of the genital organs themselves, those 
of the chylopoietic organs will gene¬ 
rally be found most embarrassed and 
deranged. These, therefore, should 
be made the objects of our earliest 
attention. For the first week or two, 
the profluvium should only be treated 
by the most soothing tepid injections 
or lotions, as the particular case may 
indicate, consisting of herbaceous in¬ 
fusions or decoctions, as those of 
marsh-mallows, poppy heads, etc. and 
afterwards of such as may be expected 
to prove more tonic and astringent. 
Without incurring the charge of much 



62 Professor Davis on the Principles of Obstetric Medicine. 

unnecessary repetition, the author 
cannot here go into a detail of the 
whole treatment of cases of leucorrhea 
depending upon the particular cause 
now supposed, but which must be 
considered as identified with many 
others as to their effects upon the 
constitution. 

f4 Sexual profluvia of a simply leu- 
corrheal character are sometimes, and 
under certain circumstances, exceed¬ 
ingly difficult to be distinguished 
from gonorrheal discharges ; whereas, 
in all such cases, it is more or less 
important to establish the diagnosis, 
if practicable, on principles which 
might leave no possible doubt as to 
their proper origin. The author is 
anxious to urge this point strongly on 
his reader’s attention, inasmuch as he 
has, in the course of his practice, en¬ 
countered several unquestionable ex¬ 
amples of gonorrhea, treated without 
mercury, from which subsequently the 
system became tainted with the virus 
of constitutional syphilis. A case of 
this description is, indeed, at the 
present moment under his professional 
care. About three weeks ago Mrs. 
G. requested his advice for her infant, 
a puny-looking male child, six weeks 
old. The case was one of copper- 
coloured eruptions on the nates and 
genitals, and of large malignant ul¬ 
cerations of the left foot, which ex¬ 
tended to the heel and ancle of the 
same extremity. This child when 
born, to use the language of its 
mother, was a very fine baby,” and 
perfectly free from every appearance 
of cutaneous disease. It did not 
however thrive ; but instead of in¬ 
creasing in strength and size, it daily 
became less vigorous and less healthy 
in its appearance; although the 
mother was in a situation to furnish 
it with an ample supply of good milk. 
Towards the end of the third week 
after its birth, the eruptions above 
described made their appearance 
rather suddenly. Of their proper 
nosological character there could not 
be the smallest room to doubt. The 
mother of course was not privy to the 
cause; nor, indeed, did she seem to 

have any the most distant suspicion 
of it. The author, therefore, imme¬ 
diately sought an interview with the 
father, to whom he made a full com¬ 
munication of his opinion as to the 
undoubted nature of the cause. That 
gentleman stated in reply, that he 
had been married about fifteen months, 
and that when he married he consi¬ 
dered himself perfectly free from all 
possible taint of injury from any 
gaieties with women; that indeed he 
never had, at any period, been the 
subject of chancres, nor of any kind 
of venereal ulcers, nor of bubo; but 
that, on more than one occasion, he 
had been affected with gonorrhea, 
and that when he last had it, he had 
sustained very serious inconveniences 
from it. He concluded, however, his 
statement with a positive assurance, 
and he could be actuated by no ra¬ 
tional motive to misrepresent the fact, 
that he had had no one symptom even 
of that complaint for upwards of two 
years before he married. The erup¬ 
tion on the infant has since yielded to 
the action of a third of a grain of 
calomel exhibited three times a day, 
and of five grains of blue pill given 
twice a day to the mother. The 
mother’s mouth has been slightly 
affected, and the remedy in her case 
is being now suspended, again, per¬ 
haps, to be soon resumed; but in that 
of the infant it has been given with¬ 
out intermission, and will probably 
be continued for two or three weeks 
longer, to avoid the possibility of a 
relapse. In the mean time the child 
is amazingly improved both in health 
and looks. The father was recom¬ 
mended to apply to his surgeon, under 
whose care he is at present. Whilst 
writing out the above case, the author 
has just recollected that within the 
same period he has been consulted by 
his friend Mr. Lamb, of York-square, 
Regent’s-park, for another case of con¬ 
stitutional syphilis derived exclusively 
from a gonorrheal source. The sub¬ 
ject of the case is a young woman, 
who for some years was under the 
protection of an oldish gentleman of 
gay habits, who neglected and other- 
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wise ill-treated her. For the last year 
and a half she has lived with her 
mother, a widow in middling circum¬ 
stances, in a state of great retirement. 
According to the testimony of this 
person, she has never been affected by 
venereal ulcers nor buboes ; nor since 
her retirement from under the above- 
mentioned protection, has she been 
the subject of any morbid discharges 
from her genitals, which however she 
acknowledges she had been on more 
than one occasion previously. Since 
she has lived with her mother she has 
enjoyed a pretty good state of health 
till within about three weeks ago, 
when a few small spots of a coppery 
coloured eruption began to appear 
about her face and neck. At present 
the whole surface of her body is covered 
with an immense crop of well- 
characterized venereal blotches. She 
has, therefore, already entered on a 
course of mercury under the imme¬ 
diate care of Mr. Lamb. The conse¬ 
quences of venereal excesses committed 
by avowed courtezans and other fe¬ 
males of light character, do not come 
within the scope of the present work. 
For the treatment, therefore, of malig¬ 
nant gonorrhea, and of some other 
forms of profluvia consequent upon 
venereal impurities, the author must 
refer his readers to the able works 
which have been written professedly 
on these subjects. 

“ The leucorrhea which presents 
itself, as a frequent result and accom¬ 
paniment of gestation, is for the most 
part a symptomatic affection, often 
purely local in its influence, and sel¬ 
dom protracted beyond the duration 
of its occasional cause. Pregnancy 
may be identified with a plethoric con¬ 
dition of the genital system. During 
the earlier months of gestation the 
uterus, gradually increasing both in 
weight and volume, is apt to sink into 
a lower part of the pelvic cavity than 
it is usual for it to occupy during its 
unimpregnated state. A natural con¬ 
sequence of this descent must there¬ 
fore be some amount of friction and 
pressure of that organ against the 
parietes of the vagina, and especially 

against those inferior portions of it 
which may be said to constitute the 
flooring of the pelvis. But the mu¬ 
cous apparatus of the vagina is a con¬ 
siderable constituent tissue of the in¬ 
ferior portion of the genital passage. 
It is accordingly the glandular part of 
the mucous membrane of that portion 
of the vagina which is especially the 
source of the Teucorrheal discharge 
which almost always attends the earlier 
months of pregnancy. At the period 
of quickening, the womb usually as¬ 
cends from the cavity of the pelvis into 
that of the abdomen; wherefore at 
that stage of the gestation it is com¬ 
mon for women to be much relieved 
of their fluor albus, as well as of other 
symptoms of local irritation, which 
from the influence of the mechanical 
cause just explained are seldom en¬ 
tirely absent during the earlier months. 
Again, during the latter months of 
gestation,the uterus, although elevated 
above the brim of the pelvis, under¬ 
goes so prodigious a development, and 
acquires such accession both of bulk 
and weight, the whole amount of its 
enlargement being indeed accessional 
to its ordinary condition at other times, 
that it can scarcely be expected it 
should not be productive of consider¬ 
able inconvenience and disturbance to 
its immediately contiguous organs. 
Hence principally the teazing aches 
and pains which are referred to the 
back and loins, and to the parts about 
the brim of the pelvis generally; 
hence the frequent desire to void the 
contents of the bladder; and hence, 
no doubt, the profuse leucorrheal pro¬ 
fluvia, which scarcely ever fail to at¬ 
tend the latter weeks and months of 
gestation. Moreover, it may be stated 
as a known fact, that the vagina 
sustains a considerable extension of 
its length during the more advanced 
stages of pregnancy ; a circumstance 
which very probably may have some 
effect in quickening the action of its 
exhalant vessels and glands. To these 
indisputable facts let there be added 
the consideration that, the vaginal ar¬ 
teries are derived from the same great 
trunks from which are produced the 
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important arteries which supply the 
uterus itself with blood. Now if one 
great system of branches from these 
common trunks is made to sustain an 
extraordinary development, which we 
know to be the case with the uterine 
arteries during gestation, it seems 
probable that its immediately adjoin¬ 
ing branches, which are employed to 
supply blood to contiguous organs, 
cannot at the same time remain in 
their ordinary state of distention. It 
is indeed a matter of universal ad¬ 
mission that they do not. By these 
several modes of explanation therefore 
we readily account for the profuse 
leucorrheal discharges, to which most 
women are liable during the latter 
months of their gestation. 

“From such a view of the causes 
of the profluvium under consideration, 
the reader will doubtless see good 
reason to infer the comparative un¬ 
profitableness of any system of treat¬ 
ment for it. Some slight mitigation 
of the discharge will accordingly be 
all which the practitioner will usually 
find himself competent to accomplish. 
This limited relief of it will be occa¬ 
sionally obtained from the adoption 
of certain vigorous measures which 
may be found necessary for subduing 
other and more important symptoms. 
General bleeding may be mentioned 
as the principal of such measures. In 
cases of very painful haemorrhoids we 
sometimes derive great advantage from 
the application of a good many leeches 
to the anus. A certain amount of 
relief is thus obtained to the over¬ 
distended vessels, not only of the 
rectum, but also of those of the neigh¬ 
bouring genitals. This same practice 
may indeed often be required to be 
extended to the more accessible parts 
of the genitals themselves. The reader, 
however, who has made himself ac¬ 
quainted with the foregoing portion 
of the present work, should be apprised 
that the author does not here intend 
to recommend the application of 
leeches to the orifice of the uterus 
even when accessible, during any part 
of gestation. Under the circumstances 
now describing, the tepid bath, the 

tepid hip-bath, the frequent use of 
the bidet, and injections of tepid water 
into the vagina, will often most ma¬ 
terially serve to promote the patient’s 
comfort. The bowels should be kept 
constantly open by mildly aperient 
medicines and enemata. A reclining 
or a horizontal position, by diminish¬ 
ing the amount of pressure which the 
parts about the brim of the pelvis 
would otherwise have to sustain from 
the gravid uterus, might in many cases 
be made available towards greatly re¬ 
ducing the discharge as to quantity. 
To effect its entire removal will be 
found almost in all cases perfectly im¬ 
practicable.” 
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Gentlemen,—From what was stated in the 
last lecture, it must be manifest to you, that no 
particular dressings will suit every description 
of burn, and, indeed, that different parts of 
the same burn may require different applica¬ 
tions. Although Dr. Kentish’s mode of treat¬ 
ing burns and scalds has met with extensive 
approbation in this country, and frequently 
answers very well, there can be no doubt, that 
the principles on which he declares the prac¬ 
tice to act beneficially, are, for the most part, 
erroneous, and not adapted to the best modern 
views of physiology. You will remember, 
that he begins with applying to the burnt part 
very stimulating fluids, such as aether or cam¬ 
phorated spirit; he next discontinues these, 
and employs the turpentine liniment; and 
afterwards makes use of weaker applications. 
His design is, to let their strength be gradu¬ 
ally diminished, in proportion as the increased 
action of the parts subsides, or down to the 
period of suppuration, when the action of the 
parts has become like that of the rest of the 
system. In short, his principle is not to let 
the increased action decline too abruptly and 
suddenly, but to secure a very gradual cessa¬ 
tion of it, by the plan which has been specified. 
Now, this reasoning is, perhaps, not of much 
value ; yet, if the practice to which it leads, is 
successful, this is the main information which 
we require, and the theory may be dismissed. 
"W ell, then, gentlemen, you will recollect that 
Dr. Kentish’s plan was to discontinue the 
stimulant applications as soon as suppuration 
had commenced, and then to employ mild 
astringent salves, like the ceratum calamince, 
or the ceratum plumbi acetatis.. For the re- 
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pression of exuberant granulations. Dr. Kent¬ 
ish found powdered chalk a useful article, with 
which he was also accustomed to fill the cavi¬ 
ties left by the detachment of eschars, or 
sloughs, and the furrows produced between 
the dead and living parts. 

Gentlemen, I may next remark, that although 
many and various modes of dressing burns are 
in favour with different practitioners, certain 
principles in the management of these cases 
seem now to meet with the general approbation 
of the best practical surgeons. Thus, I may 
say, that the utility of some of the most eligible 
applications and dressings for burns and scalds 
depends on the efficiency, with which they keep 
the parts excluded from the air. This is a 
principle, which, I believe, is well established; 
and hence the benefit resulting from carded 
cotton, flour, the turpentine liniment, the lini- 
mentum calcis, or the still more simple method, 
followed in some provincial towns, of covering 
the burnt or scalded surface with a complete 
layer of elastic gum dissolved in turpentine, 
and put on with a fine brush. In compliance 
with the principle to which I have alluded, it 
is now a settled maxim, that the dressings 
should not be so often changed, as was once 
the practice. Indeed, many surgeons now 
prefer leaving the first dressings on the part 
till suppuration commences, and even longer, 
when flour, carded cotton, or a varnish of 
elastic gum is used. Even when cold appli¬ 
cations are applied to a burn of a mild degree, 
there is no occasion to take off the rags for the 
purpose of wetting them from time to time: 
but the lotion is pressed out of a sponge, and 
allowed to fall on the linen in sufficient quan¬ 
tity to wet it, and keep up the requisite evapo¬ 
ration, without exposure, disturbance, or irri¬ 
tation of the parts. 

Gentlemen, I have next a few observations 
to make on the internal treatment of burnt, or 
scalded patients. Dr. Kentish’s ideas led him 
to aim at making the constitutional treatment 
correspond, as much as possible, to the exter¬ 
nal means, dictated by a certain principle, 
which I have already noticed. His first aim 
was to keep the excitement in the system from 
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stopping too suddenly; and, for this purpose, 
he commenced with giving powerful stimu¬ 
lants, such as brandy, aether, or ammonia. In 
short, his internal treatment conformed to the 
external; for, from these strong stimulants, he 
proceeded gradually to others of a weaker and 
weaker description; thus, from brandy he 
proceeded to wine and ale, until suppuration 
had been established, when, according to his 
theory, stimulants were no longer indicated. 

Now, gentlemen, although stimulants may 
be useful at first, that is to say, during the 
depression of the system immediately succeed¬ 
ing a bad burn, yet if they be continued 
beyond the period when re-action commences, 
they are liable to increase the tendency to 
dangerous determinations of blood to the brain, 
lungs, or intestinal canal. I believe it is a 
fact, that a greater number of cases terminate 
fatally from this cause, when internal stimu¬ 
lants are persevered in after a re-action has 
taken place, than when they are relinquished 
for antiphlogistic treatment. This fact seems 
to me fully proved; and was well illustrated 
by the cases that were brought into St. Bar¬ 
tholomew’s Hospital at the time when Covent- 
garden theatre was desti-oyed by fire. At that 
time. Dr. Kentish’s practice was new, and, as 
it were, in fashion : every direction which he 
had given was observed: and, amongst other 
things, his advice respecting the administra¬ 
tion of internal stimulants and cordials, was 
rigorously obeyed, and the consequence was, 
that many of these unfortunate individuals 
died of determination of blood to the brain 
and other internal organs. 

Gentlemen, this is a convenient opportunity 
to explain to you, that, when a person meets 
with a severe burn, a determination of blood 
to internal viscera, and, in particular, to the 
mucous membrane of the intestinal canal, is 
an ordinary consequence. If you open the 
bodies of individuals who have perished in the 
midst of the flames, you will see red patches dis¬ 
persed over the mucous membrane of the ali¬ 
mentary canal; and you will find the fluid in 
the ventricles of the brain tinged with a red 
colour. You will observe red spots, and a 
turgescence of the vessels of the mucous mem¬ 
brane of the bronchia, indicating the presence 
of an increased quantity of blood in the capil¬ 
laries of those parts. These facts, I believe, 
were first pointed out by Baron Dupuytren, 
whose zeal led him to investigate, with re¬ 
markable care, the nature of the appearances 
found in the bodies of persons who perish of 
severe burns. These facts seem to me to ex¬ 
plain why it happens, that, when a person has 
rallied from his first collapse, the stimulant 
plan must be injurious; for, whatever then 
tends to accelerate the circulation, which is 
already too quick, must promote the occur¬ 
rence of those fatal congestions to which 1 
have called your attention. 

Surgeons are as much divided in opinion 
about the internal treatment of burns as about 
the external applications, to which the prefer¬ 

ence should be given. However, all practical 
surgeons agree on one point, namely, that 
while the collapse lasts, that is, while the 
pulse is feeble, the extremities cold, the coun¬ 
tenance pallid, the patient disposed to shiver 
and vomit, cordials and stimulants are proper. 
Under these circumstances you may give a 
little wine, brandy, or aether, with advantage ; 
and, if you add a few minims of laudanum to 
what is given, you will succeed more effectu¬ 
ally in quieting the stomach, keeping off 
rigors, and tranquillizing the system at large. 
Bladders, filled with warm water, should qfeb 
be applied to the cold extremities and tne 
epigastrium. 

But, gentlemen, no sooner has a re-action 
in the system taken place, and fever begun, 
than you should discontinue stimulants, and 
confide in antiphlogistic means. In France, 
one plan is frequently pursued, which is not 
common in this country; I allude to the ap¬ 
plication of leeches to the burnt surface, and 
especially in that stage of the injury in which 
a considerable re-action has taken place. Pro ¬ 
fessor Cloquet finds leeches as useful in burns 
as we do in erysipelas. Indeed, during the 
re-action, I believe the abstraction of blood 
may often be practised with the greatest bene¬ 
fit. This practice, it is true, is not usually 
followed; and numerous surgeons are reluct¬ 
ant to bleed burnt patients; yet, as vast num¬ 
bers of persons die of such injuries, it is a 
question, whether a larger proportion of them 
might not be saved if bleeding were not more 
commonly practised. I believe that a change 
in this respect would be an improvement in 
practice ; it is impossible not to think so, when 
it is recollected that many, very many, per¬ 
sons who die of these injuries are found to 
have internal congestions, which, if any thing 
can prevent, it must be the abstraction of 
blood. 

Bleeding is useful, too, on another principle, 
namely, by its effect in subduing irritation in 
the part itself; but, notwithstanding any re¬ 
mark which I have offered on the subject of 
bleeding burnt patients, you should be guided 
very much by the state of the pulse, and of 
the constitution of the individual. 

In severe burns, there is a period that is 
usually one of considerable irritation and suf¬ 
fering, and that is when the sloughs are be¬ 
ginning to loosen and fall off, for then fresh 
tender surfaces are exposed, so as to become 
a source of great agony and excitement. At 
this crisis, you will commonly notir.e an aggra¬ 
vation, or return of the fever, something like 
what is remarked in small-pox about the tenth 
or eleventh day, when the pustules are all fully 
formed, and the surface of the body exten¬ 
sively irritated by them. In this instance, the 
fresh irritation causes a secondary fever, and 
so also in severe and extensive burns, you 
will notice a secondary fever, or an aggrava¬ 
tion of the primary one, arising from an expo¬ 
sure of raw sensible surfaces by the loosening 
of the sloughs. The constitutional disturbance 
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is now so great, that strict antiphlogistic 
measures, inclusive of bleeding, often become 
indispensable. 

Gentlemen, one remark, originally made by 
Dr. Kentish, in relation to the treatment of 
burns, appears to me worthy of your recollection 
—namely, that when the suppuration is exceed¬ 
ingly copious, and the discharge instead of 
diminishing, reduces the patient to a danger¬ 
ously low state, the exhibition of purgatives 
is one of the best means of diminishing' the 
inordinate secretion of pus. When the sup¬ 
puration is profuse, and of long continuance, 
you may find attention to this fact of great 
practical importance; but it should not inter¬ 
fere with the use of astringent lotions, which, 
under such circumstances, are also highly be- 
neficial. Suppuration, continued profusely 
beyond a certain time, will always induce hectic 
symptoms, which, if not checked, will bring 
tile patient into considerable danger. 

Opium is generally allowed to be a most 
valuable medicine for patients, who have re¬ 
ceived bad injuries from fire; at first, it is 
given to keep off shiverings, to quiet the 
stomach, and to tranquillize the system; it is 
afterwards employed to procure the patient 
rest, and to relieve him from the agony which 
he is suffering during the treatment. Indeed, 
I know of few cases which, taking them from 
their beginning to their end, cause more pain 
than severe. burns. The pain, attending the 
removal of the dressings, is extremely great, 
and, on this account, you should make it a 
rule not to change them more frequently than 
necessary, and to do it with the utmost gentle¬ 
ness. When the injured surface is large, you 
should never uncover the whole of it at once, 
but take only a portion of the dressings off at 
at a time, and finish what is to be done in this 
situation before you expose another part of the 
injured surface. 

Then, gentlemen, with regard to the dis¬ 
figurements and contractions, which take place 
during, or after, the healing process, you may 
ask how is it possible to prevent them from 
taking place, when such contractions are the 
effects of an established principle in the ani¬ 
mal economy? You cannot, indeed, always 
prevent these contractions; but the observa¬ 
tions of Mr. Earle show, that they may be 
lessened, modified, or regulated in such a way, 
that their effects are very materially reduced. 
For example, supposing the anterior part of 
the arm and fore-arm were burnt, if you keep 
the elbow-joint constantly extended during the 
healing process, and for a sufficiently long 
time after cicatrization has been completed, 
you will prevent the granulations and cicatrix 
from contracting in the longitudinal direction, 
and then nature, finding herself unable to ac¬ 
complish the contraction in this direction, is 
forced, as it were, to draw the old skin over 
the part from each side of the injury, and 
the result is, that the fore-arm is not drawn up 
to the arm, and permanently fixed in an almost 
useless extreme state of flexion. This evil 

would happen, however, if care were not taken 
to restrict the contraction chiefly to the trans¬ 
verse direction. With this view, various me¬ 
chanical contrivances are employed. Thus, in 
the case of a burn in front of the arm, you 
must apply a splint to keep the limb extended, 
and continue its application long after the 
healing is complete. Sometimes you will find 
it convenient to keep the limb extended, by 
means of a splint, the angle of which may be 
regulated according to circumstances. In the 
plate, contained in Mr. Earle’s tract on burns, 
and which I now show you, there is a repre¬ 
sentation of an apparatus, extending from the 
hip to the lower part of the humerus ; for, in 
burns affecting the parts about the breast and 
arm-pit, if recourse were not had to some such 
mechanical contrivance, the arm would be ac¬ 
tually pinioned to the side ; but, by means of 
instruments of this kind, applied during the 
healing process, and for a considerable time 
after its completion, you are enabled to pre¬ 
vent. so very serious a consequence. Then, 
for the neck, an instrument, called the stiff 
collar, is often employed to resist the tendency 
which burns of that part have to produce wry¬ 
neck, and even to fix the cheek on the shoulder, 
or bind the chin down to the sternum. The 
plates, representing Mr. Earle’s contrivances, 
may be passed round, as they are too small for 
you to see them well at this distance. 

I explained to you, that Mr. Earle has cured 
many of these deformities by cutting away the 
firm horny cicatrices, then bringing the sides 
of the wound together transversely, and fol¬ 
lowing up the principles which I have detailed 
to you. Fabricius Hildanus seems to have 
adopted a similar practice; and, if you look 
over Mr. Earle’s two lectures on this subject, 
you will find, that he was not aware of what 
Hildanus had done and inculcated, till long 
after the period, when he published some re¬ 
marks, on this part of surgery, in the Medico- 
Chirurgical Transactions of London. 

Another circumstance, to be attended to in 
the treatment of burns, is to have recourse oc¬ 
casionally to passive motion of the joints ; for 
if they remain too long in one posture, they 
will be a great while in recovering freedom of 
motion. In what is termed passive motion, 
you know, that the patient does not move the 
joint himself, but lets an attendant do it for 
him: the muscles of another person are em¬ 
ployed for the purpose, instead of his own. 

Gentlemen, the next subject, which I pro¬ 
pose to consider, will be certain effects of cold 
on the human body. The first effect of a 
certain degree of cold, applied to the human 
body, is to weaken the circulation : the circu¬ 
lation in the capillaries being retarded in the 
part immediately exposed to the great reduc¬ 
tion of temperature. This is particularly de¬ 
monstrated in the extremities, and the thin 
portions of the body, remote from the heart, 
such as the ears, nose, toes, and fingers. You 
may also observe, that a kind of corrugation 
of the integuments is produced; a rough ap- 
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pearance, like what is perceptible on the skin 
of an unfeathered goose, and, for this reason, 
termed the cutis anserina. A still lower 
temperature generally reduces the action of 
the heart and arteries; and the blood being 
detained in the cutaneous vessels, parts assume 
a livid or purple colour. If the cold is more 
intense, or the part has been longer exposed to 
it, a tendency to inflammation and its worst 
consequences will be communicated. But 
these bad effects only happen under particular 
circumstances, and do not always take place, 
though the cold may have been very intense ; 
for, strictly speaking, exposure to cold is only 
a predisposing cause of inflammation and its 
consequences, and these will not happen till 
the temperature is again raised. Parts, which 
thus inflame and perish, are said to be frost¬ 
bitten, or frost-nipped. From the weakness 
and retardation of the circulation, produced by 
cold, other consequences may follow. We 
know that a free circulation of well oxygenated 
blood is essential to the performance of the 
functions of the brain and nervous system. 
Hence numbness of the hands and lingers 
must be a natural consequence of their exposure 
to certain degrees of cold, because, as the 
blood does not then duly circulate through 
them, their nerves are not in a condition for 
the performance of their office. Under these 
circumstances, the fingers cannot feel what 
they touch ; and, on the same principle, if a 
very cold substance be put into the mouth, 
the gustatory nerves have not the power of 
tasting it, or of dicriminating what it may be. 
Therefore, cold destroys or impairs the func¬ 
tions of the nerves immediately under its in¬ 
fluence. 

If the cold be intense, or of long continuance, 
the power of the whole nervous system will 
be diminished ; the patient feels a remarkable 
torpor ; the action of the whole muscular sys¬ 
tem will be enfeebled ; the muscles will hardly 
obey the will; and a drowsiness will come on, 
which, if not dispelled, will lead to sleep, from 
which the individual will never again awake. 
Thus, wdien Sir Joseph Banks, and several 
others of the crew of Capt. Cook’s ship, landed 
in a very cold part of America, the party was 
seized with an almost irresistible drowsiness, 
and inclination to sleep; and those who 
could not be persuaded to keep awake, all 
perished. Sir Joseph himself had the greatest 
difficulty in resisting the inclination to sleep; 
but being aware of the consequences, he 
avoided what would have been fatal to him, 
as well as to some of his comrades. 

In the examples of death from intense cold, 
which happened in the French army during 
the Russian campaign under Napoleon, the 
extinction of life was preceded by an impair¬ 
ment of the intellects, a difficulty of speech, and 
an amaurotic affection of the eyes. According 
to Larrey, the men reeled about as if intox¬ 
icated ; they could not direct their feet with 
precision; frequently, before death, there was 
an involuntary discharge of urine and fieces, 

and sometimes haemorrhage from the nose; 
those who had fasted were more quickly vic¬ 
tims than others who had had meals ; this is 
what we should have expected, from the weaker 
state of the circulation in those men who had 
not been supplied with nourishment. Whether 
the human body, after it has been frozen, can 
be revived or not, is a question that has some¬ 
times been discussed. Those who assert the 
possibility of revival, under such circumstances, 
seem to me to be mistaken; they have con¬ 
founded mere suspension of animation by cold, 
with a truly frozen state of the body; but these 
are very different conditions. From the ex¬ 
periments whicli Mr. John Hunter made on 
this subject, he concluded, that an animal must 
be killed before it can be frozen—that death 
must precede congelation. This is certainly 
the case with men, and the higher animals; 
although there are some of the lower ones 
which appear to be capable of being restored 
to life after being frozen ; for example, spiders, 
carp, and perhaps snakes: but, with regard to 
man, I think there will be no difficulty in con¬ 
vincing you, that there is no possibility of 
recovery. Some animals may be undoubtedly- 
revived after being frozen, for Captain Parry 
saw carp, and other fish, which had been in 
a frozen state for thirty-six hours, and were so 
solid, that when cut with a hatchet chips of 
them flew off, revive on being thawed, and 
swim about again as well as ever. But, gen¬ 
tlemen, with regard to the human race, if you 
consider the most memorable recoveries that 
have taken place after long exposure to severe 
cold, you will find, that certain particulars, 
inadvertently but faithfully recorded, leave no 
doubt, that the subjects of them were not ac¬ 
tually frozen, because the functions of the 
brain and nervous system were not annihi¬ 
lated. Thus, in the case of Elizabeth Wood¬ 
cock, who was buried several days in snow, I 
think in some part of Cambridgeshire, she 
could not have been frozen, because she de¬ 
scribed her feelings during the time she was 
exposed to the cold, and, in particular, she was 
afraid of being starved to death for want of 
food. In another case, which happened to a 
French peasant, who was buried for four days 
in the snow of the Pyrenees, his body could 
not have been frozen, because he awoke with 
a sensation of thirst, and therefore must have 
been conscious of certain feelings during his 
immersion; in fact, he knew of his situation ; 
his brain must have been supplied with blood, 
and therefore could not have been frozen. 

Now, gentlemen, with regard to the treat¬ 
ment of torpor, or suspended animation from 
exposure to cold, I must admonish you, that 
if warmth be too suddenly applied, you will 
destroy all chance of the patient’s recovery. 
This fact agrees with an observation of John 
Hunter, namely, thflt the quantity of heat, 
which the system will safely bear, always cor¬ 
responds to the vigour of the animal functions, 
or to the quantity of life, as he expresses it. 
Thus, if the body is extremely cold, and 
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warmth is suddenly applied, the re-action will 
be greater than the system, with its diminished 
vital power, will be able to endure, and the 
result will commonly be fatal. This fact is 
well illustrated by the circumstance, that 
when blackbirds, or thrushes, forced by severe 
weather to seek shelter in out-houses, where 
they are caught, are brought suddenly into a 
warm room, they quickly die. Just so, many 
soldiers of the French army, during the Russian 
campaign, who, after having been exposed to 
intense cold, came suddenly into a warm room, 
or near the fire of the bivouacs, died in an 
instant; they were seized with a kind of as¬ 
phyxia, and fell stiff dead on the spot. On 
opening some of these soldiers, Larrey found 
an immense accumulation of blood in the lungs 
and brain, to which he refers the sudden ex¬ 
tinction of life. It is, therefore, a principle 
in the treatment of persons, who have been 
exposed to severe cold and are suffering from 
its effects, to let warmth be communicated to 
them very gradually; they must at first be 
brought into a room, where there is no fire, 
and rubbed with snow; this is the common 
practice in cold countries. On the return of 
sense and motion, frictions, with camphorated 
spirit, may be adopted; afterwards, a little 
wine injected down the oesophagus, the fauces 
tickled with a feather, and air blown into the 
lungs. These are the first measures : the pa¬ 
tient may next be placed between blankets, 
and a fire lighted in the room, but this must 
be done very cautiously, for if it be done too 
soon, the patient will fall a victim. After a 
time, a warm diaphoretic drink, such as tea, 
may be administered. The great principle, as 
you may perceive, is to let the temperature of 
the patient be raised only in the most gradual 
manner possible. 

Gentlemen, although Mr. Hunter never 
succeeded in reviving a whole animal that had 
been truly frozen, a thing however which is 
now known to be possible with respect to 
spiders and carp, the result of his experi¬ 
ments on frozen parts was different, for he 
ascertained, that such parts might be thawed, 
without their being destroyed. Thus, he 
froze the ears of rabbits,, and, though a violent 
inflammation was the consequence, the parts 
did not mortify. How long a part may con¬ 
tinue frozen, and be capable of being again 
brought to life, is a question on which the 
highest authorities differ ; but, in relation to 
another point, namely, that of keeping parts, 
so circumstanced, from being too suddenly 
exposed to a much higher temperature, only 
one opinion prevails. Dr. Kellie did, indeed, 
treat some individuals very successfully on the 
opposite principle, that is, by having prompt 
recourse to warmth and stimulants; but the 
cases, in which he succeeded, were not so 
much the effect of exposure to intense cold as 
to fatigue and privation, for the patients were 
shipwrecked seamen, who had been for several 
hours without food, and partly immersed in 
the sea. This was not an instance of such 

treatment applied to persons under the in¬ 
fluence simply of intense cold. Then, gentle¬ 
men, you should recollect, that cold is only a 
predisposing cause of inflammation, and that, 
if the temperature be not too suddenly raised, 
there may be no inflammation at all. The 
French army under Napoleon, in Poland, 
wTas for several days and nights exposed to a 
most severe degree of cold, in position before 
the enemy and continually on the qui vive ; 
yet, as long as the thermometer remained far 
below the freezing point, not a single soldier 
presented himself to the surgeons with chil¬ 
blains, or frost-bitten parts; but, directly the 
thaw commenced, the ambulances, as they are 
called, or moveable hospitals, were surrounded 
with patients seeking relief for violent inflam¬ 
mations of the fingers and toes, and gangre¬ 
nous mischief of their feet, arising from the 
sudden change of temperature. When a part 
has been exposed to intense cold, you may 
prevent such evils by first rubbing it with very 
cold water, until sensibility and power of 
motion return; then it may be rubbed with 
brandy, or camphorated spirit; and, after a 
little more time, the patient may take a glass 
of mulled wine, and be brought into a higher 
temperature; but, if this be done too soon, 
the part will inevitably mortify. 

Another question, connected with the pre¬ 
sent subject, is, whether, in the event of the 
whole thickness of a limb being seized with 
gangrene from the effects of cold, you ought to 
defer amputation till the red line of demarca¬ 
tion is formed ? Larrey is an advocate for 
delay; while Schmucker, the celebrated sur¬ 
geon-general of the Prussian army, is in fa¬ 
vour of immediate amputation. This diversity 
of advice may be accounted for by the degree 
of inflammation and the disposition of the mor¬ 
tification to stop, or not, being different in dif¬ 
ferent instances, in proportion as the parts, 
while weakened by intense cold, are more or less 
suddenly exposed to a warm atmosphere If 
the warmth be very suddenly applied, the pro¬ 
gress of the mortification is so rapid that it 
may positively be seen. Larrey mentions 
examples, in which he actually saw the advance 
of the mortification up the limb while his eyes 
were fixed on the part. But, gentlemen, if 
the case be more prudently treated, and the 
patient be kept for some time away from a 
warm atmosphere, you may probably have an 
opportunity of waiting safely for the line of 
separation. When the progress of the morti¬ 
fication is as rapid as that described by Baron 
Larrey, it would be absurd to lose time. 

Chilblains, gentlemen, are inflammations, or 
sores, arising from exposure to cold. In their 
mildest form, they are attended wfith heat, 
itching, and redness of the parts, which are 
generally either the toes, fingers, or some 
other portion of the feet or hand, but some¬ 
times the nose, chin, or ears. In their next 
degree of severity, they are accompanied by 
vesications, and the parts are still more swell¬ 
ed, red, or livid. Under the detached cuticle, 
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you will find a collection of bloody ichorous 
matter. Another, and a more severe form of 
chilblain, is that which proceeds to ulceration. 
The sores, which are formed in consequence 
of chilblains, are often very deep, excessively 
painful, and particularly obstinate, much more 
so than those produced by burns. The worst 
chilblains are attended with sloughing. Chil¬ 
blains most frequently attack delicate persons, 
and hence women and children are most liable 
to them, the parts affected being usually such 
as are most remote from the source of the cir¬ 
culation, or extreme parts, like the fingers or 
toes. Properly speaking, then, gentlemen, 
you will see in practice four descriptions of 
chilblains :—1. A chilblain with mere redness 
of the part, heat, and itching; 2. Another 
with more inflammation, pain, swelling, and 
vesication ; 3. A third, characterized by ulcer¬ 
ation ; and, 4. A fourth, attended with morti¬ 
fication. 

From what has been said, you will readily 
perceive some points of resemblance between 
burns and chilblains, and especially in rela¬ 
tion to the appearances, characterizing their 
several degrees or varieties. 

As the advanced period of the evening will 
not allow me to speak of the treatment of chil¬ 
blains, I will begin the lecture on Wednesday 
next with that part of the subject. 

CLINICAL^ECTURES 

DELIVERED 

BY DR. ROOTS, 

At St. Thomas's Hospital, Monday, 
Jan. 14, 1833. 

Disease of the Heart, with Dropsy—Value 
of Auscultation—-Accuracy of Diagnosis— 
Efficacy of Mercury in Inflammation of 
Serous Membranes—Pathology of Hyper¬ 
trophy of the Heart—Albuminous Urine 
not always caused by renal Disease—Rheu¬ 
matism. 

Gentlemen,—Since I had last the pleasure 
of meeting you, fourteen patients have been 
discharged from the hospital, eight of whom 
were males, and six females; and there has 
been one death. The death occurred in the 
case of James Downey, a shoemaker, aged 52, 
an Irishman, who was admitted on the 28th 
Dec. into Luke’s Ward. His countenance, on 
admission, was pallid and doughy; he had 
anasarca, which commenced in his feet, and 
soon extended to his legs, thighs, and scrotum. 
The whole of his body soon afterwards became 
affected; and there was slight fluctuation af¬ 
forded by percussion of the abdomen; and 
upon pressure he felt an uneasy sensation over 
the region of the coecum. He stated, at this 
time, that he had only been ill for six weeks; 
his feet then first began to swell, and from this 
time he dated his illness. Now, you must 
recollect he was an Irishman, and that, in 
general, we have great difficulty in getting a 
correct history of disease from this class of in¬ 

dividuals ; but, besides this, he was of seden¬ 
tary habits, his employment being that of a 
shoemaker : consequently, he was not accus¬ 
tomed to laborious exertion: so he might have 
felt comparatively well a much longer period 
than if he had followed a more vigorous occu¬ 
pation. He admitted that he had been a hard 
drinker up to the last two years; and stated, 
that during the last twelve months he had 
been exposed to great want. Six weeks ago, 
then, he was first attacked with anasarca ; and 
previously to that time, he states, his health 
was good. When admitted, his appetite was 
good, bowels regular, urine high coloured and 
very albuminous; had slight cough, but no 
expectoration; was unable to lie upon his left 
side, but could lie upon his right: the most 
easy position to him was on his back. His 
pulse (1 perceive from the note book) was 120, 
small, and bore little pressure, but his arms 
were anasarcous; and in those cases there 
requires considerable pressure on the radial 
artery to feel accurately the force of its pulsa¬ 
tions. When I first saw him, which was, I 
think, on the day after his admission, he com¬ 
plained of pain, acute pain, in the whole of 
the lower portion of the left side of the chest, 
increased by inspiration; he also complained 
of pain over the region of the heart: this pain 
was increased by pressing between the inter¬ 
costal spaces over the prtecordial region : and 
the pain was also equally acute on pressing 
between the intercostal spaces of the whole of 
the inferior and posterior portions of the left 
side of the chest. 

Upon examining the chest with the stetho¬ 
scope, respiration was heard over the whole 
of the anterior and superior parts of it, and 
was natural; but on the sides and lower por¬ 
tion of the thorax it was more indistinct, and 
quite at the inferior part no respiration could 
be heard. I endeavoured to ascertain if there 
was oegophony, but was unable to discover 
this sound. Still the voice was evidently 
altered, being more shrill, though it was un¬ 
like that of Punch, which is called oegophony. 
When he lay upon the left side, respiration 
could be heard on the lowest portion of the 
left, therefore I had no hesitation in saying 
there was effusion into the cavity of* the 
pleura; and, upon percussion, a dull sound 
was emitted from these parts, further showing 
that effusion was present. Upon applying the 
stethescope over the region of the heart, the 
impulse was strong, although the sound of the 
action of the heart was not so loud as natural; 
yet the impulse was violent against the parie- 
tes of the chest; and with each systole of the 
heart a loud bellows sound was heard On 
percussion over this region a dull sound was 
emitted over a larger space than usual, though 
not much, still more than the ordinary limits 
of the heart. From these symptoms I had not 
the least hesitation in saying there was disease 
of the heart, that it had become hypertrophied, 
and also that there was disease of the valves, 
co-existing with the effusion in the chest, and 
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dropsy of the whole body. A few days after¬ 
wards, upon examining the chest, I heard dis¬ 
tinctly the bellows sound over the region of 
the left ventricle; and, a little higher up, 
about the centre of the sternum, over the arch 
of the aorta, a considerably louder bellows 
sound than that over the region of the ventricle. 
A purring thrill was distinctly felt by placing 
the hand over the arch of the aorta and the 
innominata, and equally distinct upon placing 
the -hand over the carotids. At this time I 
stated to some of the gentlemen who were 
accompanying me, that there was disease of 
the whole of the lining membrane of the aorta, 
and, indeed, of many of its branches, as well 
as the aortic valves themselves; and I have no 
doubt but some of you recollect my making 
that observation. The treatment at first con¬ 
sisted in bleeding: and I gave him two grains 
of calomel, combined with a quarter of a grain 
of tartar emetic, every six hours, and ordered 
one grain of elaterium to be given the next 
morning. After this I bled him again; his 
pulse became fuller, was 96 in a minute, and 
bore some pressure. The blood first drawn 
was neither cupped nor buffed, which is often 
the case, even if active inflammation be going 
on. It will not put on this appearance if it 
does not come in a full stream from the arm, 
which, I recollect, was mentioned to me by 
one of the gentlemen to be the case in this 
instance. Subsequently to this I had him 
bled twice, the blood each time being buffed 
and cupped: so, from the 28th of Dec. to the 
5th of January he was bled three times, 
having lost in the whole about thirty-six 
ounces. After this I did not order him to be 
bled again. His mouth became sore, and the 
anasarca decreased; and, on one occasion, I 
distinctly heard the natural respiratory mur¬ 
mur at the lowest portion of either part of the 
chest. As soon as the mouth was affected by 
the mercury, the pain in his side ceased, and 
the tenderness, on pressure, between the inter¬ 
costal spaces went away, and he could lie on 
either side. The mercury was now omitted, 
and I gave him half a grain of the powder of 
digitalis every six hours. The anasarca con¬ 
tinued to decrease; his urine increased in 
quantity, and he could now lie upon both 
sides without much inconvenience. I now 
omitted the powder of digitalis, and gave him 
ten minims of the tincture, combined with 
twenty drops of the tincture of squills, and a 
scruple of the acetate of potass, which he was 
directed to take three times a day. Under 
this mode of treatment he became quite free 
from pain; his urine was very copious, but 
still exceedingly albuminous; his pulse became 
slower, but not intermitting; and the ana¬ 
sarca continued to decrease; still, however, 
there were manifest symptoms of effusion 
present, especially in the pleura. On the 
18th, a slight degree of delirium came cn; 
and I am told that he complained of some 
de gree of pain in his head. His pulse at this 
time was 88, rather small and sharp. The 

digitalis was still continued, and on the morn¬ 
ing of the 19th his pulse suddenly fell from 
88 to 52, but still it was regular, soft, and full. 
He took one dose of his medicine, containing 
ten minims of the tincture of digitalis, in the 
morning, but none afterwards, and during the 
time I was in the ward, between the hours of 
one and two o’clock, while he was sitting- 
dressed at the fire-side, suddenly fell back, 
screamed two or three times, and, in the 
course of three minutes from the time he fell, 
was dead. On examining his body after death 
(commencing first with the head), we found 
the brain exceedingly bloodless, and the whole 
of its substance much firmer than natural. Be¬ 
tween two and three ounces of fluid were found 
in the lateral ventricles; there was some slight 
opacity of the arachnoid membranes, and that 
portion of it lining the two ventricles was so 
much thickened, as to be capable of bearing 
very considerable extension without laceration. 
Then proceeding to the examination of the 
chest, we found the lungs healthy, they crepi¬ 
tated distinctly in every part: full three pints 
of fluid were found in the cavity of the pleura, 
each side containing about a pint and a half; 
then going to the heart, there was no inflamma¬ 
tion of the pericardium, but this bag was found 
perfectly healthy, the substance of the heart 
was exceedingly thickened, or hypertrophied, 
the left ventricle in particular. It struck me, 
at first sight, that the cavity of the heart was 
diminished in size, but, upon a more attentive 
examination, I found the cavity of the left 
ventricle about the usual size; its walls, how¬ 
ever, were full three-quarters of an inch in 
thickness, and the carnee columnce were hy¬ 
pertrophied, as you can see from the prepara¬ 
tion (showing it). Then examining the aortic 
valves, as you see, there are very considerable 
bony depositions, which must have destroyed 
their function, so it was impossible for them to 
perform their office. You here perceive all 
the three valves have become completely ossi¬ 
fied, from ossific deposit (pointing to the dis¬ 
eased valves). Well, then, upon examining 
the aorta, you perceive patches of white matter, 
some soft, others of the consistence of cartilage; 
some again of these you will observe, if you 
feel them, have become completely ossified. 
Here you observe, just before the origin of the 
innominata, are several patches, and here you 
perceive, quite at the commencement of it, it 
is surrounded by osseous matter, (showing the 
different parts), it might be cartilage, at least 
some of it, but I think, if you feel it, you will 
agree with me, in saying it is perfect bone. 
These patches are not confined, as you will 
observe, to any particular part of the aorta, 
but exist both in the ascending and descending 
portion of it. This substance appears at first 
to be deposited in small, white, soft patches, 
of which there are several, then become harder, 
then cartilaginous, and at last bone; for in¬ 
stance, the valves, as I have pointed out, have 
become completely ossified; then, if you Iook. 

here, you will find these ossific depositions 
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have extended to the descending aorta. You 
.see, then, the left ventricle is greatly hyper¬ 
trophied; there is also a slight decree of thick¬ 
ening of the right auricle, and of the right 
ventricle; decidedly here the right auricle is 
thickened (ptAnting Uj it) ; I should say there 
was also some degree of thickening of the 
mitral valve, yet not sufficient to impede its 
function, and, at the margin of the mitral valve, 
you may observe also some of the same white 
depositions, which, in all probability, would 
have become ossified: still, however, there is 
not sufficient disease to prevent it from shutting 
close. Now, throughout the whole course of 
the arteries some of these depositions, though 
not exactly osseous, and some firmer than 
others may be found: when examining the 
brain, which we did very minutely, one of 
these small white depositions of matter was 
found in one of the arterial ramifications of that 
organ, which I have not the least doubt would 
also have become ossified ; and, in all proba¬ 
bility, we shall find the same deposition in the 
subclavian and carotid arteries (ditting- them 
up). Yes, you observe, at the beginning of 
the subclavian artery, the same thing has taken 
place, and along the tube, several of these de¬ 
positions are seen, though some are very slight 
There was a considerable increase of inter¬ 
stitial deposit of white matter throughout the 
whole substance of the liver, forming what is 
called a nutmeg liver, common to hard drinkers. 
The spleen was firmer than natural, it cut 
quite as firmly as a healthy liver would: there 
was also some slight thickening of its perito¬ 
neal coat, with some white depositions upon 
it, which most probably would likewise have 
become cartilaginous. The kidneys were much 
firmer than natural, and presented that species 
of disease which Dr. Bright considers as the 
cause of albuminous urine. I have no doubt 
but that, when they are in this state, the urine 
is always albuminous ; but I am satisfied, that 
without this disease of the kidney, there may 
be albuminous urine : nothing is more common 
than to find the urine albuminous in cases of 
inflammatory dropsy, arising from cold, and 
also in that dropsy which occurs as the se¬ 
quela of scarlatina. Yet, as the inflammatory 
action subsides, the albumen disappears from 
the urine, and the patient gets well. I fre¬ 
quently see instances of this, both in public 
and in private practice. Therefore, I cannot 
think, that in those cases of dropsy, where the 
urine is albuminous, there is necessarily dis¬ 
ease of the kidney; for, as soon as the inflam¬ 
mation subsides, the dropsy generally decreases, 
and the albumen is ceased to be excreted by 
the kidney, consequently, in those cases, it is 
right to infer there is no organic disease of the 
kidney : these, I believe, are all the appear¬ 
ances, worthy of remark, observed in this 
case at the post-mortem examination. With 
regard to the origin of this disease of the heart, 
i think that it first began in the aortic valves, 
and the aorta itself. Of course, such extensive 
disease of the valves must have impeded the 

progress of blood from the left ventricle, and 
I believe the hypertrophy was caused by the 
effort of the ventricle to propel the blood 
through the partially obstructed passage, thus 
endeavouring to overcome the resistance of¬ 
fered by the diseased valves. Y ou will ob¬ 
serve, that the hypertrophy of the left ventricle 
is much greater than that of the right, which 
is in perfect accordance with the superior 
degree of muscular power that it naturally 
possesses; but we generally find, when there is 
such extensive disease of the valves of the 
left side, with hypertrophy of the left ventricle, 
that the right is more or less thickened. For, 
if the passage of blood through the aortic 
valves be impeded, of course congestion in 
some measure must take place in the pulmo¬ 
nary veins, and there will be a retardation of 
the whole pulmonary circulation; the lungs 
will feel this, and hence we find this man had 
cough; then, as the left ventricle requires 
more power than usual to overcome the disease 
of the valves, in propelling the blood through 
them, so the right ventricle requires additional 
force to send it into the pulmonary artery. 
Now, I think there cannot be the least doubt, 
but that the disease first began in the valves, 
and this I think frequently to be the case, al¬ 
though in giving this opinion I differ from a 
physician who has recently written one of the 
best works on diseases of the heart, a work 
which it is impossible to speak too highly of, 
but who appears to consider that the hyper¬ 
trophy of the ventricles most commonly pre¬ 
cedes disease of the valves. 

Well then, you will observe, that I ordered 
him to be bled, and I did so because, though 
it was evident he was suffering under organic 
disease of the heart and aorta, which did not 
admit of being cured, still it was equally evident 
that he was suffering under inflammation of 
the pleura, and I did not hesitate to repeat 
that bleeding till I was assured that no very 
active inflammation any longer existed; at 
the same time I would remind you, that he 
was not bled after the 5th of January, at 
which time he was obliged to keep his bed; 
and that he did not die until the 19th, having 
been able to get up and move about his ward 
with freedom for several days previously. I 
ordered him the mercury as being the most 
efficient medicinal remedy for lessening inflam¬ 
mation of serous tissues, and promoting the 
absorption of effusion. After his system had 
become affected by the mercury, I ordered him 
the digitalis in powder, for the purpose of 
restraining the action of the heart, and with 
the hope of its augmenting the secretion of 
urine; this to some extent it did, but as I 
wished still further to increase the action of 
the kidney, I omitted the digitalis in powder 
and gave him the tincture combined with the 
squill and the acetate of potass, which combi¬ 
nation succeeded in increasing, very materi¬ 
ally, the secretion of urine, and diminishing 
what little anasarca remained. You will find 
that, in these structural diseases of the heart. 
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diuretics are often of great use as palliative 
means (where they do act upon the kidney), 
by taking off from the blood a large portion 
of its watery particles, and thereby diminishing 
the volume throughout the whole of the circu¬ 
latory mass, and are more especially useful in 
those cases where we fear to increase debility 
by the abstraction of blood. To what then are 
we to attribute the suddenness of his death ? 
Certainly neither to the abstraction of blood, 
nor to any debility induced by the mercury he 
had been taking, for he was no longer under 
its influence Could it be attributable to the 
digitalis? I should say certainly not; he 
had taken none since 7 o’clock in the morning 
of the day on which he died in the afternoon, 
and his pulse, although it had fallen from 88, 
which it was on the previous day, was full, 
regular, and possessed sufficient strength. 
Was then the effusion into the ventricles of the 
brain sufficient to account for his sudden 
death ? Here, again, I should say no, because 
there was no proof of that effusion having 
recently taken place, while from the very 
thickened state of the arachnoid membrane 
there was every reason to believe that it had 
existed some considerable time, and that the 
brain, therefore, had been enabled to accom¬ 
modate itself to the pressure; and he died too 
quickly for his death, in ray opinion, to be 
ascribed to apoplexy. I believe then his 
deatli to be ascribable to the disease of the 
heart, its suddenly ceasing to become capable 
of performing its functions; at least I have 
seen many similar instances of sudden death 
take place where there was no effusion into the 
ventricles of the brain, and where the indi¬ 
vidual had not been taking any digitalis ; and 
it was only last week that I was consulted, on 
a similar case, in private practice, and having 
warned the relatives that they might expect he 
would die suddenly upon making any exertion, 
such actually occurred a few days afterwards, 
while the patient was on the water-closet. 

Among the eight men who were discharged, 
there wore four cases of rheumatism; one of 
sciatica; one of synochus; one of paralysis 
agitans partialis; one of disease of the heart, 
hypertrophy, with dilatation, bronchitis, effu¬ 
sion into the chest, with general anasarca, 
who had been in the hospital some months, 
and who, under bleeding, mercury, and diure¬ 
tics, had lost the bronchitis. The hydrothorax 
and anasarca was so much recovered as to 
feel enabled to resume his occupation, which 
fortunately happened to be of a sedentary 
nature, of course the disease of the heart still 
remaining; and, as he was anxious to go out, I 
permitted him to do so, though I do not doubt 
but that his dropsical symptoms will ere long 
return. 

Of the cases of rheumatism, two were in 
Jacob’s Ward ; the first, Thomas Walker, was 
rather a severe case, affecting his joints, attend¬ 
ed with swelling, increased heat and redness, 
and more especially affecting the intercostal 
muscles, accompanied by dyspnoea and cough, 

with a full, strong, and hard pulse; all the 
symptoms, however, readily yielding to bleed¬ 
ing from the arm, cupping from the chest, 
and colchicum. Where the intercostal mus¬ 
cles are affected with rheumatic inflammation, 
I never hesitate to bleed freely, both generally 
and locally, for fear it should extend to the 
heart or pericardium. 

From the same ward John Rivers was also 
discharged. Said, when he was admitted, to 
be suffering under rheumatism, but of so slight 
a nature that I did not think it necessary to 
order anything more for him than a warm 
bath and some house physic occasionally. 

The other two cases of rheumatism were in 
King’s Ward. John Francis was admitted on 
the 19th of January, and was rather an acute 
case : was considerably relieved by being bled 
and taking colchicum, but chose to go out at 
the end of a few days, being dissatisfied with 
his diet. 

The fourth was a very acute case. John 
Home was admitted on the 13th December, 
having been ill three or four days after ex¬ 
posure to cold, and having formerly, at diffe¬ 
rent periods, been the subject of two different 
attacks of rheumatism. In his case there was 
exquisite pain, with increased heat, redness, 
and swelling of the joints, hands, wrists, 
elbows, shoulders, jaws, ancles, and knees; 
great heat of skin, without any perspiration ; 
great thirst, loaded tongue, constipated bowels; 
pulse 108, full and strong, and unable to get 
any sleep at night. He was well purged by a 
dose of calomel and castor oil; a pound of 
blood was taken from his arm ; 3SS- °f the wine 
of colchicum was directed to be taken three 
times a day, with a scruple of carbonate of 
magnesia. I am usually in the habit, as you 
know, of combining the colchicum with an 
alkaline earth, because I find that, so combined, 
the colchicum is less likely to nauseate or irri¬ 
tate the stomach. You will also remember 
that, in this case, I ordered our evaporating 
spirit lotion to be constantly applied to the 
inflamed joints, from which he experienced 
great relief. I never hesitate to use the cold 
lotion in those cases of rheumatism which are 
unattended by perspiration, and have invariably 
found the patients express themselves much 
relieved by its application; but I certainly 
would not use it where there was that perspi¬ 
ration which we so frequently find in acute 
rheumatism. After the bleeding, he had some 
sleep that night for the first time ; but, at my 
next visit, finding that there was considerable 
inflammation in some of the joints, and the 
pulse still continuing very strong, he was 
again bled ten ounces; continued the col¬ 
chicum, and was ordered ten grains of Dover’s 
powders every night at bed-time. After the 
second bleeding, he began speedily to recover, 
and was enabled to quit his bed for a few hours 
in the day, when he was suddenly attacked 
with shivering, pain of his head, and vomiting, 
his throat quickly became sore, and when I 
saw him, I found his tonsils much inflamed and 
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enlarged, and with several aphthous specks 
upon them; great h eat of skin ; tongue load¬ 
ed, but the papillae prominent, and shooting 
through the white fur; there was no irruption 
on his skin, but still, from the appearance of 
the tongue and throat, and from the circum¬ 
stance of there having been a very severe 
case of scarlatina during the preceding week 
in the opposite bed to his, I had no hesitation 
in considering it as being that disease, as it 
frequently occurs in adults unattended by any 
irruption; and as the white fur vanished from 
the tonge, it manifested the red raw beef-steak 
character, so peculiar to that disease, with the 
prominent papillae. As his throat was very 
much inflamed, leeches were applied to the 
neck, and a blister; he took some saline me¬ 
dicine, and at the expiration of a week he was 
convalescent. When the symptoms of scar¬ 
latina had subsided, I found that what little 
rheumatic affection had previously remained 
had entirely disappeared, and he was pre¬ 
sented quite well on the 14th of January. 

Now, as regards the saline medicine, I am 
not quite sure whether I myself ordered it or 
not; if I did, it was merely for the sake of 
mitigating his thirst, by giving it him in a 
state of effervescence, and for the purpose of 
tranquillizing his _ mind, and that he might 
suppose he was taking medicines ; satisfied that, 
his bowels being well open, the only beneficial 
treatment consisted in the leeches and blister. 

The case of sciatica was also in King’s 
Ward. George Beckwith, a stonemason, aetat. 
26, was admitted Dec. 20th (having been ill 
three months), complaining of severe pain in 
the left hip, extending down the back part of 
the thigh to the ham, and into the foot; was 
unable to walk, and the attempt to stand upon 
that leg caused great pain ; there was a sen¬ 
sation of great numbness, both in the foot and 
leg; the limb was considerably emaciated; 
both the pain and numbness were much in¬ 
creased by pressure over the glutseus maximus, 
between the tuber of the ischium and trochan¬ 
ter ; the same effect was equally produced by 
pressing on the nerve in the popliteal space, 
by which the pain and numbness were then 
both in the foot and hip; he had also consider¬ 
able pain across the loins (the pain was worse 
at night, and deprived him of sleep). Now, 
this was clearly a case of rheumatic inflam¬ 
mation affecting the sciatic nerve; he attributed 
it to having strained his back five months ago; 
but you will readily see that the pain in the 
loins was of the same character, when you 
call to mind that the sciatic nerve takes its 
origin from the fourth and fifth lumbar, and 
the first, second, and third sacral nerves. He 
had been cupped from the loins, and had 
taken an aperient before I saw him, which had 
considerably relieved the pain of his back, but 
that ol the hip and leg remained just the same. 
I had him cupped over the glutreus to ten 
ounces, and ordered him cal. gr. iij. and opii, 
gr. j. every night. The pain was much les¬ 
sened by the cupping and the blister, and he 
continued daily to improve, although suffer¬ 

ing considerable pain, his sleep being now 
very tolerable. 

On the 2d of January his mouth became 
sore, and he had no longer any pain. I omit¬ 
ted to state to you, that on his admission his 
appearance was very pallid and cachectic; 
when, therefore, his mouth had recovered from 
the influence of the mercury, I ordered him 
two drachms of the subcarbonate of iron three 
times a day, merely as a tonic to restore the 
general strength of his system. Now this was 
merely a case of rheumatic inflammation at¬ 
tacking the nerve or its neurilema, or both 
perhaps. And in these cases you will find no 
treatment so effectual as mercury, given to 
the affecting of the mouth, in conjunction with 
local depletion and counter-irritation, either 
by means of blisters or irritating liniments. 

These cases are commonly cured (though of 
long standing) much more quickly in our hos¬ 
pitals than in private practice, because private 
patients are generally unwilling to submit to 
the frequent repetition of cupping, leeching, 
or blistering, and often look with horror at the 
system being put slightly under the influence 
of mercury. I have often tried colchicum in 
these cases, as well as other remedies, but have 
found none so effectual as mercury. 

After taking the carbonate of iron some lit¬ 
tle time, his general health and appearance 
was so much improved that he felt himself 
capable of working, and I dismissed him with 
a supply to take with him out of the hospital, 
quite free from any affection of the nerve. 
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LECTURE IX. 

Nitrate of Silver in Diarrhoea—Effects of 
on the Brain. 

Gentlemen,'—You have seen me employ the 
nitrate of silver in the case of a man above 
stairs labouring under phthisical diarrhoea: I 
wish now to offer a few remarks on the use of 
this medicine. Where diarrhoea occurs in 
phthisis you generally find it treated by the 
exhibition of chalk mixture, with tincture of 
opium and kino; but this combination goes 
too fart.it not only stops the diarrhoea, but 
also brings on the sweats in an aggravated 
degree. The nitrate of silver is much better; 
and nothing, in my opinion, arrests the colli¬ 
quative diarrhoea which attends consumption 
in a more satisfactory manner, than a grain of 
the nitrate of silver given three or four times 
a day. It is true, that you cannot check the 
diarrhoea completely without having some 
sweating succeeding it, for one is vicarious 
with the other; but the nitrate of silver re¬ 
moves the diarrhoea without producing, like 
opium, any increased tendency to perspiration, 
and in this way is much more valuable than 
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he former combination. Probably the sul¬ 
phate of copper would answer the purpose 
equally well. I speak not here of the diarrhoea 
which is attended with ulceration of the bowels, 
as in such cases the latter remedies are not in¬ 
dicated. I am persuaded, however, that many 
cases of diarrhoea, particularly in incipient 
phthisis, arise from what may be called sweat¬ 
ing of the bowels (the colliquative diarrhoea of 
the ancients), and not from ulceration of the 
Peyerian glands, as supposed by most modern 
physicians, and that the skin and mucous sur¬ 
face of the intestines may alternately perform 
analogous functions. As to the diarrhoea which 
is connected with ulceration, and accompanied 
by a tenderness of the abdomen on pressure, 
it is generally in the second and third stages 
of phthisis that it occurs. 

It is remarkable, that nitrate of silver also 
exerts a decided influence over the circula¬ 
tion of the brain. The young man who has 
been taking it in this hospital for epilepsy, in 
half an hour after using it, complained of head¬ 
ache ; and a similar effect has been felt this 
morning after using the liquor arsenicalis, thus 
showing the action of those medicines over 
the circulation and nervous system. Arsenic, 
when it affects the system, produces sickness of 
stomach and head-ache. Dr. Elliotson thinks 
these bad effects may be counteracted by using 
hydrocyanic acid in combination with it; this 
I do not know, but am aware of the great 
value of a combination of remedies. I think, 
too, that it should form an important part of 
our studies to be acquainted with the best 
mode of increasing the utility of our remedial 
agents, and neutralizing their bad effects. 
Nitrate of silver, you perceive, in this boy’s 
case, produced head-ache. The same occur¬ 
rence took place with a lady, a private patient 
of mine, who had a spasmodic affection of the 
muscles of the face, for which she was pre¬ 
scribed the nitrate of silver; for, after taking 
three grains, she began to complain of head¬ 
ache. Sulphate of quinine, when used in 
large doses, produces the same phenomena. 
There is another curious fact connected with 
this remedy, which I shall mention. A gen¬ 
tleman, one day, in passing through the street, 
found his head growing light, and his sight 
failing him, and was affected so much that he 
was nearly falling down. He went home im¬ 
mediately as well as he could, and lay down 
on a sofa until the vertigo subsided. These 
symptoms, however, recurred so frequently, 
that he wished to have medical advice, and 
sent for me. I found him lydng on the sofa; 
his circulation somewhat increased, but with¬ 
out any manifest febrile affection, and little or 
no head-ache, the principal symptom com¬ 
plained of being a strong vertiginous sensa¬ 
tion whenever he attempted to raise himself 
into the sitting or erect posture. He was 
rather of a pale complexion, and not by any 
means of a robust habit. However, thinking 
his disorder might be an insidious tendency of 
blood to the head, I leeched and purged him, 

and continued the use of these and similar 
means until he got tired of me. After some 
time he got well, and then I accidentally found 
out what was the true cause of the cerebral 
symptoms. He had been in the daily habit 
of taking sulphate of quinine for several 
months, and had left it off suddenly a few 
weeks before I saw him, and the vertiginous 
symptoms were produced by the want of this 
remedy, to which the constitution had become 
accustomed. I have seen it remarked in some 
work, that the practitioners in India have 
observed this effect of sulphate of quinine on 
the circulation, and have applied this obser¬ 
vation to practice. What I ought to have 
done in this case was, instead of leeching and 
purging, to administer stimulants, as the aro¬ 
matic spirit of ammonia, with camphor mix¬ 
ture and black drop ; this, I am confident, 
with half a grain of sulphate of quinine three 
times a day, would have cured him and been 
useful to me. This effect of sulphate of qui¬ 
nine on the circulation of the brain explains 
an occurrence long known to practitioners,—. 
that if tonics be long continued, the persons 
using them are apt to fall down suddenly in a 
fit of apoplexy. The Portland powder, which 
I mentioned before, will arrest a fit of the 
gout, and this you will find remarked in seve¬ 
ral works on materia medica; but you will 
also find, that persons long accustomed to its 
use will, at a certain period of life, be cut off 
unexpectedly by an apoplectic attack. You 
see, then, that nitrate of silver, arsenic, and 
sulphate of quinine, have a strong tendency to 
derange the cerebral circulation, particularly 
when their employment has become a daily 
habit; and I trust you will hold this fact in 
memory. 

Gentlemen, there is a man in the Chronic 
Ward to whose case I have before directed 
your attention, and it would be superfluous, 
perhaps, to make any additional observations 
on the nature of his disease. The poor fellow 
was a day labourer, working for twelve hours 
up to his knees in water, being employed in 
what is called scooping or baling out water 
in a quarry, a practice which exhibits a very 
imperfect mechanism indeed, and I believe it 
is followed in this country alone. As this 
man, while thus engaged, was under the in¬ 
fluence of mercury, which he had been taking 
for a syphilitic complaint, it was natural that 
he should suffer. After some time he got 
pains in the leg, soles of the feet, toes, and 
ankle joints, attended with a loss of power, 
and he now walks with much difficulty, put¬ 
ting down each foot cautiously, by first plant¬ 
ing his toes and then letting the heel gradually 
touch the ground. Observe, these pains were 
produced by obvious causes: cold acting on 
the extremities at a time when the constitution 
was weakened by mercury, and causing, first, 
pain, then loss of feeling, and then, sensation 
returning, pain again and loss of power. Here 
the degree of paralysis is to be attributed to 
the continued application of intense cold. You 
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have frequently observed, that on ? very cold 
dav the diminished temperature acts in such a 
manner on the hands as to produce a numbness 
and temporary paralysis: and where the dimi¬ 
nution is extreme, this may be, in same cases, 
permanent, I do not look on this kind of 
paralysis as depending on inflammation of the 
neurilema, but as an original impression of 
cold on the nervous extremities. The man I 
speak of had, as you may have noticed, en¬ 
largement of the liver, and inflammation of 
the left lung-, iu addition to his paralytic affec¬ 
tion. There was some difficulty at first in 
m akin s' a correct diagnosis respecting the 
pulmonary disease, as it was not very evident 
whether it was consumptive and scrofulous, 
or whether it was characterized by the pheno¬ 
mena of common pneumonic inflammation ; 
for that is the whole and only distinction be¬ 
tween the inflammatory state of the lung: 
one is scrofulous, the other common. We 
were at that time uncertain as to results, and 
it is needless to repeat the diagnosis- We 
proceeded, however, on the supposition that 
the disease was pneumonia, directed our treat¬ 
ment accordingly, and the man has recovered. 
We first used leeches, then cupping over the 
inflamed part of the lung, and finally a seton. 
Shortly afterwards we found another portion 
of the lung inflamed in the vicinity of the 
liver, to which we also directed our local 
remedies, and were successful in removing it. 
We next attacked the inflammatory affection 
of the liver with mercury, and as soon as 
the mercury had affected the mouth and reduced 
the inflammation to a chronic state, we aban¬ 
doned its use and had recourse to iodine to 
remove the enlargement. You perceive, the 
course we pursued was to lessen inflammation 
and engorgement, by the agency of mercury, 
and then to reduce die size of the liver to its 
natural dimensions by means of iodine. We 
used iodine also with a double intention, because 
it has been found serviceable in paralysis, and 
other affections of the nervous system, though 
I believe it has not been fully determined as 
yet, whether iodine is prescribed with more 
satisfactory results in those cases of paralysis 
which depend on an affection of the central 
parts of the nervous system, or on disease of 
die nervous extremities themselves. When 
the congestion, which accompanies an apo¬ 
plectic attack, has been removed, iodine is 
employed on the principle of producing ab¬ 
sorption of the coagulum, and thereby lessen¬ 
ing the paralysis which depends on its pressure. 
I also entertain some opinion of its ntifitv in 
the paralysis which arises from affections of 
the peripheral extremities of the nerves, though 
I have not sufficient experience of its effects in 
such cases, to enable me to stamp it with an 
unequivocal value. Yon noticed in this man’s 
case, that the lung was inflamed in close juxta¬ 
position with the liver; this is considered by 
some to be an inflammation of continuity, and 
to be extecded from one organ to the other. 
This may be true, but it is not often met with. 

for von remember two cases we had latelv in 
hospital, where the co-existent inflammation ol 
the liver and lung was on opposite sides. 

A few remarks now on a case o: leaping, or 
thrilling of the arteries, in a patient in the 
female ward, in whom this phenomenon is 
singularly striking, because it exists in an ex¬ 
treme degree iu one arm, and not at all in the 
other. Dr. Corrigan, in his very ingenious 
essay on permanent patency of the aortic 
valves, has fixed on this leaping of the arteries, 
as a diagnostic sign of the disease of the aortic 
valves which he describes. Y on can see this 
thrilling in the woman's arm. and have a di¬ 
stinct conception of it by placing your finger 
over the radial artery of the affected arm. I 
have paid some attention to this symptom, and 
have seen many cases of it. As Dr. Corrigan's 
observations on this subject are of great im¬ 
portance, I shall give them in his owr. w rris:— 

~ What is deficient in general symptoms 
from their obscuritv is, however, amply sup¬ 
plied by the certainty of the physical and slo¬ 
th oscopic signs, which may be referred to the 
three following indications. 1st. Visible pul¬ 
sation of the arteries of the head and superior 
extremities. ‘2d. Bruit d-e souflet in the as¬ 
cending aorta, in the carotids, and subclavians. 
3d. Bruit d-e soi-Met and fremi-uemeni, or a 
peculiar rushing thrill felt by the finger, in 
the carotids and subclavians. In conjunction 
with these may be reckoned the pulse, which 
is invariably foil. When a patient affected hr 
the disease is stripped, the arterial tracks of! 
the head, neck, and superior extremities, imme¬ 
diately catch the eye by their singular pulsa¬ 
tion. At each diastole, the subclavian, carotin, 
temporal, brachial, and m some cases even the 
palmar arteries, are suddenly thrown from their 
bed, bounding up under the skin. The pul¬ 
sations of these arteries may be observed in a 
healthy person through a considerable portion 
of their tract, and become still more marked 
after exercise or exertion; but, in the c.i>ease 
now under consideration, the degree to which 
the vessels are thrown out is excessive. Th oagh 
a moment before unmarked, they are at ea;h 
pulsation thrown out on the surface in the 
strongest relief. From its singular and striking 
appearance, the name of rtable pulsation is 
given to this beating of the arteries. It is ac¬ 
companied with bruit desoudlet in the ascend¬ 
ing aorta, carotids, and subclavians: and in the 
carotids and subclavians, where they can be 
examined by the finger, there is felt fremitie- 
ment, or the peculiar rushing thrill, accompa¬ 
nying with bruit d-e soviet each diastole of 
these vessels. These three signs are so inti¬ 
mately connected w:th the pathologieai causes 
of the disease, and arise so directly from the 
mechanical inadequacy of the valves, that tier 
afford unerring indications of the nature of the 
disease. In order to understand their value, 
it is necessary to consider their connexion with 
the cause by which they are produced. The 
visible pulsation of the arteiles of the neck, 
Ac. may be first examined. 
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“ In the perfect state of the mechanism at 
the mouth of the aorta, the semilunar valves, 
immediately after each contraction of the ven¬ 
tricle, are thrown back across the mouth of 
the aorta by the pressure of the blood beyond 
them, and when adequate to their function of 
closing the mouth of this vessel, they retain in 
the aorta the blood sent in from the ventricle, 
thus keeping the aorta and larger vessels dis¬ 
tended. These vessels consequently preserve 
nearly the same bulk during their systole and 
diastole. But when the semilunar valves, from 
any of the causes enumerated, become inca¬ 
pable of closing the mouth of the aorta, then 
after each contraction of the ventricle, a portion 
of the blood just sent into the aorta, greater or 
less, according to the degree of the inadequacy 
of the valves, returns back into the ventricle. 
Hence, the ascending aorta and arteries arising 
from it, pouring back a portion of their con 
tained blood, become, after each contraction of 
the ventricle, flaccid, or lessened in their dia¬ 
meter. While they are in this state, the ven¬ 
tricle again contracts, and impels quickly into 
these vessels a quantity of blood, which sud¬ 
denly and greatly dilates them. The diastole 
of these vessels is thus marked by so sudden 
and so great an increase of size as to present 
the visible pulsation which constitutes one of 
the signs of the disease.” 

A case wras lately under the care of Dr. 
Stokes and myself, in which the phenomena 
above-mentioned, namely bruit de soufflet, 
leaping of the arteries, &c. were extremely 
we LI marked; but, on dissection, we could not 
detect any disease whatever of the aortic valves, 
except two ossified spots, which were situated 
along the fixed edge of those valves, nor could 
we find any change or lesion of their structure, 
which would bear out the opinions of Dr. Corri¬ 
gan. We slit up the aorta above the valves, and 
poured into it a quantity of water, and found 
that they came into such close approximation 
as to leave vacant only a space of about the 
size of a pin’s head, through which the wTater 
oozed out very slowly. So that, when we re¬ 
member the state of those parts after death, 
we may conclude, with some degree of pro¬ 
bability, that during life there wrould be scarcely 
any opening at all. At all events, it is quite 
evident, that no such lesion of the valves ex¬ 
isted as those described and figured by Dr. 
Corrigan. I think, therefore, that I am au¬ 
thorized in stating, that the symptoms which 
are given by Dr. Corrigan, as diagnostic of 
permanent patency of the aortic valves, are 
extremely uncertain, and that he has established 
his diagnostic marks too hastily. The case we 
have at present in the house, where there is 
leaping of the arteries in one arm but not in 
the other, is a refutation of this opinion. I 
have more than once seen this occur, have a 
brief existence of three or four days, and then 
disappear. Some time since, I attended a 
lady in Parliament-street, who was also visited 
by Dr. Ireland and Mr. Crampton. She had 
a violent attack of peritonitis, and, during the 

course of her illness, we observed this leaping 
of the arteries, accompanied by a visible pulsa¬ 
tion in the veins on the back of the hand, yet 
both entirely ceased when the inflammation 
subsided. These facts are, I think, sufficient 
to throw a shade of doubt on Dr. Corrigan’s 
opinions. I do not, however, mean, in the 
slightest degree, to undervalue his very inge¬ 
nious communication; he has treated of a new 
and difficult subject, and his essay is highly 
valuable for its able and well digested practical 
remarks. 

I will now read for you the notes of a case 
of intermittent fever, taken by Mr. Power:— 

“ Mary Gannon, eet. suae 44, was attacked 
by intermittent fever about the middle of Sep¬ 
tember last. The paroxysms occurred twice 
every day, one in the morning, the other in 
the afternoon, for the space of ten days, after 
i^hich, owing to medical treatment, the even¬ 
ing one disappeared. On the 10th of October 
she was admitted into the Meath Hospital, and 
was placed under the care of Dr, Stokes, who 
prescribed small doses of sulphate of quinine, 
under the use of which the fit became tertian, 
but soon afterwards returned to the quotidian 
form. On the 1st of November she became a 
patient of Dr Graves, and was put on large 
doses of the sulphate of quinine. On the 7th 
of the same month, the fit again assumed the 
tertian form, in which state it continued until 
the 17th, although the dose of quinine had 
been increased to a scruple and a half in the 
day. She was then blooded to ^xviij., by 
which the duration of the paroxysm was 
lessened, and the interval between it and the 
succeeding one, increased by twelve hours. 
She was again blooded, and the fit became 
quartan. Venesection was employed for three 
times more, but without any other sensible 
effect than a curtailment of the duration of the 
existing paroxysm. Her strength now became 
reduced, and she was ordered to take four drops 
of the liquor arsenicalis in half an ounce of 
mint water three times a day. Since she com¬ 
menced taking the arsenic, the violence of the 
paroxysms has been gradually subsiding, and 
strength and appetite are returning; at present, 
the fit presents scarcely any other characters 
than those of a slight shivering.” 

Let m^ make a few remarks on this case. 
In the first place, you should look to the defi¬ 
nition of a quartan ague. According to Cullen, 
this consists of “paroxysmi similes intervallo 
septuaginta duarum circiter horarum; acces- 
sionibus pomeridianis,” that is to say, the at¬ 
tacks must be similar, there must be an interval 
of 72 hours between them, and the fit is to 
come on in the afternoon. Let us examine 
how far the characters of the present case co¬ 
incide with this definition. Latterly, she had 
seven attacks with a precise interval of 72 
hours ; in the next place, the attacks were si¬ 
milar ; so far so good ; but the accessions of her 
paroxysms were in the forenoon and not in 
the afternoon, for they generally came on about 
eight o’clock in the morping, and in this re- 
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spect accommodated themselves to our conve¬ 
nience, for we could be here to witness them. 
It is very true, that we generally find the par¬ 
oxysm of quotidian in the morning, of tertian 
in the middle of the day, and of quartan in the 
evening, and also that one may pass into the 
other, but to this I do not attach much import¬ 
ance. Here the disease evidently terminated 
by becoming quartan. A question arises as to 
what was the nature of the fever in the com¬ 
mencement? Was it any variety of quartan, 
that is, was it quartan disguised under the type 
of any other species of intermittent ? In the 
beginning, she had two paroxysms every 
day, constituting what has been termed the 
quotidiana duplex, a disease which is common 
enough, though it has not been noticed by 
Cullen in his Nosology. The nearest approach 
which the first form of our case makes to the 
acknowledged quartan of authors, is to the 
quartana triplex, where we have the fit coming 
on three times a day, with every fourth pa¬ 
roxysm similar. But you perceive, plainly, 
that Gannon’s fever, in its first form, is not re¬ 
concilable to any known type of quartan ague. 
Now, what was the effect of the remedies 
employed? First, to make it assume the form 
of a simple quotidian, and as a still further 
improvement, resolved this into a tertian. 
Here we have an argument against the suppo¬ 
sition of a concealed quartan, for an interval 
of 48 cannot, by doubling, be converted into 
an interval of 72. But the effect of remedies, 
nevertheless, produced this antinosological con¬ 
version, for the first bleeding in the cold stage 
made an addition of 12 hours to the tertian 
interval; and a second bleeding added an¬ 
other twelve hours, and then we had the quo¬ 
tidian interval completed. This was indeed a 
bit and-bit reform of a double quotidian into 
a simple quartan. Let us review the length 
of the intervals in a series of numbers. First; 
it was 12 hours for the space of 10 days; next, 
24 hours for several days; then, 48 hours for 
several days ; again, 24 hours for several days, 
then 48 for several days, then 60 for one day, 
and, lastly, 72 for seven days. From this, I 
think, we may conclude, that the unit from 
which we ought to set out in calculating in¬ 
tervals should be twelve hours between the 
accession of one attack and the accession of 
the next. This is the atom on which all our 
computations must be founded, for its mul¬ 
tiples include all the varieties of intermittent 
fever. It would appear, that instances, where 
the fit comes on earlier than was expected, or 
is postponed beyond the customary period, 
would go to invalidate what I have mentioned. 
Such cases, however, I look upon as only tran¬ 
sition stages to more permanent varieties. In 
many cases of quotidian, it has been observed 
by nosologists, that every second fit is more 
severe, and hence they have termed this form 
the tertiana duplex. The chief argument in 
support of this opinion of quotidians becoming 
tertians is, that under the salutary influence 
of our remedies they become tertians before 

they cease altogether. In answer to this, it 
may be observed, first, that this is not always 
the case; secondly, when it does take place, it 
is because the days of the least severe fits are 
of course those on which they soonest cease, 
in consequence of the exhibition of bark, or 
sulphate of quinine, for it often happens that 
these medicines do not remove the aguish fits 
entirely and at once, but gradually, and as it 
were, by wearing down the paroxysms. 
Thus, then, a quotidian, such as we have de¬ 
scribed, must, if gradually cured, before a 
complete cure is effected, observe the tertian 
interval; but still it is not a true tertian at 
any period of its duration. Hectic fever, no¬ 
toriously, has intervals of 12 hours, and it may 
be observed, that many circumstances corro¬ 
borate the opinion, that in naming and classi¬ 
fying diseases, it is more consonant with the 
laws that regulate the diurnal revolutions of 
the animal economy, to use, as our period, 12 
hours, whose multiples give rise to the differ¬ 
ent intervals of agues, than to assume 24.hours, 
as the term from which we are to commence 
our calculations. Thus the state of the pulse, 
according to the late laborious investigations 
of Nick, have shown, that a regular revolution, 
as to its frequency, takes place every twelve 
hours, and the same result has been made 
with regard to the intensity of the respiratory 
process. We all know that there is a consi¬ 
derable difference between the nervous and 
calorific powers of the body during the twelve 
hours we spend in active employment and 
awake, and those which are chiefly passed in 
tranquillity and repose. 

As the average period of day and night re¬ 
spectively is twelve hours, in the same man¬ 
ner equivalent spaces of time seem to be des¬ 
tined for the successive and alternating revo¬ 
lutions of the living system. It would be 
extremely interesting to consider what in¬ 
fluence their adoption might have in our cal¬ 
culations concerning the crisis of continued 
fevers. We would not then count three days 
and a half, but seven half days; we would not 
say seven days, but fourteen half days. If this 
method were adopted, many of the apparent 
anomalous critical effects and critical termina¬ 
tions, in continued fevers, would, I have no 
doubt, be found strictly conformable to some 
regular law of periodicity. To arrive at a 
knowledge of this law would be of the greatest 
importance, and would tend much to render 
our knowledge of fevers more accurate, and 
our treatment more etficacious. Those who en¬ 
tirely deny the critical period must be either 
very superficial observers or very indifferent 
practitioners. In private practice, where the 
precise commencement of the attack can be 
ascertained, a crisis, or an obvious attempt at 
a crisis, takes place, often on the reputed criti¬ 
cal days, occasionally on others; and if the 
treatment be judicious, it seldom happens that 
a fever teminates without either. Within the 
last year I have seen two cases, in which de¬ 
cided and perfect crisis took place on the 42d 
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day. In another case, a salutary crisis took 
place on the 35th day. The first of these 
cases I saw along with Dr. Stokes ; the second, 
with Dr. Plant; the third, with Mr. Rumley. 
In another case, which 1 attended with Mr. 
Kirby, there was an obvious but unsuccessful 
effort at crisis on the 7th, 14th, 21st, 28th, 
and 35th days. 

I must admit that I have seen perfect crisis 
on days not reputed critical; but I am con¬ 
vinced, that if the method of counting by half 
days and not by days were adopted, the excep¬ 
tions to the occurrence of crisis would be’much 
less numerous. The nature of crisis has never, 
I think, been truly explained. To me it ap¬ 
pears evident, that all the phenomena which 
attend this curious change prove, that when a 
continued fever terminates by crisis, it is by 
being converted into a fever of a new type 
and shorter duration. Well-marked crisis 
comes on almost like a fit of the ague; it is 
ushered in by great collapse, coldness, and 
even sometimes by rigor. This is succeeded 
by a hot fit, and that again by a sweating 
stage, copious deposition in the urine, &c. 
and then the patient is found free from fever. 
Is it not probable, therefore, that the crisis is 
not merely the termination of the former fever, 
but a new fever, as it were, superadded to it 
for the purpose of exciting a change in the 
system, attended by such a powerful action of 
another kind, that the former chain of morbid 
actions is broken, and the tendency of the 
new fever to terminate in health is thereby 
allowed to prevail. 

To many, I am aware, what I have said 
may seem fanciful, but to a close and candid 
observer of nature this hypothesis may not 
appear altogether unfounded. 

I shall not detain you, gentlemen, in making 
any remarks on the treatment pursued in Gan¬ 
non’s case. You have seen how the sulphate 
of quinine changed the type of the fever, and 
you observed how completely the liquor arse¬ 
nic alls succeeded in removing the disease, after 
other remedies had failed. It is to be recol¬ 
lected, however, that considerable advantage 
was derived from venesection in the cold stage, 
and it is probable that this treatment by the 
lancet was a useful preparation for that by- 
arsenic. It has been supposed that bleeding, 
during the cold stage of ague, produces a 
favourable effect, in consequence of its re¬ 
lieving the internal sanguineous congestion. 
This hypothesis, however, does not appear 
well founded, for the utility of venesection is 
by no means confined to those cases of inter¬ 
mittent fever, whose cold stages are attended 
by an evident diminution in the external cir¬ 
culation, denoted by a shrunk conntenance, 
cold and pointed nose, and a pale corrugated 
skin. In such cases it is very reasonable to 
conclude, that the internal organs must labour 
under sanguineous congestion, as long as the 
quantity of blood in the periphery of the body 
is diminished; but this obvious deviation from 
tire proper balance of the circulation is not 

observable in every case; and in that related 
above, the temperature of the external parts 
was increased at the very moment that the 
violence of the rigor was greatest, while at the 
same time the extremities, face, and general 
surface of the skin appeared to enjoy a more 
than usually abundant and active circulation. 
We must, therefore, refer the benefit derived 
from the venesection to some other cause, most 
probably its energetic action on the nervous 
system; it is to this we must attribute its 
effects in stopping the rigor and lengthening 
the intermissions. 

That the rigor of ague is an affection chiefly 
depending on the nervous system may be 
proved by many circumstances, but by none 
more strongly than by the following fact, 
quoted from a collection of Notices of Russia, 
published in the United Service Journal for 
J anu ary, 1833: — 

“ In Kasan these fevers are quotidian or 
tertian, very rarely quartan, and they differ 
from the agues of other countries in this re¬ 
spect, that the patient experiences scarcely any 
shivering, but feels a violent twitching in the 
spine, which is soon followed by excessive 
heat and violent head-ache, during which the 
pulse beats like a hammer. For this fever, the 
Russian physicians resort to no other remedy 
but bark.” 

The following description of the Russian 
province, so fertile in ague, is so striking that 
I shall take the liberty of reading it to you :—. 

“The summer in this country is further 
remarkable, inasmuch as from the end of May 
to the beginning of September, no rain falls, 
and thunderstorms are extremely rare. This 
phenomenon is doubtless owing to the flat¬ 
ness of the country. For five hundred miles 
and more, around Perm and Kasan, there is 
not a hill of any consequence, and the whole 
tract from Kiew to Ural, for a breadth of five 
hundred miles, may be called a plain, only 
here and there interrupted by ranges of 
gentle hills. The extraordinary fertility, espe¬ 
cially of the government of Kasan, is occa¬ 
sioned by the inundation of the Wolga, which 
overflows annually at particular seasons, as 
regularly as the Nile in Egypt, and converts 
the whole country, to the distance of ten miles 
or more from its bed, for five or six weeks, 
into an immense sea. These inundations of 
the Wolga, and the other large rivers, the 
Wijiitka, the Kama, the Kinel, the Irgis, &c., 
which discharge themselves into the Wolga, 
render the countries through which they 
flow at once lively and fertile. At such 
seasons you may sail, either for pleasure or 
upon business, in large two-masted vessels, 
carrying from six to ten guns, over pastures 
and corn fields, to the neighbouring towns, 
which, on this account, are all situated upon 
heights; and when the waters have with¬ 
drawn into their accustomed channels, the 
ground forsaken by them is covered, often a 
yard deep, with a fertilising mud, in which, 
during the hot season, all vegetables grow 
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rapidly and vigorously as in a hot-house. At 
the same time pools are left behind in the 
low grounds, where the water stagnates for 
several months, becomes putrid and generates 
malignant fevers in the months of July and 
August in these otherwise healthy countries. 
The government of Ufa, particularly, is visited 
about that time by an intermittent fever, which 
attacks the patient every seventh day only, 
but is so violent, that it generally proves 
fatal.” 

If this account be correct, and indeed there 
can be little doubt of its accuracy, a new spe¬ 
cies of ague must be established, and to the 
quotidian, tertian, and quartan, must be added 
a fourth type, whose attacks return every 
seventh day. 

In Ireland we seldom meet with cases of 
ague with paroxysms so violent as to endanger 
the patient’s life. I lately saw, however, a 
case of this nature. I was sent for in a great 
hurry to visit a gentleman residing in the 
neighbourhood of Donnybrook; he had slept 
well until four o’clock in the morning, when 
he was awakened by a general feeling of 
malaise, shortly after which he complained of 
chilliness, some nausea, and head-ache. After 
these symptoms had continued about an hour, 
his skin became extremely hot, the pain in the 
head intense, and drowsiness was complained 
of, which soon ended in perfect coma, witli 
deep snoring and insensibility; in fact, he 
appeared to be labouring under a violent apo¬ 
plectic fit. He seemed to derive much advan¬ 
tage from bleeding and other remedies, and to 
my surprise was perfectly well when I visited 
him in the evening. The day but one after, 
at the same hour, the very same symptoms 
returned, and were removed by the same re¬ 
medies. I must confess that I could not ex¬ 
plain, in a satisfactory manner, the perfect 
freedom from all cerebral and paralytic symp¬ 
toms, after two such violent attacks of apo¬ 
plexy; but when a third attack came on, I 
then saw that it was a case of the tertiana 
soporosa of nosologists, and I prevented the 
return of the fits by the immediate exhibition 
of large doses of sulphate of quinine. 

Numerous remedies have been recom¬ 
mended for the cure of intermittents; but, I 
believe, those already mentioned, with salicine, 
piperine, and ilicine, and venesection, in or 
before the cold fit, are most efiicacious. 

REMINISCENCES OF AN ARMY MEDI¬ 

CAL OFFICER. 

PART I. CHAPTER XII*. 

c< The great, the important day.” 
Addison’s Cato. 

Die duodecimo Septembris, 1810. 

[All nouns of the fifth declension are 
of the feminine gender, except dies, 

* By some oversight, chapters x. and xi. 
were printed together as one. 

and its compounds, as meridies, See.; 
but this rule is strictly enjoined only 
when using the plural number, for in 
the singular it is optional to adhere to 
the common rule of the declension, or 
to prefer the exception; the latter is 
my fancy; but there is a prevalent 
impression (as witness the diaries of 
general practitioners) that dies can 
never be used in the masculine.] 

Upon this day, however (whether 
he or she), thirty-six doctors were to 
be created, as the usage of language 
goes. There is a story somewhere 
upon record, of a professor and a 

C£ Rudis indigestaque moles ” 

of a candidate, who came in contact 
on a similar occasion. The professor 
asked the neophyte what was the 
meaning of the word creation ? He 
replied, that it meant something being 
made out of nothing. “ Ergof said 
the great man, “ Te doctorem creo.” 
But this was false as to fact and ab¬ 
surd in logic. It is a philosophical 
axiom, that ex nihilo nihil ft, so far 
as mortals are concerned ; but, accord¬ 
ing to the orthodox placitum, as re¬ 
ferring to the power of the Almighty 
Creator, ex nihilo oriuntur omnia. 
Construe this, Tyrones, and then go 
boldly to Apothecaries’ Hall. There 
will be no fear of your murdering 
Celsus or Gregory, if you thoroughly 
understand the foregoing aphorisms. 

Well, upon the same day of Sep¬ 
tember, I, once more, put oil my 
Sunday clothes, a suit of suitable and 
sad * apparel, and there was the 
more need of this because every body 
knew that it would be a gay and 
joyous occasion. Graduation (by the 
time I grappled with it) had lost its 
terrors. When I commenced my 
medical studies, at a period of almost 
three years antecedent to the date 
now under consideration, the solemn 
event, being at a considerable dis¬ 
tance, excited a very subordinate in¬ 
terest, For this (besides the distance 

* All Doctors of Medicine are sad, by Act 
of Parliament. See Charter, &c., for the 
establishment of the London College of Phy¬ 
sicians, tempore Hen. VIII. 
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of time) there were several reasons : 
I might die during the period of my 
studies ; friends might die, or might 
withdraw their indispensable support ; 
I might repent of my destination, 
and circumstances might altogether 
alter. 

Here let me digress for moment, 
by observing, that the study of medi¬ 
cine was not, strictly speaking, that 
of my choice; it was not, however, 
forced upon me; I was jforiginally 
intended for the church, and educated 
accordingly; but when the crisis 
arrived, from conscientious motives, 
I declined “ putting my hand to the 
sacred plough.” In the course of the 
discussions which arose upon the 
proper application of my vast science 
and learning, I happened to mention 
medicine, hardly imagining that I 
was to be taken at my word ; but so 
it was, and'away they started me to 
Edinburgh. Had it not been for the 
curiosity I felt to behold and inhabit 
Auld Reekie, with its castle, and 
Calton Hill, and Arthur’s Seat, and 
houses fourteenfstory-high, I verily 
believe I should have recalled the 
word, and settled down in mercantile 
life, to which I had easy and most 
encouraging access. Who knows 
(had I done so) but at this time I 
might be sitting in judgment at the 
feet of Gog and Magog, a portly al¬ 
derman, instead of taking pains to fag 
at articles of this nature ? My best 
and most judicious friend, who had 
neglected unusual opportunities of 
watching my adolescence, upon hear¬ 
ing of my fate, declared that a capital 
mistake had been committed, for I 
ought to have been educated for the 
English bar. However, a doctor I 
was to be; and a Doctor Medicines 
I am. 

My original repugnance was great; 
I could not endure the stench and 
aspect of a dead subject; and I con¬ 
fess that, during the first few weeks 
of my attendance in the anatomical 
theatre, I sought a back row, and ab¬ 
stracted my attention from what was 
going on in the arena, by reading 
books, or, more commonly, ’writing 

letters. All this repugnance, how- 
ever, I contrived to get over, and, in 
a reasonable space of time, to acquire 
even an ardent love of physical science. 
For this I had, perhaps, been some¬ 
what prepared by the nature of my 
prior studies at another university. 
There I had been furnished with 
lessons in comparative anatomy and in 
chemistry, and the collateral instruc¬ 
tion of Dr. Hope tended considerably 
(I have no doubt) to reconcile me to 
the proceedings of Dr. Monro. It is 
of the last importance (in a medical 
school) that the teachers should aid 
and assist one another, by showing, 
upon appropriate occasions, the rela¬ 
tions which their own department 
bears to those of their colleagues. 
Cordial co-operation is of the greatest 
importance to the pupil, while jealou¬ 
sies and bickerings are sufficient to 
ruin any school. 

I avoided what is termed fagging 
(which proves fatal not only to the 
progress but to the health of many 
amiable young men) in two ways :— 
I was not stinted as to time, and I 
paid steady and uniform attention to 
every thing which was presented to 
notice, i have already explained how 
greatly I felt the bene lit of this when 
my time of trial arrived. Now and 
then, it is true, that an extraordinary 
exertion was required ; but, upon the 
whole, my knowledge grew with my 
growth, and increased with my per¬ 
sonal development. 

We were all alert and punctual 
upon the aforesaid 12th of September, 
and repaired, with easy minds, to the 
scene of our approaching glory*. 

It mas (for I am unable to speak 
of what is now) the order of ceremo¬ 
nial, to assemble the medical Faculty, 
the Secretary to the University, and 
the Principal, only for these solem¬ 
nities. Perhaps if every university 
in Christendom were ransacked, it 

* The great room (and a very ugly one it 
was) of the old College Library, in the middle 
of which stood a large table, the Principal and 
Professors sitting on one side, and the -mate 
rials of creation against the book-cases on the 
other. 
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would be impossible to find a person¬ 
age capable of looking, or acting first 
fiddler in better style than that of the 
very reverend Dr. Baird. His portly 
person, his tri-cornered hat, his sleek 
abdomen (quite a la Father Paul), 
together with his dark and imper¬ 
turbable countenance, deep sonorous 
voice, and Ciceronian delivery and 
pronunciation, have constructed an in¬ 
imitable university governor, at £*** 
per degree conferred. 

Several hours were taken up in 
raising objections to passages in the 
(now printed) Theses. These were 
advanced by some one of the Profes¬ 
sors, to the authors of their respective 
productions, who replied, or not, as 
they could or would. Of the thirty- 
six, half a dozen only had the talent 
or the temerity to offer explanation or 
vindication. Of these, I was one. It 
was my fortune to have Dr. Ruther¬ 
ford to deal with, who had received 
his cue from my astute tormentor, on 
the score of Latinity *. Dr. R. was 
not disposed for a long colloquy; he 
therefore read a short passage, which 
he said he did not understand; to 
which I replied (rather flippantly, 
perhaps), that I was sorry for it, but 
could not help it; and this was nearly 
all that passed between us. 

There was of our number a little, 
and by no means good-looking candi¬ 
date (but this can be no disparage¬ 
ment, as the opinion is very general, 
that ill-favoured countenances betoken 
superior minds) : he informed me 
that he had studied hard during five 
years, and that, upon his first exa¬ 
mination, Dr. Monro had gone so 
deeply into minute and abstruse points 
of anatomy, that few would have sub¬ 
mitted to such an examination without 
insisting upon publishing the particu¬ 
lars. However, he was amply recom¬ 
pensed that day. His Tentamen cle 
Hernia Cerebri (with two engravings) 
was to be disputed by Monro, who, 
holding it up before all the audience f, 
expressed himself to the following 

* See Chap. X. 
•f It may be as well to state, that the grand 

ceremony Is performed in public. 

effect:—ce In manibus meis teneo, non 
Thesem*, sed librum, qui Domm S—n 
valde honorat cujus etiam perlectio- 
nem cui libet commendo: nihil ob- 
jiciendum est.” This was truly hand¬ 
some, and highly honourable to all 
parties. Dr. S. settled afterwards as 
a surgeon in one of our most populous 
recently created boroughs, where he 
died prematurely. After this (his 
first successful adventure] in author¬ 
ship) I am not aware that “ Balm of 
Gilead'* stimulated him to other un¬ 
dertakings of a similar nature. 

The disputanda being concluded, 
the candidates repaired to another 
apartment, in which the Janitor (the 
well-known Wilson) was in attend¬ 
ance with] as [imany black gowns as 
would have stocked Holy well-street, 
gathered, begged, or borrowed (I must 
not say the rest) from all professions 
and sundry quarters. In one of these 
each of us hastened to envelop him¬ 
self, and being now ready for parade, 
resumed our former station in front 
of the big table. 

We then came under certain obli¬ 
gations of the most solemn and impe¬ 
rative nature. I will not call the 
fashion of it an oath, but it was of 
that nature and description. Each 
had, with uplifted hand, to pronounce 
it. The form, I think, is to be found, 
as well as the model upon which it 
was constructed (namely, the ancient 
Hippocratic oath), in Dr. Gordon 
Smith’s Analysis of Medical Evi¬ 
dence.” It was to the following pur¬ 
port — that we pledged ourselves to 
exercise the art of curing diseases in 
an upright and honourable, a con¬ 
scientious and disinterested manner ; 
and that we would never abandon the 
profession without serious and satis¬ 
factory reason. 

And this (let me remark by the 
way) is an advisable preliminary to 
launching young men into society, in 
the highly responsible character of 
medical practitioners. A collateral 
practice exists in all departments 
which receive responsible members* 

* It much exceeded tire usual dimensions.. 
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The nature and the obligations of a 
solemn oath are too well understood to 
require elucidation here ; and an oath, 
or an equivalent, is the most sacred tie 
recognised in civilised society, of what¬ 
ever creed or climate. All the well¬ 
being of a community is based upon 
it, and a disregard to its claims would 
bring chaos back. It is “ conscience/’ 
says Shakspeare, “ which makes 
cowards of us all” (even of those en¬ 
dowed with the greatest share of ani¬ 
mal courage) ; but conscience also 
helps a wavering and perplexed man 
through many a difficulty. I am sure 
my younger readers will appreciate 
the importance, and will experience 
the advantage of giving this a share 
of their serious consideration. 

But to return. Now arose, in awful 
dignity, his very reverence * himself, 
and having complimented us upon the 
satisfactory (though to him, in all pro¬ 
bability, unintelligible) proofs we had 
then and there given of our proficiency 
in medical knowledge, as well as our 
character pro bonis moribus, pro¬ 
nounced judgment upon us, “ sum- 
morum honorum empowering and 
commissioning us to teach and prac¬ 
tise the mysteries of medicine “ hie 
\jbi~\ et ubique.” We were then in¬ 
dividually, and in the alphabetical 
order of our names, knocked upon the 
head with a round pileus notiticc of 
black velvet, brandished by the mus¬ 
cular arm of Dr. Baird. This was 
done amid incontrollable laughter on 
our part. I thought the contrast be¬ 
tween the Principal of gravity (as he 
passed along the rank) and the hilarity 
of my companions, fit subject for 
laughter I must confess; but I con¬ 
tinued to hold tight, and remain sad 
in aspect, if not quite discreet in 
reality. 

The medical faculty next passed 
along the line, headed by the Princi¬ 
pal, and each, in turn, shook hands 
with while he congratulated us. When 

* The title page of any inaugural disserta¬ 
tion, even now put forth at Edinburgh, will 
bear me out in this translation. cfViro ad- 
modum reverendo, &c. &c. Georgio H. Baird, 
S. T. P.y> &c. &c. 

Dr. Duncan, junior, (the Secretary to 
the University) arrived at me, he 
wished me joy, but added, that he 
thought I would catch it for my Latin. 
I bowed, smiled, and said, in sotto, 
ic perhaps it would have been better 
understood had it been worse.” 

I was engaged to dine that after¬ 
noon with a few of my associates, who 
had been present at the grand cere¬ 
monial ,* and this led to a sudden and 
considerable rise in the world. Hav¬ 
ing drunk the usual toasts,” the 
evening waxing late, but the weather 
being inviting, an ascent was proposed 
to the summit of Arthur’s Seat j no 
sooner was the exploit mentioned than 
undertaken. The moon encouraged 
us, and away we went, past Holyrood, 
across the King’s Park, and 

e- Climb’d * the steep of Arthur’s arid side.” 

About midnight we found ourselves 
elevated to the lion’s very crest t: 

* According to Mr. Bulwer, this should be 
clombe ; but we have much authority to array 
against this reminiscence of obsolete language, 
discharging the distinguished gentleman from 
the imputation of being an innovator. Per¬ 
suaded we are, that, had the literary legislator 
time or inclination (for we are certain he has 
the talent) to eclipse Johnson, in the article of 
t( dictionary making,” he would not construe 
the verb 

“ To climb'’' 

in any such way as the following:— 

The Bulwerian verb to climb ; 
Prseterite clombe, See. 

Imperfect tense of the indicative mood : 
Singular. Plural. 

I clombe We 1 
Thou clombedst You > clombe. 

He clombe They ) 

Now, in array against this inroad of our 
most perfect language, let us adduce John 
Home as author of the classical tragedy of 
Douglas, who makes Young Norval say. 

The hill they climbdp 
and there are many other standard writers 
whose authority might also be adduced. 

One of our servants once came to me (when 
in the country) for some medicine to carry to 
another, who was too ill to fetch it. I gave 
the messenger a few pills (recently made, and. 
consequently soft) in a paper. A short time 
afterwards she returned, saying that she had 
confided the delivery of them to the footman, 
who had squoze them into a bunch ! 

f The hazy outline of this celebrated hill is 
not unlike the form of a lion cpuchant. 

G 2 
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but never was a nocturnal assault 
committed under greater fatigue ; we 
had no reward for our trouble, not 
even a midnight view of the Frith, or 
a shadowy glimpse of our neighbouring 
mountains. The moon took fright at 
our audacity, and hid herself behind a 
cloud. We commiserated one an¬ 
other (four I think we were in num¬ 
ber), and regained our wonted level, 
sober as judges, and weary as tinkers. 
I am afraid, however, that all young 
men, who fag at their studies, and 
relax in a social way at the conclusion 
of them, do not conceive such ideas as 
to a nocturnal fi nish ! 

THE 

® otrtton journal. 

Saturday, February 16, 1833. 

MEDICAL REFORM. 

The time is at length arrived when 

the voice of the public and of the me¬ 

dical profession loudly demands re¬ 

form. Let its opponents be who 

they may, come it must. It is vain 

to talk of venerable institutions 

clothed with the majesty of age, hal¬ 

lowed for their antiquity, respected 

for their utility, or admired for a long 

list of names, whose splendour sheds a 

halo around them. There has been 

nothing in the Royal College of Phy¬ 

sicians, either in the management of 

its own concerns, or in the protection 

which it has given to the public, 

that entitles it, for one single mo¬ 

ment, to respect or esteem. It has 

most decidedly closed its ears against 

the loud and honestly expressed in¬ 

dignation of the scientific and the 

learned, and it can, therefore, meet 

with no sympathy for its fall; it 

has incurred the contempt of the 

just and the good, and there is now 

but one step which it can take to 

spare itself the disgrace of being 

attacked and overthrown. It must 

yield, and receive within its bosom 

those whom it has so long and so 

contemptuously rejected. It must 

open wide its portals to receive the 

whole body of the licentiates. They 

will then support it, and gladly place 

the College of England upon a firm 

and honourable foundation, which no 

storms can shake, nor can any whirl¬ 

wind arise to overthrow the splendid 

superstructure which must be erected. 

To the plan of the Royal College of 

Physicians alone giving degrees, we 

have, upon mature reflection, no objec¬ 

tion. On the contrary, we have been 

led to think, that no public or private 

school whatever should have the power 

of bestowing the right to practise in 

England. Every candidate for a de¬ 

gree should be obliged to undergo an 

examination by the College of Phy¬ 

sicians ; and no power should be 

granted to any school, for the Pro¬ 

fessors would naturally be interested 

in the success of their own pupils, 

and necessarily become unintention¬ 

ally partizans. The diplomas granted 

by Oxford, by Cambridge, by Dublin, 

by Edinburgh, or by any school, should 

only be received as testimonials that 

the candidate has undergone a proper 

education, and is fitted for examina¬ 

tion. The first degree might be that 

of bachelor of medicine, after five 

years of education; and after five 

years of practical employment, the 

dignity of doctor might be conferred. 
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Every resident graduate of the Col¬ 

lege should be a Fellow, whilst those 

who practise in the country may be 

Licentiates. But no individual should 

be permitted to practise as a physi¬ 

cian, in any part of England, without 

a proper recognition from the Royal 

College. Thus constituted, a body 

must be formed, and that speedily ; no 

power can arrest the onward progress 

of education, honesty, and truth. 

It is currently reported that we 

shall speedily have to congratulate 

One of our weekly contemporaries 

upon his advancement. We fear his 

literary talents have not been so splen¬ 

didly rewarded as he may imagine 

they deserve. But he has met his 

deserts elsewhere, for we learn, from 

good authority, he is likely to step 

from the grade of Licentiate to a Fel¬ 

low of the College. We must then 

also congratulate the public, for doubt¬ 
less he will exert his manly voice, and 
loudly proclaim within the walls of 
the junta his love of reform, and will 
prove himself an advocate of truth 
and of justice. 

ELECTION OF PHYSICIAN TO THE 

ilARY-LE-BONE GENERAL DISPEN¬ 

SARY. 

On the resignation of Dr. Sigmond, 
as Physician to this Institution, a 
vacancy was declared by the Board of 
Directors, and an advertisement was 
issued by them, desiring candidates 
to send their testimonials on a certain 
day, and appointing another day for 
the election of those who were put in 
nomination. Several candidates an¬ 
nounced themselves in the public 
prints, but, upon the day of exami¬ 
nation of testimonials, two only ap¬ 
peared. Both these gentlemen were 
declared ineligible for the present 

vacancy ; the one. Dr. Holroyd, not 
having sent any proof of his being a 
Member of the College of Physicians 
of London; the other, Dr. Weather- 
head, who sent his diploma, not 
having given any testimonials. A 
second advertisement was therefore 
published, postponing the day of 
election. The day originally fixed 
was the day appointed for the 
monthly meeting of Directors, when 
they, as usual, assembled, and com¬ 
menced taking such steps as they 
considered necessary for the emer¬ 
gency. A number of governors, how¬ 
ever, assembled in another apartment, 
and having constituted what they 
called a meeting, placed Sir Launcelot 
Shadwell in the chair, and having 

J O 

exhausted themselves with a long and 
desultory debate, proceeded to an 
election, and declared, after going 
through the ceremony of a ballot. Dr. 
Holroyd Physician to the Dispensary. 
A direct law of the Institution says, 
that none but a Member of the Col¬ 
lege of Physicians can be appointed. 
We have, however, here a case, in 
which a body of governors have openly 
violated the law, and expressed their 
contempt for that chartered college, 
for whose maintenance, the whole 
body of medical men ought to be 
warmly interested, but for which, we 
fear, no regard is entertained. The 
Vice-Chancellor of England who 
presided and explained the laws, has 
also thus held forth to the profession, 
a pledge that he will assist it in 
placing that college upon the firmest 
basis, namely, public esteem, without 
which it is in vain either for an in¬ 
dividual, or any set of men, long to 
exist in tranquillity. Of the necessity 
of a reform, every one who has ex¬ 
amined the subject has long been 
convinced; but, for the boldness of 
the present steps taken by the gover¬ 
nors of the Mary-le-Bone Dispensary, 
we were not prepared. Of the whole 
management of the election we cannot 
speak in approving terms, but as the 
confirmation will most probably excite 
some discussion, we shall defer our 
comments. 
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ROYAL INSTITUTION. 

Feb. 8th, 1833. 

A very large assemblage crowded 
the theatre this evening to hear a 
lecture from Sir Anthony Carlisle. 
There were many distinguished me¬ 
dical men among his auditors,, who 
appeared anxious to learn the worthy 
surgeon’s opinions, as they are known 
to be somewhat at variance with those 
generally entertained by the profes¬ 
sion. He was listened to with the 
greatest respect and attention; and 
although, as might he expected, his 
observations were, many of them, pe¬ 
culiar, yet the motive which induced 
him to promote the views of the 
managers, by lending his aid to the 
interest of the meetings, was quite 
sufficient to obtain for him every in¬ 
dulgence, and even every mark of 
approbation that is usually bestowed. 
The subject he chose was Hereditary 
Diseases; but the sole one on which 
he touched during his discourse, which 
lasted upwards of an hour, was Scro¬ 
fula. 

He commenced his observations by 
some remarks on the union of medi¬ 
cal science with philosophy, which 
was now beginning to be universal; 
though upon the Continent the neces¬ 
sity of their junction was better un¬ 
derstood than in this country, where 
little advance had been made since 
the days of John Hunter, excepting 
that chemistry, which had made such 
rapid strides, had thrown much light 
on the healing art. He hoped that 
medical pedantry and medical mystery 
were fast declining. Still much re¬ 
mained to be done. He proceeded to 
make some observations on the neces- 

* sity of attention to diet, regimen, and 
clothing, in what were considered he¬ 
reditary and incurable diseases, which 
might often, he remarked, be allevi¬ 
ated without poisonous drugs. 

He thought we were living in a 
crisis, and was fearful that an over¬ 
weening mediocrity would overpower 
true philosophy; and then expatiated 
on the necessity of an aristocracy to 
foster talent and art. 

The learned surgeon then proceeded 
with observations on the general view 
of the humoral pathology, which in¬ 
volved the question of hereditary dis¬ 
ease, and stated his opinion, that 
scrofula was not necessarily a here¬ 
ditary one; indeed, he knew instances 
where all those external conforma¬ 
tions, which were supposed to denote 
a predisposition to the disease, were 
absent; nay, where there was the 
finest expansion of thorax, he had wit¬ 
nessed that consumption, which he 
believed to be closely allied to scro¬ 
fula, was developed. He instanced 
four cases of the strongest and most 
athletic men, who were public pugi¬ 
lists, amongst whom he named the 
Game Chicken and Belcher, who had 
fallen victims to this disease. It was 
true, that their dissolute habits of 
life might have predisposed them; but 
they were careless of exposure to 
cold, and to changes of temperature, 
which he considered exciting causes 
of disease, from an idea of the hardi¬ 
ness of their frames. 

Sir Anthony then dwelt upon cold 
and other causes of scrofula; he ex¬ 
plained the nature of the disease; 
and, by the assistance of diagrams, 
gave a very clear illustration of his 
views of the effects produced. He 
described, with some eloquence, the 
appearance of a scrofulous person. 
He pointed out the remedial means 
he would suggest, which were rather 
dietetic than medicinal. 

We cannot, however, follow the 
learned gentleman through his train 
of argument, as it would demand more 
time and attention than it is our duty 
to bestow. 

Some of his opinions were, as usual, 
startling, and appeared to be rather 
the result of quickly formed notions, 
than of cool and severe reflection; 
and, occasionally, the latter part of 
a sentence put to flight the doctrines 
laid down at the commencement. 
Thus some severe animadversions were 
directed against dissection, which was 
pronounced contrary to religion and 
nature; but these were counterba¬ 
lanced bv a declaration, at the end * * 
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of the selfsame sentence, that without 
a knowledge of anatomy, a physician 
would be a quack, and a surgeon a 
ruffian. 

Whilst, also, the improvements of 
science were hailed with admiration, 
the employment of poisonous drugs 
was severely anathematized. The 
fault of Sir Anthony Carlisle always 
has seemed to be, that he objects to 
the proper and judicious use of all 
those powers which nature has placed 
in the hands of man for his assistance 
and relief. He rejects, under a false 
notion, the aid which he can obtain. 
He forgets that man lives in an arti¬ 
ficial state, and that he must avail 
himself of every thing that art has 
invented. We believe Sir Anthony 
to be a very intelligent man, very 
sincere, and well informed upon many 
points; but he makes no allowance 
for different states of society. Amongst 
the aboriginal Britons, he would have 
practised with the greatest success; 
but we feel that his views are not 
adapted to the present state of moral 
and of physical research. 

Whatever his opinions may be, he 
has always fearlessly and honestly 
avowed them, and, therefore, demands 
great respect; still the duty we owe 
ourselves and the profession, obliges 
us to declare, that, upon some most 
important points, connected with me¬ 
dicine and morals, he is at issue, toto 
celoj not only with the profession, 
but with the wisest and most virtuous 
members of the great community. 

On the library table were several 
interesting German publications, many 
of them medical, which were, by the 
liberality of Mr. Schloss, the foreign 
bookseller, exhibited to the public 
view. 

MEDICO-BOTANICAL SOCIETY. 

February Ylth, 1833. 

Earl Stanhope, President, in the 
chair.—Dr. Bradley, James Ander- 
don, and Barry O’Meara, Esqrs. were 
balloted for and unanimously elected. 
A number of books from various in¬ 
dividuals were presented, and thanks 

returned to the donors. A letter 
was read from Mr. Morris, of Bom¬ 
bay, accompanied by a very valuable 
herbarium, dried plants, roots, and 
seeds, collected in India, China, and 
the shores of the Red Sea. Many of 
the specimens were exceedingly cu¬ 
rious and well preserved; amongst 
them the trapa bicomis, the panax or 
ginseng, 

Dr, Clendenning delivered an in¬ 
teresting lecture on the toxicological 
properties of iodine, which was neces¬ 
sarily brief, as scarcely any fatal re¬ 
sults are recorded as having occurred 
in consequence of its employment. 

Among the numerous dried speci¬ 
mens of extraordinary interest, either 
from the localities in which they 
were collected, their structures, or 
their uses, several of which were com¬ 
mented on briefly by Professor Bur¬ 
nett, he directed the attention of the 
Society to the fern called the Tarta¬ 
rian lamb, often referred to by the 
older writers, and of which an admir¬ 
able specimen was on the table. He 
explained physiologically its mode of 
growth, by which it simulated the 
form of a quadruped; and adverted 
to the vulgar notion, sometime enter¬ 
tained, that it destroyed or ate the 
grass in its neighbourhood; and the 
exaggeration of the tale indulged in 
by some travellers, who have asserted, 
that when cut it bleeds, and that its 
substance has the appearance and 
smell of mutton. Some fine specimens 
of ginseng were also shown, the plant 
which the older botanists, in emula¬ 
tion of the alchymists, boasted as a 
cure-all, and hence called panax. 

Dr. Sigmond, as secretary of the 
society, then read the following letter 
addressed to him. 

“ The Medico-Botanical Society of 
London having introduced the juice 
of the mikania guaco into practice, 
as a remedy for hydrophobia and 
other diseases, I make no apology for 
calling the attention of the members 
of the society to reports made to the 
Royal Academy of Medicine at Paris, 
concerning its efficacy in cholera, and 
also to an essay in one of the French 
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Journals respecting its employment 
in the same disease. 

“ It is well known that in the ma¬ 
lady, termed by many authors Asiatic 
cholera, tlie secretions of the body are 
either completely or partially arrested, 
the function of the skin being espe¬ 
cially impeded ; and one of the symp¬ 
toms by which re-action is indicated, 
is the breaking out of a more or less 
abundant perspiration on the face and 
body. Such, at least, was the gene¬ 
ral result, at the Cholera Hospital at 
St. Hiliers, Jersey, when I held the 
rank of surgeon to that institution. 
Numerous are the remedies, real or 
pretended, which have been tried in 
cholera, for the purpose of causing the 
restoration of the function of the 
skin; I need only mention the hot 
vapour bath, the hot-air bath, the 
apirit bath, the sudatorium of Gray, 
Le Beaume’s portable sudatory, with 
many others, to convince the Society 
of the high importance attached to 
this action ; but, at the same time, I 
must remark, that the mere restora¬ 
tion of this function, the mere ex¬ 
citement of re-action, does not prove 
sufficient to cure the disease; many, 
and I think the majority, of those 
who die from cholera, perish from its 
after effects, in a word, from con¬ 
secutive fever; and I know not any 
way of curing this, than by the ad¬ 
ministration of some one or other of 
the preparations of mercury, until 
ptyalism is induced. But to return 
from this digression. Br. Virey, a 
gentleman who has written a very 
interesting paper on the guaco, re¬ 
marks, that its infusion is very dia¬ 
phoretic, and that it was first tried in 
cholera in consequence of its exciting 
abundant perspirations. I consider 
the present notice of this property of 
the plant well timed, as there is 
reason to dread a return of the disease 
to this country, if we are to give 
credit to the statements contained in 
the public papers ; and, should any 
cases occur in my own practice, I 
should feel anxious to give it a trial, 
as it is so much recommended by the 
Frcncli practitioners. 

f f The introduction of the guaco will 
doubtless prove a source of gratula- 
tion to the Society, should it be really 
efficacious, or simply an auxiliary, in 
this dreadfully malignant disease, even 
if it should ultimately prove useless 
in the malady for the treatment of 
which it was originally introduced. 
In the latter, it would have saved the 
lives of a few individuals at the ut¬ 
most, but in the former disease, it may 
be the means of rescuing thousands 
from a speedy and painful death *. 

“ Description of the Huaco, or Guaco> 
• a parasitic plant, celebrated in 

cases of Serpent-bites, now em¬ 
ployed in Cholera. By J. J. Virey. 

“ (Extracted from the 10th Number of the 
Journal de Pharmacie, et des Sciences Ac¬ 
cessories ; page 567.) 

“ A plant of the family syngenesia 
corymbifera, growing in the province 
of Santa Fe, and other countries of 
the new Republics of America, has 
become no less famous by its pro¬ 
perties than the ayapana, which be¬ 
longs to the same tribe. 

The vejuco del guaco resembles a 
liana, by its climbing stem, which 
rises to the height of thirty feet on 
trees; although herbaceous, it has 
very deep, ramifying roots, cylindri¬ 
cal and opposite branches, leaves oval, 
petiolate, denticulate, five inches long, 
three broad, rough above, smooth un¬ 
derneath, of a very strong and nau¬ 
seous odour ; the flowers, of a dirty- 
white colour, are axillary, or spring 
in a terminal corymb ; the calyx has 
four foliolae, and contains four herma¬ 
phrodite florets; each cuneiform seed 
is surmounted by a downy reddish 
pubescence. 

“Le Pere Gumilla, in his Orinoco 
Illustrado, first gave an account; al¬ 
though imperfect, of this plant. Don 
Joseph Celestin Mutis next described 
it in the Semanario de Agricultura, 
vol. iv. page 314; and afterwards 

* At a late meeting of this Society, a paper 
was read, which was forwarded by our able 
correspondent. Dr. Hancock, in which he 
stated, that guaco was an useless, insignificant 
drug. He said it was used by the natives of 
South America as a wonderful remedy. 
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Cavanilles gave a more complete his¬ 
tory of it in the Anales de Siencias 
Naturales, tom. vi. page 314, but a 
plate of the plant has been only pub¬ 
lished by Humboldt and Bonpland, 
in the Plant® iEquinoctiales, tom ii. 
page 84, plate 105. It is an eupato- 
ria, placed by Willdenow and other 
botanists in a sub-division, under the 
genus mikania (the mikania guaco), 
and possesses affinities with the ccere- 
lia, pigueria, steira, &c. 

“ The mikania guaco (the eupato- 
jium of Lamark and Bonpland) is a 
most celebrated antidote to the bites 
.of serpents. In Martinico, the eupa- 
toriurn satur ice-folium is also employed 
under the name of guaco, as an anti¬ 
dote to the bite of the viper fer-de¬ 
lance. Its juice is either dropped 
into the wound, or it is taken inter¬ 
nally, and it is even sufficient to use 
it in friction to drive away these ser¬ 
pents, which detest its odour. It 
stupefies them, as the negroes have 
often experienced, when employing 
the fresh herb, according to the evi- 
dence of several physicians, who have 
witnessed the fact. 

The guaco, when dry, has a less 
penetrating odour, but the bitterness 
of its taste is not without its efficacy. 
This plant is then considered, and 
justly, an excellent stomachic ; it acts 
also as an anthelmintic; its infusion 
is very diaphoretic, and it is supposed 
to act as an antidote to the poisons of 
serpents, by exciting abundant per¬ 
spirations ; it is for this quality that 
it has been considered very salutary 
in Asiatic cholera. It is certain that 
the mikania officinalis of Martius 
replaces successfully the cascarilla and 
cinchona in Brazil, and that the mi¬ 
kania opifera is usefully employed in 
the same part of the world in dis¬ 
eases of the lymphatic system. 

“ It appears then evident that the 
synantherae of the tribe of the eupa- 
torise, as for instance the eupatoria 
perfoliatum of the United States, 
are endowed with more or less ener¬ 
getic properties, either febrifuge, eme¬ 
tic, or sudorific, which re-act on the 
whole economy, in the adynamic 

fevers, and in intoxication, serpent’s 
bites, &c. It is also said to be useful 
in the most serious affections of the 
pulmonary system, the cachexi®. 

“ The guaco has been already brought 
to Europe, as the ayapana had been 
previously. Dr. Francois has made 
its powers known to the Academy de 
Medecine. It must not be confound¬ 
ed with the guano, under which name 
M. Humboldt has described a collec¬ 
tion formed by an immense accumu¬ 
lation of the dung of sea-birds, in 
islands adjacent to the continent of 
America. This collection contains a 
large quantity of a calcareous urate, 
and is excellent manure. 

“ Report made to the Royal Academy 
of Medicine, Paris. 

“ Oct. 30th, 1832. Use of the Gua¬ 
co in Cholera.—M. Francois stated, 
in a note transmitted to the Academy, 
that the guaco had been given in five 
cases at the Hospital St. Louis, and 
that in four it caused prompt re-ac¬ 
tion, accompanied by abundant sweat¬ 
ing. At the Hotel-Dieu, it was also 
tried in five cases, but only produced 
a sensible effect in one. He added, 
that M. Boucher, a physician prac¬ 
tising in Bourbon Vendee, was mak¬ 
ing similar experiments on it. 

et Nov. 12th. M. Dariste informed 
the meeting, that M. Perrera of Bour- 
deaux had adminished the guaco in 
cholera in eleven cases. The success 
was not complete in all, but there was 
manifest re-action in each case; in 
eight, it was given in conjunction 
with other remedies, so that the ad¬ 
vantage obtained cannot be solely at¬ 
tributed to it; but in the remaining 
three cases, the guaco given alone 
produced a favourable re-action, al¬ 
though the cases were exceedingly 
severe.” 

DEFENCE OF DRUGGISTS. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—Very unwillingly do 

I venture to address you, not "from 
any doubt of the justness of my cause,. 
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but from feeling incompetent to give 
that force to my expressions which 
the case demands. From the com¬ 
mencement of your publication I have 
been a subscriber, and I cannot but 
hope, if the following is not too long, 
you may be induced to insert it in 
your “impartial Journal.” I, “one 
of the uneducated druggists,” have 
derived much pleasure, and, I trust, 
some advantage, from the perusal of 
the said “ economical,” and have pro¬ 
moted its interests to the utmost of 
my power: latterly I have been dis¬ 
appointed, nay, pained, at the unjust 
remarks you have been pleased to hurl 
against we .pains-taking druggists; 
and may I add, sorry to see a member 
of a liberal profession show so much 
temper as you have evinced on the 
same subject. Before you condemned 
us so unmercifully, I think you should 
have inquired whether we were so 
utterly ignorant as you delight to 
make us appear. Do you know the 
routine of study we must pass through 
before qualified to commence business, 
and gain the confidence of the public? 
if not, pray read the following plain 
unvarnished statement ; and then ask 
yourself if such a one is or is not com¬ 
petent to prepare a surgeon’s or even 
a physician’s prescription. A well 
educated youth—I have one just come 
to me—a good Greek scholar, and well 
versed in general knowledge, about 
sixteen years old, enters a druggist’s 
shop as an apprentice for five or seven 
years; for the first two and a half 
years he does little more than give his 
constant attention, under the eye and 
direction of his master, to the prepar¬ 
ation of pharmaceuticals, the inspec¬ 
tion and preparing drugs and che¬ 
micals, and the perusal of prescriptions 
and works on practical chemistry, re¬ 
agents, &c. &c.; at the expiration of 
that time, he is, I submit, competent 
to prepare, with exactness and with a 
thorough knowledge of what he is 
about. 

After the apprenticeship has ex¬ 
pired, most (if not all) young men 
enter first a wholesale house, then a 
retail one, to gain still more experi¬ 

ence ; and, after all this expense, ap¬ 
plication, and devotion to his business, 
he is turned out, in the opinion of the 
Editor of the London Medical and 
Surgical Journal, (who advances ar¬ 
guments, drawn from remote dates, 
to give a shadow of incompetency to 
persons of the present time), not a 
gentleman, anxious for his own ho¬ 
nour and reputation, but a qualified 
quack, a rogue, and a vagabond, and 
one who destroys life as unconcerned 
as any fee-loving physician. 

From whom do your boasted apo¬ 
thecaries for their public, and many 
of the most respectable physicians 
for their private use, have their supply 
of drugs and chemicals ? Why, I will 
vouch, and my books will bear me 
out in the assertion, mostly from re¬ 
tail druggists. Who is most compe¬ 
tent to prepare a prescription ? the 
man who knows the quality, effect, 
and dose, and passes all his life in the 
strict scrutiny of drugs, &c., or the 
apothecary, who, for five years, sees 
simply the few medicaments kept in 
surgery, (and how kept!! !) and then 
grinds himself in materia medica, 
merely to pass the Hall. Common 
sense will reply sufficiently loud for 
me to be satisfied with the decision. 
But, with all your virulence, I respect 
you, my good Mr. Editor; and al¬ 
though you know me not, not even by 
name, (by the by, you are attending 
a dear relative of mine, and the apo¬ 
thecary, whom I still more highly 
admire, pockets the prescriptions, and 
I. wish you to accept this as a proof 
of my good feeling on the subject), 
I request of you, in all courtesy, to 
answer me this question. What is the 
duty of a retail druggist, and how can 
he gain his bread, if not by dispensing 
medicines ? If you can put me in a 
way of bettering myself, I shall, as 
in duty bound, pray for you every 
prosperity—till then 

I remain your obedient servant, 
H. Li. J. 

P. S.—I have a precious morsel in 
my possession, showing, not only that 
your regularly educated apothecary 
sells, but actually prepares patent 
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medicines. If this is favourably re¬ 
ceived, I may shortly, in compassion, 
favour you with many sucli-like crums 
of comfort. 
January 26th, 1833. 

MEDICAL REFORM. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—I am glad to find that 
you have lately called the attention of 
the profession to the state of the 
London Medical Colleges, and to the 
management of our Hospitals, and I 
hope you will continue to agitate these 
matters until we obtain a thorough 
reform, a reform which nine-tenths 
of medical practitioners consider im¬ 
perative, and would gladly use their 
utmost exertions to effect. The only 
question is, where and how to begin ? 
To decide this question, would it not 
be well to call a meeting of the whole 
profession, and, after fixing the prin¬ 
ciples, which should serve as a basis 
for the sort and extent of reform that 
may be deemed necessary, to form a 
permanent committee, which might 
communicate with government on the 
subject. Lord Althorpe is about to 
bring in a bill to inquire into the 
state of existing corporations, and the 
public are determined that this in¬ 
quiry shall take place. Now, there¬ 
fore, is the time for the profession to 
come forward; if they do not, the 
business will evidently fall into other 
hands. 

Your remarks on the proposed hos¬ 
pital for the London University ex¬ 
cited, I confess, some surprise. Now, 
can you for one moment imagine, that 
it can meet with support, when, in¬ 
stead of being devoted to the public 
benefit, the advancement of science, 
and the promotion of a system of even- 
handed justice to the votaries of sci¬ 
ence, the University, founded by the 
public purse, has become a school of 
medicine, theelection of whose teachers 
is private, and conducted even upon a 
worse plan than that of the teachers in 
our hospitals ? The latter, if corrupt, 

owe at least their defects to an ancient 
date, and that ought, in some measure, 
to screen those in office from reproach; 
but what excuse can be made for those 
who have perverted a new (and which 
might have been a great) public in¬ 
stitution, to the narrowuses of a private 
medical school ? 

A SUBSCRIBER. 

Feb. 12, 1833. 

3fUbfefo.g. 

Principles and Illustrations of Morbid 
Anatomy, adapted to the Elements 
of M. Andral, and to the Cyclopae¬ 
dia of Practical Medicine, with 
which it will correspond in size; 
being a complete Series of Coloured 
Lithographic Drawings,from Ori¬ 
ginals by the Author, with Descrip¬ 
tion and Summary Allusions to 
Cases, Symptoms, and Treatment, 
fyc., designed to constitute an Ap¬ 
pendix to Works on the Practice 
of Physic, and to facilitate the 
Study of Morbid Anatomy in con¬ 
nexion with Symptoms. By J. Hope, 

M.D. F.R. S., Physician to the 
Mary-le-bone General Dispen¬ 
sary. London : Whittaker and Co. 
Price 8.9. 6d. Nos. 1. and 2. No. 1. 
pp. 24, 4 Plates, 30 Figures. 

Dr. PIope has already distinguished 
himself as a patho’ogist. He has 
most deservedly obtained for himself 
a very high rank in medical science ; 
and the numbers now before us will 
add to the reputation he has a right 
to enjoy. A series of illustrations of 
morbid anatomy, conducted on the 
plan he has thus commenced, will be 
a most valuable addition to our scien¬ 
tific works ; and when the series shall 
be concluded, if the learned author 
proceed in the same satisfactory man¬ 
ner throughout it, he will have added 
a most important contribution to that 
branch of our art which most requires 
cultivation and inquiry. The first 
number commences with the diseases 
of the respiratory apparatus; and the 
first division he has made is into the 
diseases that affect the pulmonary 
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parenchyma. He has thought it right 
to follow the arrangement of M. An- 
dral, which, he conceives, combines 
simplicity with precision. Some 
doubts may be entertained as to the 
propriety of taking M. Andral as a 
leader, although he has done so much 
in improving our knowledge of the 
morbid states of the organs which are 
here the subject of illustration. There 
can be no doubt that there is great 
apparent simplicity in the plan, and 
that it may load to further investiga¬ 
tions, which shall at last attain the 
desirable end of establishing certain 
and accurate knowledge. At a future 
period we may take an opportunity 
of pointing out such defects in M. 
Andral’s plan as, in our opinion, tend 
to diminish its value. Here we can 
only say, that Dr. Hope has availed 
himself of all the advantages it offers, 
and that he has entered, with great 
claims to our approbation, upon a 
field which will amply repay him for 
his labours, and which must enable 
him to diffuse satisfaction throughout 
his profession. 

The engravings admirably delineate 
the morbid changes caused by disease 
in the lungs: the states of engorge¬ 
ment, of hepatization, of purulent in¬ 
filtration, and of gangrene, are accu¬ 
rately presented to the eye; and the 
various ravages committed by lesions 
of the capillary circulation are admi¬ 
rably illustrated. The sequelae of 
phthisis, too, are given with a mas¬ 
terly hand: the colouring of each 
figure is the result of minute and 
careful attention; there is nothing 
overdrawn; no heightening to produce 
effect; none of that gorgeous display 
which so materially detracts from the 
value of many works both in the 
English and French language upon 
morbid anatomy. The immense field 
which Dr. Hope has the opportunity 
of gleaning a rich harvest from, as 
physician to an institution where so 
many aged and sick are assembled, 
gives us a promise of fruits worthy 
his talent and industry. 

Dr. Hooper, his predecessor, has 
done much worthy our praise, and we 

feel most happy that his footsteps are 
followed by one capable of adorning 
the practical science of the age. 

A Theoretical and Practical Treatise 
upon the Ligature of Arteries. 
Translated from, the French of 
P. J. Manec, M.D., Prof of Anat. 
and Operative Medicine, 6$c. By 
J. W. Garlick, M. R.C.S., and 
W. C. CoPPERTHWAITE, M.R.C.S. 
with Notes and Appendices, selected 
from the Writings of many cele¬ 
brated Surgeons. 4to. pp. 227. 
Numerous coloured Plates. Hali¬ 
fax, 1832. London: Highley. 

The translators of this work are justly 
entitled to the thanks of the opera¬ 
tive surgeons for the accuracy and 
fidelity with which they have given 
an English version of a most import¬ 
ant treatise on the surgical anatomy 
of arteries. The illustrations of the 
relative position of all arteries to 
which ligatures may be applied are 
extremely correct, and enable the sur¬ 
geon to refresh his memory on many 
nice and difficult points before he 
proceeds to operate. We recommend 
this production as worthy of a place 
in the surgeon’s library, with the 
works of Hodgson, Harrison, and 
Guthrie, on the arteries. It is pub¬ 
lished on reasonable terms consider¬ 
ing the great expense incurred in 
executing such a vast number of 
plates. 

An Essay on the Structure and Func¬ 
tions of the Skin, with Observations 
on the Agency of Atmospheric Vicis¬ 
situdes in the Production, through 
the Medium of the Skin, of Affec¬ 
tions of the Lungs, Liver, Stomach, 
Bowels, Sc. By W. Wood, M.D. 
M.R.C.S.. &c. 8vo. pp. 172. 1832. 
Edin.: Maclacldan and Stewart. 

The objects of the author of this essay 
are, to describe the physiology of the 
skin, and the influence it exerts in 
the production of diseases. He has 
critically reviewed the various opinions 
offered on the function and pathology 
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of the cutaneous system, and accumu¬ 
lated a vast deal of curious and in¬ 
structive information. The origin of 
mankind, from one or from several 
pair, is discussed physiologically, and 
the conclusion arrived at is the only 
correct one — that mankind have 
sprung from one pair. 

The second part of the essay is 
devoted to the important connexion 
between the functions of the skin and 
the origin of diseases, and contains 
simple but judicious rules for the 
preservation of health. This work 
contains a good deal of information 
derived from various sources and from 
the author’s experience. It is in¬ 
tended for the medical and general 
reader, and will be perused with in¬ 
terest by both. 

A Treatise on Inflammations; ex¬ 
plaining their Pathology, Causes, 
Consequences, and Treatment, with 
their Effects on the various Tex¬ 
tures of the Body ; being an exten¬ 
sion of a Dissertation on Inflam¬ 
mation of the Membranes, to which 
the Jacksonian Prize for the Year 
1828 was awarded by the Royal 
College of Surgeons in London. 
By George Rogerson, Surgeon, 
of Liverpool. Vol. I. 8vo. pp. 459. 
London: Longman and Co., and 
Marples, Liverpool. 1832. 

The author of this production con¬ 
sidered that as Dr. Thomson of Edin¬ 
burgh seemed determined to withhold 
a new edition of his admirable work 
on Inflammation, it was extremely 
desirable that a new systematic trea¬ 
tise should be arranged; and under 
this impression he prepared the work 
before us He does not appear to be 
aware of Mr. James’s erudite work on 
the subject; and he proceeds to exe¬ 
cute his task as if no such work had 
been published. He extends the dis¬ 
sertation to which the Jacksonian 
Prize was awarded, and compiles a 
systematic treatise on inflammation, 
which is highly creditable to him as 
a scientific and practical surgeon. He 
has done ample justice to the import¬ 

ant subject, and has produced a work 
that ought to be encouraged by every 
medical practitioner We strongly 
recommend this work to the notice of 
our readers. 

FEES OF MEDICAL PRACTITIONERS 

IN FRANCE. 

The regulation of charges in criminal 
causes, contained in the decree of 
June 18, 1811, has fixed the amount 
of fees that physicians, surgeons, and 
midwives are entitled to, when their 
attendance has been required. Each 
physician, or surgeon, shall receive the 
following fees:—for each visit or re¬ 
port, including the first dressing, if 
necessary, in Paris, six francs, or five 
shillings sterling; in cities contain¬ 
ing 40,000 inhabitants, five francs ; 
in smaller cities and in villages, three 
francs. For opening a body, or other 
operations more difficult and tedious 
than a simple visit, besides the above 
fee, they shall receive, in Paris, nine 
francs; in cities containing 40,000 
inhabitants and upwards, seven francs; 
in smaller cities and villages, five 
francs. 

For the expenses of exhumation, 
the regulations of the local tariff shall 
be followed. 

Besides the fees before mentioned, 
the charge for the necessary medicines 
shall be allowed. There shall be no 
allowance for visits, either after the 
first dressing, or the usual official at¬ 
tendance. 

In all cases where physicians, sur¬ 
geons, or midwives shall be brought 
before a magistrate, in disputed cases, 
on account of their declarations, visits, 
or reports, the indemnity due for this 
appearance shall be paid to them as 
witnesses. 

When physicians, surgeons, or mid¬ 
wives are obliged to travel more than 
a mile, in the discharge of their duty, 
and particularly in those cases men¬ 
tioned in the code of criminal law, 
they shall receive the following fees : 
for two leagues’ distance, physicians 
and surgeons shall receive two francs 
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fifty centimes, or two shillings and a 
penny sterling; and midvvives one 
franc fifty centimes, or fifteenpence 
sterling. The fees shall be regulated 
by the myriametre, which is a little 
more than two leagues. The two 
francs fifty centimes fee shall be raised 
to three francs during the months of 
November, December, January, and 
February. Should ‘the above-named 
individuals be arrested, in their jour¬ 
ney, by superior power, they shall be 
indemnified for every day of their de¬ 
tention, viz. those of the first class 
two francs, those of the second one 
franc fifty centimes. They shall be 
obliged to have a certificate from the 
justice of peace, or his deputies, or 
from the mayor, or, in his absence, 
from his colleagues, stating the cause 
of the detention, and the certificate 
should be presented to support their 
demand for remuneration. 

PRACTICAL ETHICS. 

The account of the Caesarean opera¬ 
tion, given in the last Number of the 
Medical and Surgical Journal, lias 
called to mind a passage in my “ His¬ 
tory,” which, as it occurred subse¬ 
quently to the period contemplated in 
my ‘f Reminiscences,” I shall relate 
now, hoping it will do no harm among 
the cats (or quarrelsome members) of 
the profession. 

A few years ago I was invited to 
establish myself as a physician in a 
small, though celebrated, inland town, 
to which I repaired, and in which I 
met with a far more flattering recep¬ 
tion than my most sanguine expecta¬ 
tion could have devised. Ill health, 
after a few months’ experiment, com¬ 
pelled me to abandon one of the most 
inviting prospects ever medical man, 
perhaps, had before him; it was unique 
at the time, but is no longer so. I 
was absolutely courted by all classes, 
and by both sexes; and had I been 
well enough to have remained among 
these excellent people, I should have 
speedily realised a fortune, provided 
they had not killed me with kindness, 
ere this could have been effectuated. 

In this town there were four prac¬ 
titioners of longer or shorter standing. 
The gentleman who had the leading 
practice was brother to the principal 
municipal functionary, and therefore 
so substantially elevated above the rest, 
that he was an object of envy and 
dislike among them. He was my 
friend, inviter, and adviser; and 
him I naturally sought upon my arri¬ 
val. In the course of our first inter¬ 
view, a sort of sympathetic feeling 
was excited on both sides. He told 
me that all the profession in R*****d 
were by the ears together; that two 
out of the other three would neither 
speak to him nor to each other; that 
they all wanted a commanding officer 
among them; that they were not so 
bad as one another might think; that, 
for his own part, he smiled at their 
petty jealousies, but was willing to 
forgive and forget; and that all 
breaches might be healed through a 
little judicious interference, by some 
one whom all parties would defer to. 

I saw, at once, the importance of 
affecting this, even for my own sake ; 
how could I expect to prosper if I 
sided with a faction. 

For the first few days I took up my 
abode at one of the inns, and (ac¬ 
cording to etiquette) left my card 
at the door of each medical gentle- 
man. At one house the maid said 
her master mas at home, and I had 
some difficulty in gfetting away with¬ 
out seeing him. 

Visits were duly returned. First 
came Mr. A. In the course of con¬ 
versation he deeply lamented the state 
of medicalpolitics in R. "Ah, Doctor,” 
said he, “ I wish we had somebody 
who could set us to rights; here is 
Mr. B. carrying off* all the practice. 
He and I don’t speak, and I am sure 
I have a great respect for him.”—. 
“ Don’t speak ! ” responded I, that 
is inexplicable to me, for Mr. B. was 
here this morning, talking of you in 
such terms that I cannot but enter¬ 
tain a great respect for you.”—Good 
gracious, you don’t say so, Doctor?” 
—u Yes, I do, and it is a fact; there 
must be some mistake between you.” 
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After him came Mr. C. “ You 
are Dr. --, I presume ?”—The 
same; Mr. C. I am happy to see you.” 
In the course of our chat he alluded, 
in a melancholy tone, to the unfortu¬ 
nate misunderstanding among the 
faculty of R. There was Mr. A., and 
Mr. B., and himself and Mr. D. who 
would not meet in consultation to 
save the lives of the three dukes, who 
resided in the neighbourhood. I 
joined in his lamentation, but qua¬ 
lified my grief with the remark, that 
these gentlemen had expressed them¬ 
selves to me concerning him in the 
most handsome manner. The man 
was surprised at this piece of intel¬ 
ligence. 

Having thus Macadamised the way, 
I ventured to travel upon it. I asked 
the whole corps medical to dinner, 
and the town clerk departed from his 
usual state and dignity so far as to 
make one of the party. All the four, 
A. B. C. and D. drank wine, and got 
into perfect good humour with each 
other. The next day I was called to 
a three guinea consultation by one of 
them ; after which, evening parties, 
dispensaries, book-clubs, and I know 
not what else, sealed the peace. 

ARMY MEDICAL OFFICER. 

Hospital IfUports. 

guy’s HOSPITAL. 

Two Amputations. 

Thomas Rist, setat. 36, a Greenwich 
coachman, states, that about three 
years ago, mounting the box of his 
coach, his foot slipped off the roller 
bolt, and raised the integuments of 
the left leg for the distance of five 
inches in length and three inches in 
breadth. He used ointments, poultices, 
with and without black wash (but 
they were of'little or no service), till 
he came into the hospital. He was 
admitted into Philip’s Ward, No. 35, 
under the care of Mr. B. Cooper, 
with a large foul ulcer, extending 

completely round the leg. Pie used 
linseed-meal poultice with lot. acid, 
nit. until July (the ulcer rapidly 
healing), when he was attacked with 
erysipelas, succeeded by sloughing. 
In November, pressure was had re¬ 
course to (emp. saponis), when he 
was again attacked with erysipelas. 
Numerous remedies were tried, but 
without effect, till January 1st, 1833, 
when the leg was removed by the cir¬ 
cular operation, and the lips of the 
wound were brought together in a 
horizontal position, instead of the ver¬ 
tical, on account of the large size of 
the tibia and stump generally. The 
patient has not had one bad symptom 
since the operation, and the stump is 
just healed. 

Sarah Wiltshire, eetat. 25, came 
into Charity Ward on the 10th of 
December last, for the purpose of hav¬ 
ing her left leg removed. She is a 
delicate woman; perfectly lost the use 
of the left side since she was six months 
old, having had convulsive fits whilst 
cutting her teeth. A large ulcer oil 
the leg, from which she experiences 
exquisite pain. 

Jan. 1. Mr. Cooper performed the 
operation, which was the circular; 
the muscles were almost white and 
very flabby ; two of the ligatures came 
away in a fortnight. The stump con¬ 
tinues healing, and looking quite 
healthy. 

RESIGNATION OF DR. HEWITT. 

At the weekly meeting of the Go¬ 
vernors of St. George’s Hospital, held 
on Wednesday, a letter was received 
announcing the resignation of Dr. 
Hewitt, as Physician to the Hospital. 
A vacancy was therefore declared, 
for which two candidates have already 
started. Dr. Hope and Dr. Macleod, 
Several other names have been men¬ 
tioned ; but time has not yet been 
given to ascertain their claims, of 

their expectations of success. 
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ROYAL SOCIETY. 

Feb. 8, 1833. 

William George Maton, M.D., 
Vice-President, in the Chair.—An 
interesting paper, by A. P. W. Philip, 
M.D., F.R.S., was read, u on the re¬ 
lation which subsists between the 
nervous and muscular system, in the 
more perfect animals, and the nature 
and influence by which it is main¬ 
tained.” The learned author took an 
extensive survey of the subject, and his 
views excited deep attention. 

SMALL-POX HOSPITAL. 

The following is the amount of pa¬ 
tients for the past year, at the Small- 
Pox and Vaccination Hospital, King's 
Cross, Pancras :— 
Small-pox patients . . 330 

Died ... 97 
Discharged . . 233 

Patients vaccinated . . 3,701 
Charges of vaccine lymph sup¬ 

plied to medical practitioners 
and to foreign parts . . 1,443 

LITERARY INTELLIGENCE. 

Dr. B. G. Babington has executed a trans¬ 
lation of a German work, entitled ££ Black 
Death,” which is now in the press, and will 
be speedily published. 

BOOKS. 

The Principles and Practice of Obstetric 
Medicine, in a Series of Systematic Disserta¬ 
tions on Midwifery, and on the Diseases of 
Women and Children. Illustrated by nume¬ 
rous Plates. By David D. Davis, M. D. 
M.R.S.L., Professor of Midwifery in the Uni¬ 
versity of London, See. &c. Nos. XIV. XV. 
XVI. 4to. Plates. Lond. John Taylor. 1833. 

Remarks submitted to the Medical Profes¬ 
sors of the Universities of Scotland and Ireland, 
as well as to the Licentiates, on the necessity 
of Medical Reform, as the consequence of the 
selfish conduct of the College of Surgeons, 
and the President and Fellows of the College 
of Physicians of London. By Machaon. 8vo. 

pp. 16. Burgess and Hill. 
This is a powerful criticism on medical 

abuses, and a liberal and able defence of the 
interests of the profession against monopolists. 

New Views of the Process of Defecation, 
and their Application to the Pathology and 
Treatment of Diseases of the Stomach and 
Bowels, and other Organs; together with an 
Analytical Correction of Sir Charles Bell’s 

Views respecting the Nerves of the Face. 
By James O’Beirne, M.D., Surgeon Extra¬ 
ordinary to the King, Surgeon to the Rich¬ 
mond Hospital, Dublin, &c. &c. 8vo. pp. 286. 
Dublin, 1833. Hodges and Smith. 

This is a highly instructive work and one 
which will lead to new views in the practice 
of medicine. We shall notice it fully hereafter. 

CORRESPONDENTS. 

A Subscriber to this Journal and the Cyclo¬ 
paedia of Medicine, makes an unreasonable 
request. He must see, on reflection, that we 
cannot insert his remarks, but we have for¬ 
warded them to the proper quarter. 

F. J. B.—We cannot comply with the 
request, but shall attend to it on the first op¬ 
portunity. 

A. B.—We think there is no doubt but the 
Court of Examiners of the Apothecaries’ Com¬ 
pany would grant an examination on the cer¬ 
tificates mentioned, or indeed, perhaps, with¬ 
out them, to one engaged in practice for thirty 
years ; but the regular way of acquiring con¬ 
clusive and positive information would be, 
by addressing a letter, stating full particu¬ 
lars, to John Watson, Esq. Secretary to the 
Court of Examiners, Apothecaries’ Company, 
43, Berners-street, Oxford-street, London. 
Verbal communications cannot be depended 
on, and might induce our correspondent to 
travel 300 miles, and afterwards receive a 
denial. 

Medicus—There must be a reform in the 
College of Physicians, and we have been in¬ 
formed, on the best authority, that the most 
liberal changes are contemplated. It will 
afford us sincere gratification, if the first medi¬ 
cal institution in this country undergo such 
changes as will be agreeable to the profession, 
and render it entitled to the support of all its 
members. 

A Subscriber.—Ipecacuanha is the remedy 
so strongly recommended in haemorrhages. 

A King’s College Student—Justice is al¬ 
ways tempered with mercy. To err is human, 
to forgive divine. 

Anti-Monopolist.—We cannot comprehend 
the syllogism, that charging a high price for 
subjects will cause robbery and murder. 

Damages and Costs against Dr. Ryan for 
defending the honour and dignity of the Me¬ 
dical Profession nearly £ 800. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . <£199 16 6 

A Friend to the Liberty of the Press 110 
Fairplay . . . . .110 
A. B.0 10 0 
Dr. James Johnson . . .050 
H. Moran, Esq. . . . .026 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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jentlemen,—Not having had time on Mon- 
lay evening to complete the few remarks, which 
t was my wish to have made on those com¬ 
mon complaints called chilblains, I will reca¬ 
pitulate what was then said, and afterwards 
conclude the subject of injuries arising from 
■old. You know, that chilblains are often a 
:ause of serious annoyance, not only by the 
manner in which they interfere with the use 
)f the hands or feet, but by the considerable 
suffering which they produce in the ulcerated 
state. In the last lecture I explained, that 
i chilblain, in its mildest form, is attended 
merely with redness, itching, and heat of the 
parts affected, which are generally either the 
toes, heels, or fingers, though sometimes the 
extremity of the nose, or ear, or parts about 
he metacarpus. In the next degree of seve¬ 
rity, the parts are more swelled, redder, and 
so painful, that the patient is deprived of the 
jse of them; and when the instep, or the back 
of the hand is the seat of the disease, the sub- 
:utaneous cellular membrane is swelled to 
twice or thrice its natural thickness, and the 
integuments are of a bluish or livid colour. 
In a still more severe form, chilblains produce 
vesication, or a rising of the cuticle, in conse¬ 
quence of the accumulation of a dark-coloured 
idoody serum under it. Vesications of this 
lescription are sometimes termed phlyctence ; 
ind, within them, the surface of the cutis fre¬ 
quently ulcerates, and the sores, thus occa¬ 
sioned, usually discharge a thin, ichorous mat¬ 
er, penetrate deeply, are excessively painful, 
ind particularly indisposed to heal. The 
oottoin of them presents a grayish, and often a 
fungous appearance; and sometimes their 
depth is such, that they penetrate beyond the 
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cellular tissue, attacking the fasciae and mus¬ 
cles, and giving rise to the most severe mis¬ 
chief. Neglected chilblains may bring on 
sloughing, and the pain of them is generally 
such as to deprive the patient of sleep and the 
use of the parts affected, and even to bring on 
a degree of fever. If, during the highest re¬ 
action of parts, consequent to a sudden transi¬ 
tion from a very cold to a much warmer tem¬ 
perature, the skin retains a uniform red colour, 
a full turgid appearance, and increased sensi¬ 
bility, there is less danger of sloughing, than 
when the parts are livid, mottled, or marbled 
as it were, and totally void of pain. In gene¬ 
ral, vesications indicate a more superficial kind 
of mortification, than is denoted by the forma¬ 
tion of grayish or black sloughs, over which 
no dark or bloody fluid accumulates. When 
the toes, fingers, heels, hands, feet, or other 
parts, after having been exposed to intense 
cold, lose their sensibility, shrivel up, or shrink, 
and assume a dark violet colour, sphacelus is 
to be apprehended. 

With regard to the causes of chilblains, a 
predisposition to them exists in delicate con¬ 
stitutions, and they are rarely seen, except in 
children, females, and others brought up in a 
tender manner, and in the habit of going from 
the cold frosty air directly to the fire-side. 
Under these circumstances, the parts most re¬ 
mote from the centre of the circulation, being 
already, as it were, weakened by the exposure 
to cold,—having, as John Hunter would have 
expressed himself, a smaller quantity of life in 
them than natural, cannot bear the reaction 
excited by the transition to heat, and inflame, 
so as to be brought into the various states 
which I have described to you as attending 
chilblains. It has been sometimes thought, 
that scrofulous children are more liable to 
chilblains than others; and it is not an un¬ 
common opinion, that a transition from heat 
to cold, as well as one from cold to heat, will 
bring them on; but these are points, not so 
certain as some others, which I have specified. 
It is true, however, that persons, who have 
been tenderly brought up, and have not been 
in the habit of being exposed to cold, suffer 

H 
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more than those who have been accustomed 
and inured to severe extremes of weather. 
Hence, in the memorable retreatof the French 
from Moscow, the wreck of the army, which 
had been long exposed and habituated to in¬ 
tense cold, braved, with impunity, all the rigour 
of the season, while another fresher division of 
the same anny, which had been in comfortable 
quarters at Wilna in Poland, and not inured to 
the severity of the climate, was almost anni¬ 
hilated by the intensity of the cold, on being 
compelled to join in the retreat. This proves 
that those, who are not habituated to exposure 
to cold, suffer more severely from it than 
others; and, on this principle, the going out 
of a warm apartment, or from the fire-side, 
suddenly into the frosty atmosphere, may be 
conducive to chilblains, in children and deli¬ 
cate females, whether scrofulous or not. 

Gentlemen, the mildest form of chilblains, 
that which consists of a mere erythema of the 
part, simple redness, heat, and itching, may 
be relieved by rubbing the part with cold Or 

iced water, or even snow, after which it 
should be wiped quite dry, and a soft leather 
sock applied to protect it from sudden transi¬ 
tions of temperature, by which what was at 
first only a very slight inflammation might be 
rendered severe, and even brought into the 
state of painful ulceration. However, you will 
find, that, in this country, the generality of 
patients do not admire these cold frictions; 
they think, that, as the complaint seems to 
proceed from exposure to cold, it cannot be re¬ 
lieved by the application of iced water, or snow. 
Hence, you will find it expedient, in many in¬ 
stances, to employ stimulating liniments, which 
are proved by experience to answer exceedingly 
well for the milder unbroken kinds of chilblains, 
completely free from ulceration. The stimu¬ 
lating liniments, in common use, are of seve¬ 
ral kinds, such as, a mixture of six parts of 
the camphor liniment and one of laudanum, 
a common application, and a very good one ; 
or you may rub the part with the tincture of 
myrrh, or with six parts of soap liniment and 
one of the tincture of cantharides, a composi¬ 
tion highly praised by Mr. Wardrop. How¬ 
ever, it does not signify what kind of liniment 
is made use of, provided it be sufficiently, but 
not too stimulating. A mixture of two parts 
of camphorated spirit and one of liquor plurnbi 
acetatis, is another good application, and I may 
say the same thing of the linimentum ammo- 
nice. To broken chilblains, or those which are 
ulcerated, you may first apply poultices, but 
these must soon be discontinued, and stimu¬ 
lating dressings substituted for them, as a mix¬ 
ture of liquor plurnbi acetatis and lime ivater, 
in equal parts; the unguentum resince jlavce., 
to every ounce of which, one drachm of red 
precipitate is added ; or, if you please, one or 
two drachms of Peruvian balsam. The nitrate 
of silver is also found to agree remarkably 
well with ulcerated chilblains. If lotions are 
used, the dressings must be renewed frequently, 
and covered with pledgets or oil-skin to pre¬ 

vent evaporation. When the parts are mor¬ 
tified they may be poulticed, and, as soon as 
the sloughs loosen, or come away,- a mild 
astringent ointment is to be used first, and 
afterwards stimulating applications. 

Gentlemen, I next proceed to the considera¬ 
tion of the mechanical injuries of the body, 
comprehending Wounds, Fractures, Dislo¬ 
cations, Contusions and Sprains. Probably, 
you understand well enough, without a defini¬ 
tion, what a vx/und is; few of you, I pre¬ 
sume, have not felt one; however, for the 
sake of form, I may mention, that, in the 
language of surgery, a wound is a recent, 
suddenly formed breach of continuity in the 
soft parts, attended, at first, with haemor¬ 
rhage, and generally produced by cm ex¬ 
ternal mechanical cause; I say generally, 
because we know, that injuries, very analo¬ 
gous to wounds may be produced by internal 
causes;, thus, the violent action of muscles 
may not only break bones, but tear their own 
fibres asunder, or rupture the tendons, with 
which they are connected. These latter 
injuries are not termed wounds, though they 
are very analogous to them. But, when the 
sharp point of a broken bone pierces the in¬ 
teguments, and converts a simple fracture 
into a compound one, you will see what is 
truly a wound, according to every surgeon’s 
view of the subject, and the cause of it is 
mechanical, though not external. Such wound, 
indeed, makes a great addition to the danger 
of the case, as I shall hereafter explain. 

Gentlemen, in order to simplify the com¬ 
prehension of the subject of wounds, surgeons 
have divided them into several classes, the 
distinctions being founded chiefly upon three 
circumstances: 1st, upon the kind of weapon 
with which the injury is done; 2dly, upon 
the circumstance of a venomous or deleterious 
matter being inserted in the wounded part; and 
Srdly, upon the situation of the wound, and 
the nature of the injured parts themselves. 
Hence the first class of wounds consist of 
cuts, incisions, or incised wounds, produced 
by sharp-edged instruments, and generally 
free from all contusion and laceration, the 
textures having received no other injury than 
mere division. Hence, simple incised wounds 
have less tendency to inflammation, suppura¬ 
tion, and gangrene, than the generality of 
other wounds ; and unless rendered dangerous, 
or difficult of cure, by the nature of the parts 
injured, they may commonly be healed with 
greater quickness and facility than any other 
kind of wound whatsoever; for, it is only 
necessary to keep them from gaping, or, in 
Other words, to bring the surfaces of the divided 
textures together, and maintain them quietly in 
this state for two or three days, at the end of 
which short time a cure will often be accom¬ 
plished with little or no pain, without any 
suppuration, and, in the most perfect manner 
conceivable. 

2. Another class of wounds consists of those 
denominated jmnctured, comprising injuries. 
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varying in degree of severity from the prick 
)f a needle, a pin, or a nail, to the stab of a 
itiietto, a sword, a lance, or a bayonet. Punc- 
;ured wounds frequently penetrate to a great 
lepth, so as to injure organs of much irnport- 
mce in the system, as large blood-vessels, 
nerves, excretory ducts, or the viscera of the 
•hest, or abdomen; and, as they are generally 
lone with a great deal of violence, the wound¬ 
'd parts suffer considerably more injury, than 
f they had been simply divided. Many of 
he weapons, with which punctured wounds 
ire made, increase in diameter from the point 
o the hilt, and are thus formed something like 
l wedge, so as to cause great mischief from the 
orce with which the textures are pressed, or 
orn asunder. Hence a violent contusion, 
aid stretching of the textures, is produced, 
fou will not, therefore, be surprised, when 
Tou hear that severe inflammation, extensive 
.bscesses, and erysipelas, are frequent consc¬ 
iences of stabs, which are likewise oftener 
>roductive of dangerous constitutional symp- 
oms than simple incised wounds. 

3. The third class consists of contused and 
acerated wounds, and, strictly speaking, 
ncludes, besides numerous cases produced by 
veapons, or machinery, which tear the parts, 
»r by the forcible application of hard blunt 
>odies to them, those important injuries, de- 
lominated gun-shot wounds, which are inter¬ 
esting, not only because they so frequently 
lemand the attention of the surgeon in time 
>f war, but, because they illustrate, with the 
p-eatest perspicuity, some of the most import- 
nt elementary doctrines in surgery. In 
>roof of this, I may remind you, that Mr. 
dunter, during the time that he served as an 
rmy surgeon, derived some of his most va- 
uable inferences, respecting inflammation, 
uppuration, mortification, ulceration, and 
'ther rudimental parts of surgery, from the 
tudious observation of the effects and consc¬ 
iences of gun-shot wounds. The bites of 
ertain animals are also, in every sense of the 
xpression, wounds accompanied both by 
ontusion and laceration ; in fact, wherever 
here is a solution of continuity, produced in a 
•art by a blunt instrument, or by weapons which 
ear and bruise the injured textures, there 
oust be a contused, and lacerated wound. 

4. The next class of wounds comprehends 
hose called poisoned, and which are compii- 
ated with the insertion of a venomous or 
eleterious matter in the part. As examples 
f poisoned wounds, we have cuts and pricks 
eceived in dissection, or in the performance 
f operations on parts or limbs affected with 
ihagedenic and other diseases, or in dressing 
enereal ulcers, or opening venereal buboes, 
n these two last instances, if you happen to 
•rick your finger, you will probably have a 
hancre; but the most remarkable examples 
if poisoned wounds are those, which follow the 
fites of venomous snakes and certain rabid 
nimals. 

Wounds are also divided into different 

classes, according to the part or region in 
which they take place ; hence wounds of the 
head, the neck, the chest, the abdomen, &c.; 
or, according to their situation in particular 
organs, and we have, therefore, wounds of the 
arteries, the veins, the stomach, the liver, the 
lungs, &c. Another general observation, merit¬ 
ing your attention, is, that all wounds are either 
simple or complicated. Wounds are simple 
when they are produced in a healthy subject 
by a clean sharp instrument, are unattended 
with any serious symptoms, and the only indi¬ 
cation is to bring the fresh-cut surfaces toge¬ 
ther. On the other hand, wounds are said to 
be complicated when the state of the wounded 
parts, or of the whole system, renders it ne¬ 
cessary for you to deviate from the plan re¬ 
quired for the treatment of a simple incised 
wound. Amongst the chief complications of 
wounds, I may notice copious haemorrhage; 
violent nervous symptoms; tetanus ; excessive 
pain ; much injury of the soft parts in addi¬ 
tion to their mere division ; the discharge or 
extravasation of certain fluids, denoting the 
injury of particular viscera : the lodgment of 
foreign bodies, or of poisonous or irritating 
substances ; great loss of substance ; attack 
of hospital gangrene; extensive inflamma¬ 
tion ; large abscesses, erysipelas, 8fC. 

All considerable wounds are attended with 
symptomatic fever, the symptoms of which 
you remember : such as a full, hard, accele¬ 
rated pulse ; suppression or diminution of va¬ 
rious secretions ; high-coloured urine; thirst; 
hot dry skin; head-ache; constipation; dis¬ 
turbance of the nervous system, &c. 

I next, gentlemen, request your attention to 
the prognosis in wounds. The danger of a 
wound is greater in proportion to its size and 
depth, and the violence which may have been 
done to the part, in addition to the mere divi¬ 
sion of the textures; in proportion, likewise, 
to the magnitude or deep situation of the arte¬ 
ries or veins which may have been divided. 
A wound may be dangerous, too, on account 
of the inferior power which some parts possess 
of repairing their injuries; or on account of 
the importance of the functions of the wounded 
organ to the welfare of the whole economy. 
You must take into consideration, also, the age 
of the individual, and the general state of his 
health and constitution. All these circum¬ 
stances influence the prognosis very materially. 
That the magnitude of the wound has a con¬ 
siderable influence in determining the favour¬ 
able or unfavourable issue of the accident 
must be perfectly obvious. You will some¬ 
times find, that when a surgeon has removed 
an immense adipose tumour, weighing, per¬ 
haps, thirty, forty, or fifty pounds, though he 
may not have injured any part of consequence, 
yet the size of the wound, necessary for the 
detachment of such a mass, will often lead to 
considerable danger; and I know of some 
cases, in which the patients died from the 
effects of the mere extent of the wound, when 
they would have recovered with facility, if the 
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tumours had been removed at an earlier period, 
while the size of them was moderate. 

Then, gentlemen, you should understand, 
that contused, lacerated, and incised wounds 
of equal size are not curable with the same 
facility and sureness : the latter are a worse 
description of injuries than the former. When 
I was a student, a drayman was brought into 
St. Bartholomew’s Hospital, who, while sitting 
on the edge of his dray, came in contact with 
an iron spike projecting from another cart, 
which tore the integuments off the tibia, to the 
extent of more than a foot; the leg rapidly 
mortified, and the man died. Had this wound 
been a cut, and not a laceration, such conse¬ 
quences would probably not have ensued. 
This was an instance in which amputation 
ought to have been done at the beginning of 
the mortification, because it was a case of 
traumatic gangrene, in which, as you well 
know, it is wrong to wait for the line of sepa¬ 
ration, as life may be lost before it forms; 
but, in the days to which I am alluding, sur¬ 
geons were always afraid of amputating before 
the line of separation between the dead and 
living parts had been formed. 

All contused, lacerated, and gun-shot wounds 
are, cce.teris paribus, more dangerous and dif¬ 
ficult of cure than simple incised ones, except 
when the latter involve arteries of great size, 
in which event, the haemorrhage may be so 
profuse as to destroy the patient before the 
arrival of surgical assistance. In relation to 
haemorrhage, indeed, no wounds are more 
dangerous than incised ones ; for the bleeding 
from an artery, opened with a sharp instru¬ 
ment, is always disposed to be copious. Of 
course, when wounds penetrate into large 
joints, the accidents are of a serious nature; 
because, when the synovial membrane of such 
a joint is inflamed, the constitutional symptoms 
are always peculiarly severe; in fact, many 
patients have died, in consequence of wounds 
of the knee-joint, even when such wounds 
were the result of a surgical operation for the 
removal of loose cartilaginous substances from 
the cavity of the synovial membrane. It is 
the complication of the inflammation of the 
synovial membrane with a wound, however, 
that renders the case so dangerous; and, if 
there be no opening into the joint, the syno¬ 
vial membrane will bear a great deal of in¬ 
flammation without risk to the system. 

Gentlemen, I wish you also to remember 
that wounds are sometimes difficult of cure on 
another principle, namely, on account of the 
constant or frequent passage of fluids through 
them. This is exemplified in wounds of arte¬ 
ries, intestines, and of the excretory ducts or 
parietes of certain secreting organs. Then, 
gentlemen, I may remind you, that the slight¬ 
est wound of an organ, whose functions are 
intimately connected with life, may be pro¬ 
ductive ot the greatest danger, as is illustrated 
in injuries of the brain, cerebellum, medulla 
oblongata, and upper part of the spinal cord. 
Wounds of such organs are constantly pro¬ 

ductive of considerable danger, and frequently 
prove fatal. Patients often recover from wounds 
of the brain itself; while wounds of the cere¬ 
bellum, medulla oblongata, and upper part of 
the spinal marrow, are more certainly fatal. You 
will find cases related in Hennen’s Military Sur¬ 
gery, in Larrey’s Campaigns, and in the 
Medico-Chirurgical Transactions, of most se¬ 
vere injuries of the brain, complicated with 
the entrance of pieces of gun-barrels and other 
foreign bodies into its substance, yet without the 
event being mortal. 

The danger of certain wounds depends upon 
the effusion of irritating fluids into the cavity 
of the peritoneum, as when the gall-bladder 
is wounded and its contents escape; or when 
the urinary bladder is penetrated towards its 
fundus or posterior surface. It is scarcely ne¬ 
cessary to say, that the size and situation of 
injured arteries must make a great difference 
in the prognosis. If the artery be very large, 
the patient may die instantly of the excessive 
haemorrhage ; or if it be in a particular situa¬ 
tion, he may be suffocated by the effusion of 
blood into the trachea or bronchi. An indi¬ 
vidual may die either on account of the quan¬ 
tity of blood suddenly abstracted from the 
circulation, or in consequence of an inflam¬ 
mation, produced by its effusion into the 
cavities of serous membranes. Wounds of 
great vessels, or even of such as are of mo¬ 
derate size, but situated within the perito¬ 
neum, are mostly fatal, because you cannot 
get at them, and their situation promotes free 
haemorrhage from them. Hence, the patient 
will die either of the quantity of blood ab¬ 
stracted from the circulation, of the pressure 
of the effused blood on important organs, or 
of the inflammation which it may excite: in 
wounds of the abdomen, the latter is the most 
common source of peril. Wounds of moderate 
arteries in such situations are attended with 
much greater danger, than wounds of even 
considerable arteries in the extremities, be¬ 
cause here you can get at the vessels and tie 
them. Wounds, complicated with wounded 
arteries, it appears, then, may be dangerous, 
not only from the loss of blood, caused by such 
vessels being sometimes out of reach, or be¬ 
cause surgical assistance is not at hand, but 
on other accounts. For instance, the wound of 
an arterial trunk may be followed by mortifi¬ 
cation of parts, to which such vessel is distri¬ 
buted. We may say, that there is a degree of 
such risk incurred, a risk always increased when 
a principal nervous trunk is simultaneously 
injured. It is well known to all surgeons of 
experience, that wounds of the upper extremi¬ 
ties heal more readily than those of the lower 
limbs, which are further from the centre of the 
circulation. The nearness of the parts to the 
heart, and their great vascularity, explain why 
wounds of the face, neck, and external parts 
of the chest, commonly heal with surprising 
expedition. In fact, unless the patient be de¬ 
stroyed by haemorrhage, these injuries soon 
get well, on account of the great vascularity of 
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the parts, and the vigorous circulation of blood 
in them. 

There is another circumstance, gentlemen, af¬ 
fecting the prognosis of certain wounds, namely, 
some of these cases will not heal readily, be¬ 
cause the part is unavoidably subject to fre¬ 
quent and constant motion. This remark 
applies to wounds of the diaphragm and parts 
about the throat, the trachea, larynx, pharynx, 
and oesophagus. These organs are continually 
disturbed by the muscles of deglutition, or by 
the motions of respiration, and an unfavourable 
influence produced upon their wounds. That 
the wounds of children and young healthy 
persons heal more favourably than those of 
old and feeble persons, or of such as have 
broken constitutions, is a fact requiring no 
comment. 

The most dangerous wounds are cuts of the 
throat, and penetrating wounds of the chest 
and abdomen. The peril of wounds of the 
throat depends much on the chance of external 
haemorrhage, while one great source of danger 
in wounds of the thorax and abdomen is in¬ 
ternal haemorrhage, or the effusion of the con¬ 
tents of certain viscera, leading to fatal degrees 
of inflammation in those cavities. Wounds of 
the chest are dangerous on another account, 
namely, they may become complicated with 
emphysema, or an extensive inflation of the 
cellular tissue. This may happen when, in 
consequence of the expansion of the chest, 
.some air is drawn at every inspiration out of 
the wound in the surface of the lungs into the 
cavity of the pleura, and afterwards when the 
cavity of the chest is diminished in expiration, 
such air cannot return into the air-cells of the 
lung, because they are full, but is forced to pass 
through the division in the parietes of the 
chest. Thus, at each expiratory contraction 
of the chest, a portion of the air escapes into 
the cellular substance, and by degrees, the cel¬ 
lular membrane of the greater part of the 
body becomes enormously inflated, consti¬ 
tuting the affection called emphysema. The 
presence of air in the common cellular mem¬ 
brane is not dangerous, but, at length, respi¬ 
ration cannot go on, in consequence of its 
being forced into interlobular cellular texture 
of the lung itself. 

Then, gentlemen, in forming the prognosis, 
you must consider w7hat accommodations the 
wounded person will have the benefit of; 
whether or not he will have the advantage of 
quietude, pure air, suitable medicines and 
dressings, and other things dictated by the 
principles of surgery. Hence, in private prac¬ 
tice, with its superior advantages, you may 
often be justified in attempting to preserve a 
■wounded limb, which, under the pressing cir¬ 
cumstances of a campaign, it might be better 
to remove. 

I next proceed, gentlemen, to the considera¬ 
tion of the particular classes of wounds; and 
first to that of incised wounds. The immediate 
effect of an incised wound is bleeding from the 
divided vessels, pain from the injury and ex¬ 

posure of nerves, and a gaping of the parts, or 
separation of the surfaces of the wound from 
one another. In what myriads the minute 
vessels must exist in every part, we may well 
conceive ; for when we prick any part with the 
point of the finest needle, there is always effusion 
of blood; and the same experiment convinces us, 
that nerves must exist in equal abundance, for 
wherever a prick is made, how small soever 
it may be, there is pain. When, in an incised 
wound, the bleeding arteries are large, the 
haemorrhage is exceedingly profuse; more so 
than when arteries, of similar magnitude, are 
injured by a contused or lacerated wound. The 
pain, directly consequent to the incision, is 
more or less acute, according to the kind of 
weapon inflicting the injury, and according 
to the state of the individual’s mind at the 
moment; hence, in operations, when the pa¬ 
tient is timid, and expects to be put to pain, 
he suffers a great deal more than one who does 
not expect it, or whose mind is diverted at the 
time of receiving the injury. Thus, soldiers and 
sailors often receive dreadful wounds, without 
feeling any pain; sometimes whole limbs are 
shot off, and, for two or three minutes, the in¬ 
dividual is hardly conscious of having been 
injured. The separation of the edges of the 
wound is owing to the natural elasticity of the 
skin and cellular membrane, and when the 
wound penetrates deeply enough, to the con¬ 
traction of muscles, it’ their fibres happen to 
be cut transversely. The blades of cutting in¬ 
struments are generally very thin, and hence, 
although they are all, in a slight degree, of a 
wedge-like form, they cannot produce any ma¬ 
terial separation of the parts, so that we must 
look to other causes for an explanation of the 
gaping of incised wounds. Some of those 
causes I have already specified. The ends of 
divided arteries recede very much, and one 
portion of them is so elastic as to be denomi¬ 
nated the elastic coat; but the ends of divided 
veins recede in a less degree. The position of 
the wounded limb, or part, causes some dif¬ 
ference also in the extent of separation, and 
you will find, that generally the most favour¬ 
able position for bringing the parts together 
is that in which the origins and insertions of 
the muscles approximate most, or, in other 
words, that in wdaich the muscles are relaxed. 

The most dangerous incised wounds, com¬ 
monly met with, are those of the neck and 
throat, generally in cases of attempted suicide : 
here important vessels and nerves, and other 
organs, may be injured. Sometimes the ca¬ 
rotid artery is cut, and the patient dies before 
assistance can be procured, but, in the greater 
number of instances, the person cuts too high, 
and then he only wounds some of the primary 
branches of the external carotid; he does not 
usually bleed to death at once, but faints, 
after having lost a certain quantity of blood. 
The haemorrhage is then suspended, and time 
is given for the arrival of the surgeon, wrho 
saves the individual’s life by tying the divided 
vessels. I have known a wound of the throat 
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prove fatal from hemorrhage, though no ar¬ 
tery of any size was cut. A case of this kind 
occurred, about two years ago, in the King’s 
Bench Prison a gentleman, who was confined 
there, in an interview' with some friends, be¬ 
came much affected by something that 
transpired in conversation; he went into his 
room and cut his throat; dividing the ex¬ 
ternal jugular vein and the trachea, but no 
artery of magnitude. It was twenty minutes 
before any thing was known of the accident, 
and, in the meantime, the blood had passed 
from the vein into the trachea, and when the 
surgeon went in, the poor fellow was at the 
point of death from suffocation. The quantity 
of blood lost was very trivial. 
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Gentlemen,—I return to the case of William 
Fox, the catalogue of whose diseases I have 
given in my last lecture. I made some re¬ 
marks on the peculiar form of delirium ob¬ 
served in this man, its connexion with his 
habits of intemperance, and the causes from 
which it springs. With respect to the herpetic 
eruption, it is not necessary that I should say 
much, except that you will most commonly 
find it combined with a feverish state of the 
system, which is said to be produced by cold. 
I shall also pass over his other diseases, and 
proceed to a more important point—the mode 
of treatment to be pursued. Here we had a 
number of co-existing diseases, varying in 
their seat and character, presenting a com¬ 
plexity of indications, and requiring a nice 
adaptation of remedial means. Fortunately, 
every thing but the delirium tremens depended 
on inflammation: they were all inflammatory 
diseases. This gave us an opportunity of em¬ 
ploying the antiphlogistic plan of treatment, 
and we adopted it. Tartar emetic could not 
be given in consequence of the state of his 
stomach and bowels; and its utility, so far as 
hepatitis was concerned, was extremely doubt¬ 
ful. It might have been prescribed for the 
delirium tremens with some prospect of ad¬ 
vantage, for delirium tremens is accompanied 
by a degree of vascular excitement, for which 
bleeding cannot be safely employed without 
depressing the system ; and opium is contra¬ 
indicated from its tendency to increase con¬ 

gestion : and here, as the safest means of com¬ 
bating the disease, you have recourse to tartar 
emetic. You begin with the tartar emetic; 
you then add a little opium, and thus go on 
gradually increasing the latter until you cease 
to give the former, and use opium alone. 
Opium, if given in the beginning, will increase 
the congestion and bring on subarachnoid 
effusion. I treated a case of delirium tremens 
in this way too boldly, and the man died with 
subarachnoid effusion ; it was a lesson to me, 
and I would advise you to profit by my ex¬ 
perience. Where you have congestion with 
this delirium, bleed or leech ; and if you are 
doubtful of the issue of blood-letting, or con¬ 
vinced that it is dangerous, give tartar emetic 
with or without opium, according to circum¬ 
stances. In the present instance, there were 
other affections, namely, the pneumonia and 
bronchitis, which called for the use of the 
lancet. We bled this man, therefore, as far as 
his strength would allow, and applied leeches 
to the epigastrium. He then got calomel in 
large doses, without opium, in such a manner 
as to bring him rapidly under its influence. 
The manner in which I prescribed is that 
which is practised by most physicians and 
surgeons in the East Indies. I put about a 
scruple of calomel on the tongue, and let the 
patient swallow it without any liquid, or wash 
it down with a little cold water. 

We had a case of violent peritonitis some 
time ago, in the Fever Ward, attended by in¬ 
flammation of the stomach and bowels. The 
woman could not bear the slightest pressure 
on the abdomen : she would not even allow it 
to be touched. The discharges from her bowels 
were very copious, and exactly like boiled 
greens or spinach. We were anxious to get 
her, as rapidly as possible, under the influence 
of mercury; and you perceive we did this in 
the quickest way by scruple doses of the sub- 
muriate. It is also remarkable, that calo¬ 
mel, by itself, will rest almost better than any 
other medicine on an irritable stomach. Well, 
we gave this man calomel; we also applied 
mercurial ointment by friction to the axillae. 
This was followed by a happy effect. We 
found, that in proportion as the mercury af¬ 
fected the system, the inflammation declined, 
the belly became soft and natural, the stomach 
began to retain and relish food, the size of the 
liver diminished, and the pneumonia and bron¬ 
chitis disappeared. We could scarcely hope 
for this favourable termination ; but, you see, 
the fellow, though of intemperate and disso¬ 
lute habits, has an excellent constitution ; and 
one would be almost inclined to wish that 
some more meritorious person was favoured 
with his vigorous and enduring frame. 

I have to make one observation on bleeding 
in pneumonia. This disease is, at present, 
somewhat like an epidemic, for, during the 
last month, we have had every week four or 
five cases of genuine pneumonic inflammation. 
One of these patients has died : he had hepa¬ 
tization of the left lung from top to bottom. 
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We were aware, from the beginning, that his 
case was hopeless. In the rest, we have been 
uniformly successful; some are at present re¬ 
covering, and others have been dismissed cured. 
We have used the lancet in treating them; 
but not one of our patients has been blooded 
largely. In general, two venesections, each 
of twelve ounces, were found sufficient; some¬ 
times the sum of the bleedings amounted to 
thirty-six ounces; and very rarely have I been 
ever obliged, in the treatment of pneumonia, 
to take more than fifty ounces during the 
whole course of the disease. Bear this in 
mind, for you will hear many persons main¬ 
tain, that much more copious venesection is 
necessary. You wall hear them boast of having 
drawn forty, fifty, or even sixty ounces of 
blood in one or two bleedings. This heroic 
use of the lancet is generally uncalled for in 
pneumonia, and argues a want of tact in the 
practitioner; for were he acquainted with the 
mode of employing other remedies in this dis¬ 
ease, he would not trust solely to venesection. 
Whatever inconsiderate persons may think, it 
is of the greatest importance to cure disease 
with the least possible loss of blood; for you 
may rely on it, that every ounce of healthy 
blood you take away, is shortly replaced by 
two ounces very far inferior in quality. Per¬ 
sons much debilitated by disease are in a 
dangerous state. Protracted convalescence is 
always unsafe; therefore it is clear that it 
should be a paramount object of the physician 
to cure his patients with as little loss of blood 
as possible. 

Recollect, therefore, that you can cure a 
pneumonic attack by moderate bleeding, and 
without injuriously weakening the strength 
of your patient. Far be it from me to decry 
the use of the lancet, a practice which has 
the unquestionable sanction of time and ex¬ 
perience ; but I may be permitted to express 
my doubts whether pneumonia be a disease 
which demands the heroic employment of 
the lancet. I think that a man labouring 
under severe bronchitis requires nearly twice 
the sanguineous depletion necessary to sub¬ 
due a case of genuine pneumonia. You 
perceived that we have adapted different 
plans of treatment in pulmonary disease, ac¬ 
cording to the various circumstances of our 
patients. We frequently find that inflamma¬ 
tion of the lungs may be cut short completely. 
In the same way bronchitis may be arrested 
in twenty-four hours. If you happen to visit 
a case at its very commencement, you have an 
opportunity of staying its progress ; but if this 
boundary be passed, all you can do is to con¬ 
duct it safely through its successive phases. 
A person is admitted into hospital who has 
been eight days, or perhaps longer, ill; one 
part of his lung is in a state of active pneu¬ 
monia, and, in another part, hepatization has 
taken place. Here you cannot overcome the 
malady in a day. In this stage you may be 
obliged to bleed, but you can only bleed, in 
small quantity ; you are to have recourse to 

tartar emetic: of this I shall say nothing; you 
all know the treatment, and the rules by which 
it is to be guided. You are aware that if there 
be inflammation of the stomach and bowels, 
you must abstain from the use of this remedy, 
lest you increase the intestinal symptoms and 
produce a dangerous effect on these organs. 
Here you must give calomel. If I were 
asked too, wrhat I would prescribe in such 
cases where hepatitis was combined with the 
pulmonary affection, I would say, calomel. 
Under such circumstances I prefer it to tartar 
emetic (even though the stomach might be 
capable of bearing the tartarized antimony); it 
is a valuable remedy, and its power of ar¬ 
resting inflammation is known and acknow¬ 
ledged. The longer pneumonia has lasted, 
the less likely are we to derive benefit from 
tartar emetic, and consequently, in most of the 
cases which are accompanied by decided 
hepatization, you observe, that we prefer 
moderate but repeated doses of calomel, until 
the mouth is distinctly but not severely 
affected. 

I will direct your attention now to the case 
of Sarah Connor, whose disease was of so in¬ 
sidious a character, that its true nature totally 
escaped our notice. This woman was admitted 
on the 22d of November, with pain in the 
head and discharge from the external meatus. 
I examined the ear with the assistance of a 
candle, and observed, that the meatus externus 
was covered w-ith puriform discharge, but I 
could not detect any perforation of the mem- 
brana tvmpani. The mastoid process was 
somewhat tender on pressure, and she com¬ 
plained of some head-ache, and moaned con¬ 
stantly ; but altogether the examination was a 
very unsatisfactory one, from the manner in 
which she was affected at that time. She 
had heard of her husband’s death on the day 
after her admission, and when l entered the 
ward, she was sitting up in bed, moaning and 
rocking to and fro, absorbed in grief, and 
incapable or unwilling to give me any infor¬ 
mation. Looking on her symptoms as the 
result of deep sorrow for her husband’s death, 
I gave her as much consolation as I could 
afford, and did not wish to do anything while 
the impression of grief remained so vivid. You 
will have occasion to observe, in the course of 
your practice, particularly in private families, 
that persons deeply affected by any domestic 
calamity will be attacked by various and ano¬ 
malous forms of disease. You cannot, in such 
cases, interfere strongly, for you may do mis¬ 
chief; you only give a little nitre whey, re¬ 
commend a warm bath or pediluvium, and 
make your patient go to bed; repose will 
more calmly and safely restore the exhausted 
energies of nature. Hence, in this poor 
woman’s case, where the feeling of sorrow 
was so intense (for strong feelings are not li¬ 
mited to the rich), I thought it best to wait 
until the first strong burst of emotion had 
passed away. The moaning, however, con¬ 
tinued, and this I direct your attention to, as a 
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symptom of disease of the brain. We lost 
this woman from a want of active treatment, 
and the source of the error was in her con¬ 
dition arising- from the circumstance before 
alluded to. The following is the history of 
her case, noted by Mr. Martin :— 

“ Sally Connor, eet. suae 40; has been ill 
four weeks previous to admission; but, on 
account of the excessive grief under which she 
labours, in consequence of her husband’s 
death, no exact account of her symptoms pre¬ 
viously to the time of admission can be ob¬ 
tained. She had at first the ordinary symp¬ 
toms of acute otitis, supposed to arise from 
cold. Eight days after the acute attack came 
on, she had a discharge of matter from the 
ear, which gave no relief; and with this ex¬ 
ception there has been no variation in her 
symptoms up to the period of admission. 

“ She at present complains of constant pain 
in the ear, shooting towards the forehead 
and behind the ear; increased by pressure, 
coughing, deglutition, or mastication, and the 
mastoid process presents some degree of eleva¬ 
tion, and feels tender on pressure. She has 
no mental aberration; answers questions in a 
perfectly rational manner, but generally lies 
with her back turned to the light, and her 
hands placed across her forehead. She moans 
frequently, but alleges that grief is the cause. 
She has some cough, with slight expectoration; 
the stomach is irritable, and rejects fluids, but 
there is no epigastric tenderness; tongue 
furred, bowels confined, skin moist, pulse very 
slow and compressible.” 

Here, gentlemen, you have a disease com¬ 
mencing with pain in the ear, which, after 
eight days, is followed by discharge of matter. 
The woman, on admission, is in her perfect 
senses ; there is no mental aberration, no con¬ 
vulsions or coma. What are the symptoms 
which ought to claim our attention? The pain 
and tenderness of the mastoid process, the con¬ 
stant moaning, the tendency to avert the head 
from the light, and the position of the hands 
laid across the forehead. These symptoms 
are frequently observed in such cases, and you 
will find them laid down by Rostan, Lalle- 
mand, and other writers. So far, for symp¬ 
toms which were obviously cerebral. But 
what would put you off your guard in this 
case was, that there was nothing about the 
eye indicating an affection of the brain : she 
also had a little sleep. But how was her 
stomach and bowels? The latter were con¬ 
fined ; the former rejected all ingesta, though 
there was no pain on pressure. This is a 
common occurrence in hydrocephalus and 
other diseases of the brain ; the belly remains 
soft, natural, and capable of bearing pressure, 
and the patient is constantly vomiting. I pro¬ 
ceed with the case. 

“ Nov. 22. Leeches behind the affected ear, 
and aperient medicines. 

“ 23. Much the same. Ordered an injec¬ 
tion of sulphate of zinc for the ear, and a blis¬ 
ter behind it; five grains of blue pill, one of 

ipecacuanha, and half a grain of capsicum, 
three times a day. 

“ 24. Discharge continues; symptoms as 
before; to have a purgative enema. 

“ 25. Appears much oppressed ; pulse very 
slow and weak ; tongue furred ; bowels open¬ 
ed; pain in the forehead complained of; pu¬ 
rulent discharge from the ear continues. Rep. 
enema, emplast. vesicat. inter scapulas. 

“ 26. Quite comatose; pupils dilated; face 
turgid and purplish; extremities cold; pulse 
very quick, small, and irregular. She died 
in the evening.” 

For an accurate and able description of the 
phenomena observed on dissection, I am in¬ 
debted to Mr. Campbell of Park-street, who 
opened the body ; it is as follows:— 

“ Veins of the neck unusually turgid; great 
vascularity of the scalp, skull, and dura mater; 
surface of the arachnoid membrane dry and 
shining; unusual arterial vascularity of the 
pia mater; substance of the brain firm and 
remarkably vascular; septum lucidum destroy¬ 
ed, and both lateral ventricles filled with a 
greenish-coloured serum, containing flakes of 
lymph and portions of softened brain; walls 
of the left lateral ventricle dark coloured, vas¬ 
cular, and so soft as to break down on the 
slightest touch; a large abscess, filled with 
thick, greenish, foetid pus, occupied the entire 
of the middle lobe of the left hemisphere; the 
cyst of this abscess had a cartilaginous hard¬ 
ness, and was extremely vascular; the sub¬ 
stance of the brain surrounding it was soft, 
and very like putrid brain ; the lower part of 
this abscess adhered intimately to the upper 
margin of the petrous portion of the temporal 
bone, the bone at that point being evidently 
carious and in contact with the contents of the 
abscess.” 

Here we have disease of the temporal bone, 
spreading on the one hand to the external 
meatus through the membrana tympani, and 
on the other hand, into the substance of the 
brain, so as to form abscess. In cases of ab¬ 
scess in the cerebral substance, you frequently 
find effusion of serum, mixed with lymph, into 
the ventricles, and also softening of the sub¬ 
stance of the brain in their vicinity: such was 
the case in the present instance. Which of 
these was the first lesion ? From the history 
of the case, and from the remarks on the sub¬ 
ject by Dr. Abercromby, you will be led to 
infer that the disease of the petrous portion of 
the temporal bone was probably the original 
mischief. You will find many similar cases 
in Dr. Abercromby’s work; and here I may 
observe to you, that in a few pages of his 
work you will gain more information than by 
all that has been written on this subject by 
Lallemand, Rostan, and Itard. It is a disease 
which is always insidious in its progress, and 
we frequently ascertain its existence only when 
it is too late. Sometimes it terminates in con¬ 
vulsions—sometimes in coma; the reason of 
this has not been explained. Much has been 
written about the distinction to be made be- 
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tween diseases of the membranes and of the 
substance of the brain; this is also a doubtful 
point; I think we cannot distinguish between 
them. With respect to the present case, you 
perceive we could not detect, during life, any 
perforation of the membrana tympani, yet it 
was found after death. I am confident, how¬ 
ever, that we may have discharge from the 
ear from inflammation of the external meatus 
before ulceration has made an opening in the 
membrana tympani, and hence in such cases 
we are not to infer that there is no disease of 
the petrous portion of the temporal bone. 
You should also remark, that this woman had 
none of those tonic spasms before death which 
are stated in some works to attend the termi¬ 
nation of ramollissement. You will find it 
stated, that, in ramollissement, the extremities 
of the opposite side are affected by tonic 
spasms; this did not appear in the present 
case, and is another proof of the difficulty of 
distinguishing the various affections of the 
brain. 

We had a woman in fever here some time 
ago, to whom we gave the carbonate of am¬ 
monia in a state of effervescence ; and as the 
form in which we administered it proves ex¬ 
tremely useful, I think it necessary to remind 
you of it. The carbonate of ammonia is given 
in excess, in the proportion of about two grains 
and a half in each draught, as you will per¬ 
ceive by the formula employed. R Aquae 
fontis, 3VSS.; syrupi zingiberis, 3iij.; carbo- 
nat. ammonise, 3j- 5 signetur, No. 1. The 
syrup of ginger is used to cover the taste pro¬ 
duced by the excess of ammonia and to prolong 
the effervescence. Every thing syrupy pre¬ 
vents the too rapid escape of the carbonic 
acid. If the acid and alkaline solutions con¬ 
sist of water alone, there is an instant extri¬ 
cation of carbonic acid, and it escapes, as it 
were, in a very rapid succession of bubbles ; the 
patient scarcely has raised the vessel to his 
lips, when the effervescence is over. The syrup 
thickens the water, and thus offers a resistance 
to the extrication of the fixed air, and more¬ 
over gives the mixture a more agreeable fla¬ 
vour. You next proceed to prescribe the acid 
solution, as follows: R. Acidicitrici, 3j. Aquse 
fontis, 2iij., signetur No. 2, and then you add 

Alkaline solution, six ounces. 

Carbonate * of ammonia . . . 3j. 
Carbonate of soda ..... 
Bicarbonate of soda.3\j* 

These proportions of acids and alkalies form 
effervescing draughts, in which the acid is 
quam proxime, exactly sufficient to decompose 
the carbonated alkali. In general practice, 
the same alkaline solutions are ordered to be 
taken with a table-spoonful of lemon-juice to two 
-of the solution. This is evidently a very in¬ 
correct method, for if this quantity of lemon- 

* The salt, commonly called carbonate of 
ammonia, is properly a bicarbonate. 

sumantur cochlearia ij. ampla ex. No. 1 ; ef- 
fervescentia cum cochleare j. amplo ex. No. 2. 
You perceive, gentlemen, that I am not so 
poetical as Dr. Paris, who, with a phraseology 
almost Homeric, says, “ Sumatur in impetu 
ipso effervescentice f 

Indeed, gentlemen, it is high time to aban¬ 
don altogether the custom of writing prescrip¬ 
tions in Latin ; it originated in the dark ages, 
when the avenues of knowledge were closed 
against all but the initiated, and consequently 
it was their interest to use a dead language, 
not understood by the vulgar. Were it the 
custom to clothe our ideas in a homely English 
garb, many an eminent surgeon and physician 
would escape the shaft of ridicule for such 
Latin as that attributed to one of the surgeons 
of a London Hospital by the Lancet of Janu¬ 
ary 12th. In the report of one case, the 
phrase c£ repetatur balnea” is twice repeated. 
This Latin is more worthy of Bartholomew 
Fair than Bartholomew’s Hospital. 

Where effervescing draughts are indicated 
in the latter stages of protracted nervous fevers, 
and when it is, at the same time, necessary to 
administer moderate doses of diffusible stimuli, 
their combination will be found very beneficial. 

I have said, that the carbonate of ammonia 
in these draughts is in excess, for one drachm 
of this salt would require seventy-eight grains 
of tartaric, or citric acids, to form a neutral 
compound. When, therefore, you wish to 
order effervescing draughts, without any notable 
excess either of acid or alkali, you may pre¬ 
scribe one drachm of carbonate of ammonia in 
No. 1, and eighty grains of acid in No. 2. 
These quantities will be sufficient to make six 
effervescing draughts. If the disease is more 
of an inflammatory nature, carbonate or bicar¬ 
bonate of soda should be preferred. Three 
drachms of the crystallized carbonate of soda 
will be required in No. 1 to make six draughts 
to be taken effervescing, with 100 grains of 
acid in No. 2. When the bicarbonate is used, 
the quantity of alkali and acid ought to be 
3ij.' and 140 grains respectively. Let us, 
therefore, for the sake of impressing on the 
memory, place, in a tabular form, these rela- 
.tive quantities: 

« 

Acid solution, three ounces. 

... Tartaric, or citric acids . 80 grains. 

... Ditto . 100 grains. 

... Ditto . 140 grains. 

juice is reckoned equivalent to seventeen 
grains of citric or tartaric acids, then it is ob¬ 
vious, that six table-spoonfuls are equivalent 
to 102 grains of acid. This quantity of lemon- 

f “ So spake the guardian of the Trojan state. 
Then rush'd impetuous through the 

lcsean gate: 
Him Paris followed.” 

Pope's Iliad. 
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juice, therefore, is quam proxime sufficient, 
when carbonate of soda is used, but it is too 
much when carbonate of ammonia, and it is 
too little when bicarbonate of soda is used. 
In common cases, this slight excess of either 
acid or alkali is of no importance, but it not 
unfrequently happens in fever and.inflamma¬ 
tory diseases, that urgent thirst or nausea re¬ 
quire the frequent administration of effervescing 
draughts, while, at the same time, the internal 
exhibition of calomel, blue-pill, or James’s 
powder is indicated. When this occurs, it is 
of great consequence that the acid used in 
the draughts should not be in excess, as it 
might occasion griping and diarrhoea, and con¬ 
sequently, in such cases, I prescribe the acid 
solution instead of lemon-juice, as its strength 
is known, and may be regulated with certainty. 
In protracted fevers, it is often desirable to 
combine these effervescing: draughts with 
something tonic, which may be conveniently 
effected by using infusion of bark instead of 
water in No. 1. 

This combination, particularly when the 
carbonate of ammonia is in excess, I have often 
found very useful and grateful to the patient: oc¬ 
casionally, one or two drops of black drop may 
be given with each draught. I have seen this 
combination, given every third hour, produc¬ 
tive of the greatest benefit in cases where the 
eye is clear but the brain is affected, and the 
cerebral derangement is often found to termi¬ 
nate in temporary idiotcy. In such cases there 
is a necessity for a combination of tonics and 
stimulants with opiates. 

Having said so much, I shall make but a 
few observations on a case of rheumatic fever 
we had lately in hospital. The patient had at 
first fever and inflammation of the joints ; the 
fever was removed by appropriate treatment, 
but the inflammation of the joints continued; 
the fever set* in again and the arthritic affec¬ 
tion increased, and we removed both. He 
relapsed again, the fever re-appeared, but 
there was no inflammation of the joints. Here 
we have a man admitted with rheumatic fever 
and inflammation of the joints; we try to cure 
the disease, and we succeed in removing the 
fever; but the joints remain inflamed ; we re¬ 
move this also, and congratulate ourselves on 
a recovery, and we again have fever and ar¬ 
thritic inflammation ; w7e overcome this; and 
again a relapse comes on : but mark the differ¬ 
ence, we have now7 fever, but the joints are 
unaffected. This is a curious circumstance, 
and confirms me in an opinion I have enter¬ 
tained for some time, that we may have rheu¬ 
matic fever without inflammation of the joints. 
Rheumatic fever is usually distinguished by 
being accompanied by pain, swelling, and 
redness of the joints; but I have remarked, long 
since, that this fever presents several other 
peculiarities. We have, as in other fevers, 
great heat, occasional tendency to sweating, 
and hard quickened pulse; we have the urine 
at first pale, then high coloured, and the blood 
buffed. But we have no affection of the sen¬ 

sorial functions, no head-ache, and when pain 
permits, rest; sleep is not proportionally im¬ 
paired, the tongue is furred, but the appetite is 
frequently good, there is no nausea, no disgust 
at food. These peculiarities I have frequently 
remarked, but it was only lately that t became 
aware that this species of fever may exist with¬ 
out inflammation of the joints. It is well known, 
that the affection of the joints may exist without 
the fever. The combination of these two di¬ 
stinct, but frequently associated affections, con¬ 
stitutes the disease termed rheumatic fever. 
This explains the reason why we must wait 
until a certain period, until the fever subsides, 
before we give tonics. We commence writh 
antiphlogistics, then we employ specifics, such 
as mercury or colchicum, and afterwards we 
give tonics. 
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by Percussion and Auscultation in different 
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not Adhesions different—Duffy State of 
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not subdued by the Effect of it—Calomel not 
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Effects of Mercury, by Dr. Hamilton, up- 
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Practitioner ought to possess—Mercury spe¬ 
cific for all Inflammations—Hoiv first 
brought into Notice in this Country—Its ex¬ 
traordinary Effect on Phrenitis and Para- 
phrenitis—Excellent Effect of Calomel in 
Rheumatism and Gout—Efficacy of Blisters 
in advanced Inflammation—Most Relief in 
Phrenitis and Paraphrenitis when Blisters 
applied to the lower Extremities more than 
Head—Discovery of Hydrocyanic Acid— 
The Professor’s singular Discovery—Pri¬ 
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Gentlemen,—There is a case in the hospital, 
to which I am anxious to draw your attention, 
therefore I have selected it for to-day’s lecture. 
It is a case of very severe pleurisy, which was 
treated successfully by bleeding and the free 
use of mercury ; it illustrates an excellent ex¬ 
ample of this disease, and the great beneficial 
effects of mercury in arresting active inflam¬ 
mation. I will read the case to you first from 
the clinical note-book. John Willoughby, 
aged 29, a policeman, of strong robust appear¬ 
ance, admitted, January 21st, into the hospital. 
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and said then, that he had been ill two days. 
From his statement, he at first felt very hot, 
and sweat profusely during the night; at this 
time also he felt pains in all his limbs, with 
occasional fits of cold shivers. The next da}", 
the pains in the limbs had somewhat subsided, 
and he was then taken with acute pain low 
down in the left side of his chest, accompanied 
with slight cough ; these symptoms were 
ushered in by rigors. Then, when brought 
to the hospital, two days after he was taken 
ill, he was suffering from the same acute pain 
low down on the left side, much aggravated 
by each inspiration. His countenance was 
very anxious and slightly flushed, tongue coated 
with yellowish fur and red at the edges. On 
listening to the affected side, a crepitous rattle 
was heard, indicating also an affection of the 
lungs. Bowels were regular; urine rather 
scanty and high coloured; he felt thirsty ; and 
his pulse was strong, hard, frequent, and vi¬ 
brating. These symptoms he attributed to 
cold, from getting wet, and being out at night. 
Now, when serous membranes are affected, 
the pain is generally of a very acute, sharp, 
stabbing nature, much more severe in serous 
inflammations than inflammations of any other 
tissue, but, should there be ulceration going on 
in the pleura at the same time, although se¬ 
vere, it is not of that stabbing nature; neither 
in chronic inflammation of the pleura is the 
pain so very severe ; but in active inflamma¬ 
tions of serous membranes, besides this excru¬ 
ciating pain, there is a hard sharp pulse. This 
man had a sharp strong pulse of a vibrating 
character, besides other symptoms of severe 
inflammation, thirst, heat, and high-coloured 
urine; his respiration was also diminished. In 
pleuritis, the inspirations are short and hurried, 
also attended with excessive pain and slight 
cough; the pain in the chest is further charac¬ 
terized by being low dowm, even appear lower 
than the inflammation really exists; but, of 
course, the pain is sometimes differently situ¬ 
ated, though in general it is felt very low 
down. Some writers say the pain is never felt 
at the inflammatory point, many declare, in 
very severe attacks of pleuritis, the pain is not 
felt near the point of inflammation : but I must 
confess I have never seen this. Andral states he 
has seen some cases of pleurisy without the pain 
being experienced at all in the chest, though 
the other symptoms of the affection have been 
very severe; besides the symptoms I have 
named, there is generally tenderness on press¬ 
ing between the ribs, though, on pressing the 
ribs themselves, there is no pain, unless you 
press them very hard, and in these cases the 
affection must be very severe ; we seldom have 
it so acute as this: the patients cannot lie upon 
the affected side, they will sometimes lie upon 1 
the healthy one, but on this generally they 
Will not rest long, but will turn partially over, 
so as not to be on the one side or other, but 
between the two, generally, rather inclined 
more to the healthy side than the affected 
one. There is also, very frequently, a slight 

cough in pleuritis, even v'hen there is not any 
affection of the lungs. We find always, in 
acute inflammation of the liver, or of its peri¬ 
toneal covering, a slight dry cough, so also we 
have in an acute affection of the pleura; how¬ 
ever, there are exceptions, for cases have oc¬ 
curred when no cough has been present. Now, 
in this case, without the aid of the stethescope, 
I could not have told there existed v7ith it any 
affection of the lungs, although, from the 
symptoms, without this instrument, I might 
have told there was no affection of the pleura; 
on listening, then, the crepitous rattle was heard, 
which very frequently is caused by effusion of 
fluid into the air-cells, the air passing through 
this fluid forms small bubbles, which break and 
cause this sound, it is very similar, and the 
same noise is heard when the porter is first 
drawn. 

The disease of the pleura, as I have said 
before, is made out without the stethescope, 
from the stabbing character of the pain, from 
its being situated low down, from the tender¬ 
ness on pressure between the intercostal spaces, 
taking also into consideration the febrile symp¬ 
toms, and dry cough which accompanies it. 
This affection is treated by some with bleeding 
and mercury, others treat by blood-letting 
only, and say mercury is of no use; and it is 
those kind of people that say the stethescope is 
useless ; they prejudice themselves against it 
without giving themselves the trouble of 
learning its use; and for a similar reason they 
will not use mercury You will also observe, 
in this disease, that the movements of the chest 
are materially affected, at least on that side 
where the disease is present, in respiration ; 
the side affected in inspiration will scarcely, if 
at all, be dilated, and at each inspiration, which 
is short and quick, he will suffer much pain. 
After a time, effusion takes place, which is ge¬ 
nerally the case in all serous inflammations, 
and the quicker the effusion is poured out, the 
sooner it is again absorbed; sometimes, how¬ 
ever, it is effused very slowly, and some time 
will elapse before you can discover it. The 
effusion varies as to its nature; sometimes it is 
like whey, other times it contains flakes of 
matter upon its surface; again, at others, 
pure fibrin is poured out; other times again, 
the fibrin is mixed with serum. After this 
effusion has taken place, on percussion, a dead 
sound is heard, and, on listening, the respira¬ 
tion is not heard, in consequence of there being 
fluid situated between the lung and the ribs, 
and it is this that causes the dead sound on 
percussion, and, although the lungs are filled 
as before with air, this prevents the respiratory 
murmur from being heard. When there is 
only a small quantity of fluid, and the patient 
sits up in bed, a dull sound will be heard on 
striking the lower part of the chest, and no 
respiration; but, in the upper part, on percus¬ 
sion, a clear sound will be emitted and respira¬ 
tion heard ; but, of course, if you alter the 
positions of your patient, so are the signs of 
auscultation and percussion also altered. For 



108 Professor Ellioisoris Clinical Lectures.—Pleurisy. 

instance, if the patient was to lie with his 
head and chest lower than the other parts of 
his body, then on striking the lower part of his 
chest, you would have a hollow sound, and, on 
listening, you would hear respiration, but on 
the upper part of the chest you would, of 
course, have it contrary; so, according to the 
position you placed your patient, so would you 
be guided by your hand and stethescope. Al¬ 
though effusion may have taken place to a 
very great extent, yet there is one place near 
the spine where you can always hear respira¬ 
tion, and a hollow sound is emitted on per¬ 
cussion. This is a very necessary point for 
you to recollect; for here, whatever quantity of 
fluid may be effused in the pleura, the lungs 
are not compressed, and at this spot respiration 
always, in this affection, can be heard; the 
same thing occurs if a quantity of air occupies 
the cavity of the pleura, whereas, if the lungs 
be consolidated in this part, here, like every 
other part of the lungs, the respiration is not 
heard if this latter disease exists; so in this 
part you may always give a correct diagnosis, 
for if there is consolidatiou of the lungs in this 
part, a dead sound is emitted on percussion, 
the same as if any other part of the lung was 
affected, and, as I have said before, no respira¬ 
tion is heard. When effusion exists in the 
pleura, there is another characteristic symp¬ 
tom takes place, which I have named at a 
former lecture; this is that singular sound, like 
Punch, heard by the stethescope when the 
patient speaks; the sound is not unlike a per¬ 
son speaking through his nose, or like the 
noise made by the mouth with a comb; still, 
however, this sound is more easily recognized 
than described. Also, we observe, in this 
disease, one side of the chest looking larger 
than the other; it is not much larger, but yet 
to the eye it appears so, and when measured, a 
very little difference is found; and on listening, 
this sound, which I have been describing, called 
regophony, from its resemblance to the noise of 
a goat, is heard, and this is more frequently 
found than at any other part of the chest, near 
the inferior angle of the scapula: and when 
37ou are going to examine a patient for this 
sound, it will save you in general a great deal 
of lime b3T examining in this part, for, when 
it exists, you may generally hear it at this 
point; and the next place where it most fre¬ 
quently occurs to this, is the lower part of the 
back of the chest, rather nearer to the spine, 
but in general you may hear it at the angle of 
the scapula. 

Effusion taking place after a severe attack of 
pleurisy is not a bad symptom ; and it is very 
frequently that we find the inflammation sub¬ 
side without any effusion of fluid, and, should 
it take place, I think it rather a good sign than 
otherwise. Should, however, this effusion be 
very great, you cannot have aegophony, and if 
there is but a small quantity, you may easily 
distinguish it; but, as the fluid increases, this 
sound diminishes, and, should the fluid increase 
to a great extent, the breathing becomes diffi¬ 

cult, a dead sound is emitted on percussion 
over the whole of the affected side, and the eego- 
phony disappears; the lungs, from compression, 
are incapable of expanding, and the respiration 
is not heard on that side, except at the spine 
of the scapula, and if the fluid becomes ab¬ 
sorbed again, the Eegophony returns, the lungs 
expand, which is the cause of this sound re¬ 
turning. So, then, for this aegophony to take 
place, there must only be a small quantity of 
fluid between the ribs and lung, and the 
thinner the layer of fluid, the more distinctly it 
is heard. Now, if you change the position of 
your patient, so as to cause all the fluid to be 
collected in one spot, this sound will not be 
heard; for instance, suppose he is lying upon 
his chest, and you could distinguish the tego- 
phony on his back, byr letting him lie again 
upon his back, so as you might be able to 
apply the stethescope on the same point, the 
goat-sound would not be heard ; you can also 
always hear this sound better at the edge of 
the fluid than you can in the body of it, and if 
you hear the sound in any particular part of 
the chest, then alter the position of your 
patient, the sound also would vary or entirely 
disappear. There was a case in this hospital, 
two years ago, in which the segopliony was di¬ 
stinctly heard; the man was attacked with 
profuse sweating, the fluid soon became ab¬ 
sorbed, and the mgophony vanished. The 
sweating in tins case appeared to cause the 
absorption to take place much quicker than it 
otherwise would, and in this instance the 
sweating appeared critical; though, without 
this, in general, we find the fluid pretty quickly 
absorbed, and 3’ou can do nothing more than 
subdue the inflammation, and take care if pos¬ 
sible to prevent its occurrence, and the fluid 
goes awa}~. The respiration, in children, is 
heard more distinctly7' and even louder than in 
the adult. Now, if the effusion be great, so as 
to compress the lung of the affected side, 3'ou 
will hear what is called the puerile respiration 
in the lung of the opposite side; this is fre¬ 
quently the case from severe pleuritis. . 

We often find, after acute pleuritis, the ef¬ 
fusion much less than from this chronic affec¬ 
tion ; it is seldom from the severe form of the 
disease the chest bulges out, though in the 
chronic it is a very common circumstance, and 
the affected side not only appears larger to 
the eye, but it also measures larger: this, 
however, is not always the case. When, in 
the chronic stage, there is effusion in the 
chest, and adhesions exist at the same time, so 
that the fluid is confined to one part, if you 
alter in such a case the position of the patient, 
the different sounds caused by- the presence of 
the effusion of course must remain in the same 
spot, and not be heard in different parts, as I 
spoke of when no adhesions were present; 
for should there be a dull sound below and a 
hollow one above, and you alter the positions 
of your patient, the sounds emitted are the 
same. You would likewise hear the respira¬ 
tor v murmur above, where the clear sound 
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was emitted, but below no respiration would 
be heard in the situation of the dull sound; 
so, of course, adhesions will, for the same 
reason, prevent the sounds of eegophony from 
being heard in different parts, when the posi¬ 
tion of the patient is altered, but will continu¬ 
ally be heard in one spot, and that where the 
fluid is confined. This case under consider¬ 
ation afforded very striking symptoms of this 
disease, and illustrated, very forcibly, as you 
must have seen, the beneficial effects of the 
treatment adopted. When admitted, on the 
21st, his symptoms were so violent, that he 
was very properly bled to a pint before I saw 
him. The blood generally, in serous inflam¬ 
mations, is exceedingly sizy and fibrous, which 
was the case in this instance. In mucous in¬ 
flammations, the blood is not always buffed; 
but in serous and fibrous inflammations, it is 
a rare thing for the blood not to be buffed and 
cupped. The pain, before I saw him, had 
been somewhat relieved from the bleeding; 
but at that time he was as bad as before. I 
now had him bled to fainting, without specify¬ 
ing any particular quantity to be taken. At 
this time, also, I ordered him to take five 
grains of calomel every three hours; and, to 
cause counter-irritation as speedily as possible, 
ordered a mustard poultice to be applied to 
the side affected. He appeared in the evening 
again somewhat relieved from this bleeding, 
and syncope was not produced until eighteen 
ounces of blood were extracted: the blood now 
was much buffed and cupped. The next day 
after this he suffered nearly as bad as ever; 
and to show how tense the inflammation was, 
he could not bear the least pressure between 
the ribs. The crepitous rattle was of course 
still heard; his pulse was smaller than yester¬ 
day, but yet strong and vibrating. He was 
now bled again until syncope was produced; 
had twenty ounces more of blood taken from 
his arm; his bowels remained prettv regular; 
and he was kept upon slops, though he scarcely 
took any kind of nourishment. From this 
treatment he again, for a short time, appeared 
to have great relief; and about three o’clock 
on the afternoon of the 23d, the next day after 
I saw him, he refused to take his pills, for he 
appeared to recollect, some years ago, being 
profusely salivated; and he so much dreaded 
this would be the case again, that he would 
not take them, for he was certain they were 
mercury. The pain at this time returned 
again; the inflammation appeared to have in¬ 
creased ; but his pulse was still hard, though 
not so much so as yesterday. Thirty-two more 
ounces of blood were now taken from him 
without producing syncope. 

Now, when inflammation is very severe, it 
is exceedingly difficult at times to produce 
fainting: there does not appear to be the least 
disposition to faint; and you may, in these 
cases, produce great prostration without caus¬ 
ing syncope. This man became very much 
exhausted ; there was scarcely any perceptible 
action of the heart, consequently no more 

blood was taken from the arm, but twenty 
leeches were now applied to the chest. After 
this his breathing became relieved, and his 
pulse was weak and feeble. All the blood 
that was taken was exceedingly sizy and cup¬ 
ped, and amounted to seventy-six ounces, 
nearly the whole of which was taken from 
him in twenty-four hours. On the 24th he still 
appeared in great agony, though his breathing 
seemed a little easier than yesterday; the 
crepitous rattle was still heard; and he had 
not taken a pill since three o’clock on the 
23d. These symptoms continuing, a blister 
was applied to the chest in the evening, but it 
did not produce any effect. This frequently 
occurs in very violent inflammation, and the 
more violent the affection, the greater must be 
the strength of the remedial agent had re¬ 
course to, to affect the system. The same 
with counter-irritation : when any organ is in 
an active inflammatory state, the irritant, to 
cause external irritation, must be of a greater 
strength than if ordinary inflammation was 
going on. On the 25th, the next day after, 
being in great agony during the night, the 
symptoms appeared, if any thing, more violent 
than they had hitherto been, and at the time 
I saw him his sufferings were very great; he 
appeared too weak to lose any more blood 
from the arm ; I had, therefore, twelve leeches 
applied to his side, and desired him to take 
the pills; in fact, I even went so far as to 
threaten to turn him out, if he did not, in the 
state he was in ; for now I depended entirely 
upon the mercury for his recovery, and or¬ 
dered him to take five grains of calomel every 
second hour. That I would leave nothing 
undone, had twelve minims of the croton oil 
rubbed upon his side every half hour until an 
eruption was produced. The same thing, 
however, occurred as in the blister; no pus¬ 
tules were produced by the croton oil, though 
it had been rubbed nine times on the affected 
side; and when there is not such violent in¬ 
flammation, two applications generally produce 
quite sufficient of the eruption ; though cer¬ 
tainly it may be said, if it was rubbed at 
longer intervals it might have been produced 
by less; but I had it repeated in this way so 
that the irritation might be produced as speedy 
as possible. It was then on Friday that the 
calomel was given, and at the same time the 
croton oil was applied. By four o’clock on 
Saturday, the oil had been rubbed twelve 
times without producing any effect; and though 
he had taken the pills regularly, his mouth 
was not sore or even tender, and at this hour 
the symptoms remained much the same, of 
course he being in a very dangerous state. 
At eight o’clock in the evening his mouth 
became sore, and then, even in the same hour, 
all the inflammatory symptoms subsided. No 
crepitous rattle could be heard; his pulse was 
small and feeble, and his tongue moist. 

This case was exceedingly interesting, and 
proved the powerful effect of mercury in sub¬ 
duing inflammation. When calomel is com- 
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bined with bleeding- in active inflammations, 
generally, the latter is thought to be the effec¬ 
tual remedy ; but I do not draw my conclusions 
from such cases as these, but from those only 
like the one under consideration ; and I think 
it but fair to draw conclusions from such cases 
only. Certainly, I must say, those that get 
well under the combined treatment of bleeding 
and mercury, the success I think is to be attri¬ 
buted chiefly to the latter remedy. Of course, 
as soon as this man’s mouth became sore, the 
mercury was omitted. The calomel, here, did 
not cause any affection of the bowels: they 
were regular, that is to say, open twice in the 
twenty-four hours. His anxiety of counte¬ 
nance left him; this, however, was caused 
from the excessive and long-continued pain: 
it went away as soon as that symptom sub¬ 
sided. After the croton oil had been applied 
fifteen times, the irritation was produced, but, 
before this, his mouth had become affected ; 
for it was eight o’clock on the evening of the 
26th that his mouth became sore, and not un¬ 
til the 29th that the eruption was produced. 
And now, to the eye of those who do not use 
the stethescope, he appears comparatively well, 
but, upon listening with this instrument, sego- 
phony is heard, proving that effusion is pre¬ 
sent. But this is of no consequence, for the 
inflammation being subdued, it will of course 
soon be absorbed again. The eruption which 
was produced by the croton oil is now dying 
away ; and this irritation, I think, may be attri¬ 
buted as much to the constant friction as to 
the oil itself. Now, if this man had not taken 
mercury, he either would have died of the 
disease, or the affection would have ended in 
the chronic stage. The active inflammatory 
stage might have been subdued, still a degree 
of inflammation would exist; effusion, most 
probably, to a great extent, would take place, 
and entirely destroy his health, and perhaps 
his figure. At the present time I know a 
gentleman who is in this state, and whose 
affection began in a similar way, from cold; 
for this man, you recollect, ascribed his com¬ 
plaint to his getting very wet and being out at 
night; and I think very properly so, for it was 
quite sufficient to cause this affection. Well, 
this gentleman went out one day and got very 
hot: he afterwards felt very chilly, and had 
slight stitch come on in his left side, which 
was soon followed by a severe attack of pleu¬ 
risy. He was bled, still the pain continued 
very severe, and knowing himself the bene¬ 
ficial effects of calomel in all inflammations, 
very properly called out for it; but his medi¬ 
cal attendant did not think it proper he should 
take it, therefore would not gratify his wish, 
and the inflammation did not subside; conse¬ 
quently effusion took place. The fluid was 
not absorbed, and the inflammation continued 
to go on ; the pain was not now of that sharp 
stabbing nature, but he felt a continual dull 
pain, and, on percussion and auscultation, the 
ordinary sounds of effusion were heard, and 
he himself is perfectly satisfied that fluid exists 

in the chest; and, in consequence of the large 
quantity of effusion, the lung became com¬ 
pressed, and kept in that state for such a 
length of time, that now the fluid is being ab¬ 
sorbed, the lung is not capable of expansion, 
but become completely solidified, and a de¬ 
formity of the affected side is the consequence. 
I have no doubt if mercury had been given 
at first it would have prevented the occurrence 
of these symptoms; but, instead of this, they 
bled him, and administered digitalis, which 
could not have done much in such a case as 
this. I do not know of any case that proved 
the effect of mercury so well as the one I am 
speaking about. He was bled certainly to a 
very great extent, though not more than neces¬ 
sary, for they could not get him to take the 
pills, but more than I generally like to take 
from any one; nevertheless, though so large 
a quantity had been taken, the inflammation 
remained unsubdued, the symptoms returning 
as violent as before; and I then depended 
solely upon the mercury, with the exception, 
I should sajq of twelve leeches which were 
applied to the chest. Much benefit, however, 
could not be expected from them; and, as 
soon as the mercury affected his mouth, these 
violent inflammatory symptoms left him. The 
remedy, however, has been used many years 
ago in practice, and a very excellent paper 
written on the subject, and which ought to be 
perused by every medical man ; every thing 
is said upon it that is necessary, and as much 
as I can tell you. I will therefore read it to 
you. It is a paper written by Dr. Hamilton, 
in the ninth volume of the Medical Commen¬ 
taries, as long as seventy years ago. In a 
letter from Dr. Robert Hamilton, physician at 
Lynn Regis, to Dr. Duncan, giving an account 
of a successful method of treating inflamma¬ 
tory diseases by mercury and opium. He 
commences—“ I have taken the liberty to 
send you the following summary accouut of a 
successful method of treating inflammatory 
diseases with mercury and opium, which has 
been practised here almost eighteen years, 
and, I believe, is scarcely known any where 
else in the kingdom ; and therefore I flatter 
myself you will think it may, with propriety, 
be inserted in your valuable commentaries, 
that it may be communicated to the world. 

tC In July, 1773, I gave some information 
of it to my excellent friend Dr. John Gardiner, 
the present worthy president of the college. 
And in the year 1776, I gave a short account 
of it to my amiable and learned friend, the 
late Sir John Pringle; and expressed a wish 
at the same time, that this method of treating 
distempers of the inflammatory kind might 
have a candid trial in the public hospitals. 
But, although this met with the countenance 
of this great man in private, so little was it 
consonant to common practice, and so difficult 
is it to overcome prejudices, that I apprehend 
it never was tried, as no young gentleman 
that I have met with, who had attended the 
hospitals in London since that period, ever 
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saw mercury and opium administered in those 
diseases, in any one of them. 

“ The following circumstance first led me to 
this method of treating inflammatory dis¬ 
tempers :— 

“ At the close of the year 1764, the fleet 
which returned from the East Indies, brought 
a worthy surgeon of the navy to England, 
who had served in that country eight years. 
By this gentleman I was informed, that the 
established method of curing hepatitis, or 
endemial inflammation of the liver, incident 
more particularly to Europeans than the na¬ 
tives in that country, was by mercury ; that 
mercury was, in general, esteemed a specific 
in that disease; that the method was, after 
the patient had lost some blood, and taken 
some gentle purgative, to have a strong mer¬ 
curial ointment rubbed in on the region of the 
liver, and to give either calomel, mercurius 
alkalisatus, or the mercurial pill, until the 
salivary glands were affected by the mercury, 
or the inflammation removed ; that the sooner 
a gentle spitting was raised by these means, 
the sooner the patient got well; that this 
method of cure was generally successful, if 
employed early in the distemper, but if it was 
neglected, the liver, which was commonly so 
turgid as to be perceived externally to be en¬ 
larged, soon suppurated; that he had a 
number of patients with suppurations in the 
liver, from this disease, under his care, and 
had opened many of those abscesses. Some 
of his patients thus treated had recovered, but 
more became tabid, and sunk under the pro¬ 
fuse discharge. 

“ The respectable authority of a man of pro¬ 
bity and professional ability, who had a large 
share in assisting to superintend and conduct 
the naval hospital on the coast of Coromandel, 
and consequently had had an ample field for 
information, deserved particular attention, as 
there was reason to believe, that this practice 
might be adopted with advantage in many 
places in England, and particularly in this 
country, as the environs of Lynn are very low, 
and surrounded with fens and marshes of many 
miles in extent, which are liable to inundations, 
are mostly under water in winter, and thus 
far resemble many places in India, where the 
hepatitis is endemial. Our diseases are nearly 
the same, with those of similar situations in 
India, particularly the bilious autumnal re¬ 
mittent and intermittent fevers, an allowance 
being made for their difference in violence and 
malignity, from the greater exaltation of the 
subtile poison, miasmata, by the intense heat 
of the climate in India. We have sometimes 
a most dangerous hepatitis. Some patients 
in that disorder falling under my care, soon 
after my friend’s arrival from India, I gave 
the method of cure with a mercurial, and 
found it successful. I used the ointment in 
very few instances, and gave no preparation 
internally but calomel, to which I soon, how¬ 
ever, found it necessary to add opium, in 
order to relieve that distressing concomitant 

of inflammation, the pain, which happily an¬ 
swered that purpose most effectually.” Then 
he goes on tc this success led me into the 
following train of reasoning: the efficacy of 
mercury in ophthalmia had long been esta¬ 
blished ; its specific virtues, in every sympto¬ 
matic venereal inflammation, had been long 
known; its liberal use in inoculation, in the 
modern way, had borne testimony of its power 
in abating inflammation; and the success in 
treating the hepatitis in India, with the late 
instances of the same kind which had passed 
under my eye in this country, were fresh 
proofs-of its excellence : I considered that the 
general cause (be what it may) of an inflam¬ 
matory diathesis must be the same, whether 
the inflammation is seated in the meninges, 
pleura, lungs, liver, diaphragm, or any other 
internal membranous part; and therefore, the 
circumstance of locality could make little or no 
alteration in the general intention of cure. 
From these premises, the following deduction 
naturally arose. 

“ As mercury had proved so successful an 
agent in removing inflammation in the several 
instances above mentioned, it was reasonable, 
from analogy, to conclude, that it would prove 
equally so in every kind of inflammatory 
disease. Wherefore I was determined to give 
it a fair trial in every one as opportunities 
offered for the purpose, and flattered myself 
from the data before me, that my experiments 
would be attended with success. 

“ The peripneumony was the first disease 
that fell under my care after this resolution 
was taken. The success attending the admi¬ 
nistration of calomel and opium here filled me 
with astonishment. I was successful in a great 
number of cases, and under a variety of cir¬ 
cumstances. I have had the satisfaction to see 
women, far advanced in pregnancy, in a 
manner rescued from death in the last stage 
of the peripneumony, by calomel and opium, 
after every other means, which had been tried, 
had failed in relieving the patients. I had the 
pleasure afterwards of seeing them go the full 
time, be safely delivered of living children, 
and enjoy the happiness of bearing several 
others since that period. I have known many 
a life saved in the symptomatic variolous and 
morbillous peripneumony by these medi¬ 
cines ; and I never saw any remedies afford 
so certain and speedy relief, in obstinate dry 
catarrhous coughs, as those, particularly when 
continued until the mouth became affected by 
the mercury. The same means have proved 
equally efficacious in pleurisies. But the most 
extraordinary and early relief I ever saw calo¬ 
mel and opium give, was in the phrenitis and 
paraphrenitis, which has been repeatedly ex¬ 
perienced in a great number of cases. Inflam¬ 
mations of the intestines, and other parts 
within the abdomen, have most readily yielded 
to this treatment. I have, in the 66th volume 
of the Philosophical Transactions, in the ac¬ 
count of a puncture made into the bladder 
through the anus, for a cure for a suppression 
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of urine, mentioned the use of calomel and 
opium in that disorder. I have known the 
greatest benefit arise from these medicines in 
child-bed fevers, with highly inflammatory 
symptoms. In the inflammatory angina, calo¬ 
mel, mixed with thebaic tincture and honey, 
laid upon the root of the tongue, and swallowed 
gradually, has frequently given great relief. 

£C Having succeeded, in the most unequivocal 
manner, in curing local inflammatory diseases 
by this practice, my experiments were next 
directed to that formidable malady of general 
inflammation, the acute rheumatism, and I had 
the satisfaction to see this also give way most 
readily to it. 

« I have many times experienced the most 
happy relief from excruciating pain in the 
highly inflammatory gout; and some of my 
friends, as well as myself, have repeatedly 
experienced the most salutary effects from this 
practice, in this distressing disease, for several 
years, in our own persons. 

« We have also found equal benefit from the 
use of those medicines, in inflammations arising 
from external injury, either in head, thorax, 
or abdomen, as we experienced in those aris¬ 
ing from an internal cause. 

“ Having named the distempers in which our 
first experiments proved successful, it is now 
requisite to give a detail of our general mode 
of practice in this town and neighbourhood, 
ever since that period, in all inflammatory 
distempers, arising either from an internal or 
an external cause, which is as follows:— 
Blood was directed to be taken away in the 
beginning of the disease, in quantity propor¬ 
tioned to the violence of the inflammatory 
symptoms, and the age and constitution of the 
patient; and the bowels were next ordered to 
be emptied, either by clyster or (more com¬ 
monly) by an eccoprotic purgative; after 
which, a composition, consisting of froffi one 
to five grains of calomel, and from one to four 
grains of opium (with any conserve in a bolus), 
in proportion to the strength and age of the 
patient, was administered every six, eight, or 
twelve hours, as the degree of inflammation, 
or the threatening aspect of the distemper, 
seemed to require; and a plentiful dilution, 
with barley water, or any other weak tepid 
beverage, was at the same time strictly en¬ 
joined. 

“ After taking three or four doses of this 
medicine in the course of twenty-four hours, 
the patient was generally greatly relieved; 
and in twenty-four hours more, the distemper 
commonly gave way, and soon terminated. 
But if not relieved in the first twenty-four, and 
the high inflammatory symptoms continued, 
with little or no abatement (which was rarely 
the case), more blood was taken away, and this 
mercurial composition was directed to be more 
frequently given, and continued until the dis¬ 
temper resolved, either by sweating, purging, 
or more commonly both, or by a ptyalism 
being raised. I have observed a great variety 
in the effects of mercury thus administered. 

When the patient sweated or purged much, 
the salivary glands did not become soon affect¬ 
ed ; but when the evacuations by the intes¬ 
tines and skin were not copious, the spitting 
was the sooner excited; and I have seen large 
quantities of mercury given, for a continuance, 
without affecting the mouth in the least, or 
producing any very large visible evacuation, 
yet the patient was greatly relieved. A little 
increase of urine, indeed, was all that was 
sometimes to be seen ; and we may conjecture, 
that the insensible perspiration might some¬ 
times be increased also. But be that as it 
may; if this method of cure was employed 
early in the disease, the patient’s recovery was 
soon accomplished, whatever was the opera¬ 
tion of the mercury ; but if employed late, it 
was attended with more uncertainty, the case 
was rendered more doubtful, and the recovery 
was more slow; but most commonly the soonest 
when the salivary glands were affected. 

“ If the fever was violent, accompanied with 
a dry, contracted, arid skin, emetic tartar, 
and sometimes camphor, were added. And 
I beg leave here to observe, that I never found 
any medicine, either in a simple or aggregate 
state, produce so certainly, speedily, and effec¬ 
tually a relaxation of the skin, and a plentiful 
discharge from its pores, as a composition of 
calomel, opium, emetic tartar, and camphor, 
which has also the advantage of increasing the 
evacuations by stool and urine; from which it 
would appear, that the glandular secretions, in 
general, are most essentially promoted by this 
composition. 

“ When I have been consulted in an advanced 
period of any inflammatory disease, I have 
frequently found it necessary to direct blisters, 
as powerful auxiliaries to this internal method 
of cure, to be applied to the side, sternum, 
hepatic region, extremities, &c. &c. as the 
nature and seat of the distempers, or urgency 
of the case, seemed to require; but very sel¬ 
dom to the head, because, from repeated ex¬ 
perience, I have long found, that the inflamma¬ 
tion of the skin, and subsequent discharge 
from blisters on the lower extremities, have, 
in many inflammatory diseases (particularly in 
the phrenitisand paraphrenitis), afforded much 
greater relief than when they had been ap¬ 
plied to the head; but, when calomel and 
opium had been employed early in the dis¬ 
ease, it was very rarely, and in very bad cases 
indeed, that blisters were found to be requisite. 

“ After the inflammation began to resolve, 
and the distemper appeared to be on the de¬ 
cline, the Peruvian bark, in decoction or 
powder, was directed to be taken, with great 
advantage, and a suitable portion of wine was 
ordered to be added to a proper diet, in order 
to recruit the debilitated system. It is almost 
needless to add, that the bowels were kept 
soluble during the cure, by some gentle pur¬ 
gatives, if that purpose was not sufficiently 
answered by the mercurial medicine; or to 
observe that acids were avoided, for obvious 
reasons. 
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“ It has been alleged by some, who had heard 
of this method of treating inflammatory dis¬ 
eases, that as other powerful medicines had 
been frequently joined to the calomel, the 
cure might, with greater probability, have 
depended upon them than the mercury. I can¬ 
didly acknowledge, that I have always thought 
the oipum of the most essential service, by 
relieving that most harassing symptom, pain ; 
and must allow, that I have thought the eme¬ 
tic tartar and camphor have sometimes con¬ 
tributed towards a cure. But truth obliges me, 
at the same time, to observe, that we have 
very often seen cases wherein emetic tartar, 
camphor, and opium, had been for some days 
employed, with the assistance also of those 
remedies of the saline tribe, which are usually 
given in inflammatory disorders, without afford¬ 
ing the smallest relief in the disease, which, 
although arrived at a considerable height, to 
the greater danger of the patient, has, on 
calomel being added, given way in a very 
short time. I must also add a well known 
fact here, that calomel and opium, from the 
first exhibition of mercury in inflammatory 
diseases, in this place, to the present time, 
succeeded in a very great number of cases, 
without any other addition. And moreover, 
that even, with the addition above named, 
many diseases of this kind have proved so 
obstinate, as not to discover any tendency to 
an amendment, until the salivary glands were 
affected, when the distemper gradually gave 
way as the spitting advanced, and afforded a 
most decisive proof, that the cure was effected 
by mercury. We generally, therefore, look 
upon it as a happy presage of the patient’s 
recovery, when the salivary glands become 
affected by this noble medicine. 

“ The East India method of treating inflam¬ 
mations of the liver has long been communi¬ 
cated to the world. I presume you are not un¬ 
acquainted with the account of it, published in 
the Medical Museum in 1764, the year my 
friend returned to England. Dr. Lind’s re¬ 
lation of it, in his account of diseases incident 
to Europeans in hot climates, and the result of 
that excellent physician’s experiments with 
mercury, on some patients who had returns of 
the hepatitis in England, which are therein 
recited, must have been long known to you. 
I may also rest assured, that you must have 
remarked what Dr. Clark has said of it, in his 
account of East India distempers, and must 
have seen the account of his success in curing 
an hepatitis with mercury at Newcastle. And 
a man of your reading and observation must 
have remarked, that neither of those writers, 
or any other that I know of, have dropped 
the least hint of ever attempting to give mer¬ 
cury in any other inflammatory disease, in 
either of the three cavities of the body. 

“ Having finished this summary account, I 
have only to add, that the subject of it is not 
the hasty result of a few months practice, but 
that it is founded on the solid basis of (I must 
again repeat) nearly eighteen years’ successful 
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experience, to which many of the principa 
practitioners of this town and neighbourhood 
can bear the most ample testimony.” 

Then the use of mercury, in acute inflam¬ 
mations, has been spoken of many years ago, 
by Dr. Hamilton; and this paper, which I 
have read to you, was published upwards of 
forty years ago, and contains as much inform¬ 
ation upon the subject as I know or can tell 
you now. And it is very amusing to see in 
books, which we frequently do, the good effects 
of mercury spoken of. in this or that particular 
inflammation. Lately it has been said to be 
a very useful remedy in pericarditis; so un¬ 
questionably it is, though it is quite absurd to 
think it more beneficial in this than in any 
other inflammation; for, in truth, in all kinds 
of inflammation, it is an exceedingly valuable 
remedy. This paper was published in the 
Medical Commentaries, as long ago as the year 
1783-4; but still there are some practitioners, 
even at the present day, who only employ it 
in particular inflammations. In employing 
this remedy, all you must do is to affect the 
system ; give it until the gums are tender, and 
your object is effected. Certainly sometimes 
you cannot help it, for some individuals are 
much more predisposed to this poison than 
others. Dr. Hamilton, by sound reasoning, 
thought if mercury was a specific for inflam¬ 
mation of the liver and of ophthalmia, it would 
be of service in other inflammations, but did 
not rest satisfied with this until he had tried 
the experiment, which verified his former opi¬ 
nion; and by reasoning only are improvements 
made in this as well as in every other science. 
And it was by true reasoning that I discovered 
the effect of hydrocyanic acid in checking 
vomiting, though, in the first instance, I dis¬ 
covered its use in a singular way in a case of 
gastrodynia. There were two women, each 
named Ann Lee, came at the time I wras seeing 
the out-patients at this hospital, both at the 
same time, one for an affection of the chest, 
the other for violent spasms and flatulence of 
the stomach. Three minims of the hydrocya¬ 
nic acid, three times a day, I prescribed for the 
former, and, from the identity of the name, her 
prescription was given in mistake to the lat¬ 
ter, at the apothecary’s shop. The next time 
I saw the latter Ann Lee, she was perfectly 
well; she had, however, been subject to the 
complaint many years, and two months after¬ 
wards it returned; and I thought this a favour¬ 
able opportunity of ascertaining whether her 
recovery had been effected by this medicine 
given in mistake; I therefore prescribed it, 
and she soon recovered as before. Now, Dr. 
Thompson has said I took this remedy at first 
from him; but the fact was, as I have just 
now stated, and there is not the slightest proof 
or reason to believe that he used this remedy- 
in dyspepsia on scientific or inductive princi¬ 
ples, nor even that he used it intentionally, but 
discovered it by the following accident:—. 
There was an epidemic catarrh prevailing at 
Chelsea, and Dr. Thompson, having heard 

I 
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of Magendie’s account of the effects of the 
acid in pectoral complaints, exhibited it 
in twenty cases; among these was a gouty 
gentleman, who had been afflicted with dys¬ 
pepsia, had a red tongue, supposed to arise 
from acidity of his stomach. By ordinary 
remedies and regimen his digestive organs had 
improved, and he had become as well as an 
ordinary individual, beyond the middle age, 
could expect to be, ceased to take medicine. 
But he was attacked, like his neighbours, with 
the epidemic catarrh, and for it, to whom as 
well as to his neighbours. Dr. Thompson pre¬ 
scribed prussic acid. The cough abated, and 
in four days was gone; and with the cough, 
in four days, subsided the heat of the tongue, 
so there was no appearance of intentional 
treatment of the heat of the tongue by the 
acid in this case, for no derangement cf the 
stomach existed when the acid was exhibited. 
Now, I never arrogated the merit of discovery, 
but honestly said, that I discovered the vir¬ 
tues of the acid in stomach affections, by see¬ 
ing a woman cured of gastrodynia, not by 
any direction of mine, but by prussic acid 
ordered for another with pectoral disease, and 
served to her by mistake. This fact I imi¬ 
tated, and by patiently following it up, was 
enabled to present the profession a body of 
facts illustrative of the powers of the remedy 
in various disorders of the stomach; whereas 
notone had been given by Dr. Thompson, and 
to point out in what particular cases it would 
be found beneficial, and in what useless If 
1 have any merit, it is merely that of following 
up a fact which occurred, not by scientific 
induction, but, as I have mentioned, quite in¬ 
dependently of me. And whether it is more 
probable, that I followed up a case, which 
occurred under my own eyes, and was a 
manifest derangement of the stomach, or one 
which occurred to another, and was without 
disturbance of this organ, I shall leave you to 
judge. The truth is as I asserted and whether 
I followed up a fact that occurred at this 
hospital independently of myself, or a fact that 
occurred to Dr. Thompson independently of 
himself, the matter is exactly the same ; this, 
however, is not the point upon reasoning on 
its effect. I was induced to give it in vomit¬ 
ing, and after some time, upon further reflec¬ 
tion, thought it would prevent medicines we 
did not wish to produce vomiting, and found 
it succeed in preventing medicines, such as 
colchicum, arsenic, &c. &c., from causing sick¬ 
ness, given a little before or at the same time 
with the medicine, and this now has proved 
to be a very valuable medicine, but been given 
for many years by a German physician in 
dyspeptic complaints, so of course this person 
has the priority of using it. Well, then, this 
paper of Dr. Hamilton is a very valuable one, 
and ought to be possessed by every medical 
man, for it contains all the information that 
is known of the specific effects of mercury in 
inflammation at the present time. 

DEFENCE OF MEDICAL PUPIL!?.—* 

CHARGE AGAINST DRUGGISTS. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—Having several times 
perused articles contained in your 
truly valuable Journal written by a 
correspondent who styles himself a 

chemist,” but most probably from 
his minute knowledge of scientific 
chemistry, he would better express 
his calling by the term druggist, and 
who indulges himself too freely in 
venting insinuations against the junior 
class of our profession ; therefore I 
trust it will not be judged unbecoming 
in me, as one of that body, to offer a 
few observations in reply. 

Unfortunately for my future wel¬ 
fare, prior to my being articled to a 
general practitioner, I unprofitably 
devoted an apprenticeship of three 
years to a druggist; during which 
time I obtained no other acquisition 
than an incorrect pronunciation of 
pharmaceutical preparations and the 
art of adulterating medicines. The 
writer in a former address inquires 
“ if you seriously imagine that pre¬ 
scriptions are not better and more ac¬ 
curately prepared by a chemist who 
has attained the years of discretion, 
than by a giddy unthinking appren¬ 
tice in the surgery of a general prac¬ 
titioner?” 

In answer to this “ unthinking” 
affirmation, I would ask if prescrip¬ 
tions can be belter compounded by a 
set of tradesmen, whose whole con¬ 
sideration is pecuniary interest, and 
whose tinctures and other prepara¬ 
tions do not contain the proportions 
directed by any pharmacopoeia, and 
therefore are deprived of their essen¬ 
tial qualities in consequence of the 
most useful ingredients being with¬ 
drawn to enlarge their profits; or 
by preparing them with adulterated 
drugs, when, perhaps, the patient’s 
life depends upon their virtues ? 

What retail druggist can deny that 
his E. I. powder of rhubarb is not 
adulterated with English, or that his 
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jalap powder does not contain a con¬ 
siderable proportion of linseed meal ? 
These lamentable facts,, to my certain 

y 

knowledge, are too general to be de¬ 
nied ; and I am surprised that a 
druggist, whose conscience must u tent 
him to the quick,” can argue his su¬ 
periority over the medical pupil who 
receives a classical education, is in the 
daily habit of seeing the action and 
studying the chemical properties of 
the medicines he prepares, and is pro¬ 
vided with the best drugs that can be 
procured for his use. I have now 
given a brief statement of the abuses 
practised almost individually by drug¬ 
gists, and trust they will be sufficient 
to counterbalance the unjust attack 
which has been made upon the pupil’s 
character ; and before I quit this sub¬ 
ject, I beg your correspondent in fu¬ 
ture will vent his spleen on objects 
more deserving his reproach than un¬ 
blamable surgical students. 

Hoping this will not occupy too 
much space in your impartial Journal, 
and depending on your liberality for 
its insertion, 

I remain, gentlemen, your 
obliged and humble servant, 

W. A. N. C. 

EXAMINATIONS AT APOTHECARIES’ 

HALE. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen, — Having passed 
through my examination at Apothe¬ 
caries’ Hall, I can have no other ob¬ 
ject in making the following remarks 
than the good of those pupils who 
follow me. 

The complaint I have to make of 
my examination is, I regret to say, 
the ungenilemanly treatment of some 
two or three well-known examiners, 
and perhaps a too exclusive attention 
to minute points rather than to prac¬ 
tical and useful. I feel well aware 
that a man may go up well prepared 
for this very important ordeal, and yet 
if he chance to displease one of these 
much feared gentlemen, his knowledge 

and study shall all go for nothing. 
I would here allude more particularly 
to nervous persons, to whom no sort 
of allowance is made for this defect 
of nature. 

I considered that I was well pre¬ 
pared for my examination, and for¬ 
tunately got under a man most gen¬ 
tlemanly and kind in his manner, and 
fair in the questions he put to me. 

During the examination, ever and 
anon one or other of the persons above 
alluded to (so well-known that I need 
not mention names), made their ap¬ 
pearance, and put several questions 
to me, which I thought I answered 
with sufficient minuteness; but not 
being according to their ideas, they 
were pleased to reprimand me in an 
illiberal and gross manner; so much 
so, that had I not been endowed with 
strong nerve and confidence, I think 
I must certainly have been rejected. 
In the hopes, sir, that this may serve 
as a hint to those who should be able 
to combine justice with power, and 
so benefit my juniors, 

I remain, gentlemen, yours, 
A LICENTIATE OF 1833. 

A CASE OF TWO INFANTS UNITED, 

LIKE THE SIAMESE TWINS. 

A singular example of monstrosity 
is now in London, at Falcon-square, 
and has been seen by Sir A. Cooper, 
with many other distinguished mem¬ 
bers of the profession. It will be 
shortly exhibited to public view. This 
monster was born lately at Exeter, 
and presents two bodies united by 
the abdomen. As in all such cases, 
the sex is the same in both. It is 
feminine in this example. It is sin¬ 
gular to observe how peculiar are the 
laws of nature even in her vagaries. 
Were we disposed to enlarge upon 
this lusus natures, we might allude 
to several cases of a similar descrip¬ 
tion, and in all the sex is identical in 
both infants. To the physiologist and 
obstetrician, such unnatural produc¬ 
tions afford a large field for specu¬ 
lation. 

i 2 
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THE 

Eou^on|Hcl3tcaI^uvsuaX3iournaI. 

Saturday, February 23, 1833. 

MEDICAL REFORM. 

It is with much regret we have heard, 

from a quarter on which we have 

every reason to place the greatest re¬ 

liance, that notwithstanding all that 

has been said, the subject of reform 

has not yet been brought before the 

Royal College of Physicians. Deeply 

do we deplore this infatuation and 

obstinacy, for if it be not granted with 

a good grace, the redress of grievances 

will be obtained in a manner that can¬ 

not reflect any credit upon its op- 

posers, and must draw down the pub¬ 

lic animadversion and indignation 

upon them. 

That some of the most distinguish¬ 

ed Licentiates are determined to assert 

their rights, we most positively^and 

unhesitatingly declare, and that they 

have already enlisted on their side 

some of the most influential and in¬ 

dependent members of the legislature, 

and that they will pursue, by every 

honourable and just means in their 

power, this great object; still they 

are anxious to show every respect to 

the President and Fellows, and to 

await their determination. But this 

state of uncertainty will not be long 

allowed to exist; they are neither on 

the one hand to be seduced by flatter¬ 

ing promises, or insidious pretences, 

to postpone their views, nor are they 

to be driven from their honest pur¬ 

pose, or baffled by bold assertions and 

calumnious detractions. 

A meeting of the Licentiates will 

very shortly be held, at which the 

preliminary steps will be taken, for 

an appeal to Parliament, and at which 

will be drawn up such resolutions as 

may be necessary to form the peti¬ 

tioners into an united body, capable 

of combating, on just and honourable 

grounds, their adversaries. It yet 

remains for the College to yield in 

time, and to commence a reform which 

will be hailed with general approba¬ 

tion, and will entitle its promoters to 

the respect and esteem of the profes¬ 

sion and public. 

We have received several commu¬ 

nications from our correspondents, 

who, in general, seem pleased with 

the plan of reform which we proposed 

in our last Number. Such of the 

present Licentiates as may choose it 

will become Fellows, but, in future, no 

degree will be considered as entitling 

an individual to be a member of the 

London College, without that degree 

has been granted by the London Col¬ 

lege of Physicians. No degree, granted 

either by Cambridge, or by Edin¬ 

burgh, or by London, would be en¬ 

titled to any more respect than the 

testimonials of education would be 

from any of these schools. So that 

an individual would not be called on 

to pass through two examinations. 

The Royal College would point out 

such a curriculum of education as they 

consider necessary for students ; and, 

upon their passing through it, and 

presenting themselves for examina¬ 

tion, they would be received as can¬ 

didates. Ten years at least should 

be passed in the study of the science, 

five of which should be at some 
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recognised university, at which the 

medical sciences are taught, and 

the other five at the hospitals and 

great establishments of some large 

city, where every facility of practical 

knowledge is afforded. The education 

cannot be made too diffuse, it should 

embrace the circle of the sciences, it 

should be such as to elevate the phy¬ 

sician in the scale of the scientific 

world, and to place him in such si¬ 

tuations as with moderate industry 

and talent he might be enabled to ac¬ 

quire solid and useful knowledge. Not 

only should every physician in Lon don, 

but throughout the country, pass this 

College; for assuredly the lives of his 

Majesty’s liege subjects are quite as 

valuable in the country as those in 

London. This plan has been ma¬ 

turely considered, and we are per¬ 

suaded it would give very general 

satisfaction. 

st. george’s hospital. 

We have as] yet heard of only two 

candidates for the office of Physician 

to St. George’s Hospital—Dr. Mac- 

leod and Dr. Hope, both of whom 

have great claims upon the respect 

of the profession. Dr. Macleod is 

known as the Editor of the Medical 

Gazette,”—at least he acknowledged, 

during the last session of the West¬ 

minster Medical Society, at one of 

its meetings, his connexion with that 

Journal. With many of his opinions 

we are totally at variance; and some¬ 

times they may not have been ex¬ 

pressed with all the courtesy which 

was to be expected from one physician 

to another; but no doubt can exist 

as to his competency to undertake the 

duties of the important office which he 

is anxious to obtain. Dr. Hope has 

still more honourably distinguished 

himself, and will doubtless maintain 

the high reputation he has acquired : 

he is, however, already an officer of 

a large institution ; but we suppose 

he is anxious for a still wider field for 

his useful and laborious investigation. 

ROYAL MATERNITY CHARITY. 

Dr. Dennison has resigned the office 

of Physician-Accoucheur to this cha¬ 

rity. The candidates for the appoint¬ 

ment are Dr.Ryan,Dr.Borrett,whoare 

members of the Royal College of Phy¬ 

sicians ; and Dr. Thomas L. Blundell. 

Of course it would be a matter of 

great delicacy in us to make any com¬ 

ments on the respective claims of these 

gentlemen, but we need scarcely 

observe, how gratified we should be 

by the kind assistance of the nume¬ 

rous readers of this Journal in favour 

of its Editor. 

We trust that the profession will 

promote the interest of the best qua¬ 

lified candidate, and secure to the 

charity the services of him who pos¬ 

sesses the most scientific and practical 

information. We hope the time has 

nearly arrived when the election of 

medical officers to our public charities 

will be conducted upon principle, and 

not upon private interest, and that 

the best qualified will be preferred. 

MEDICAL AUTOGRAPHS. 

There was a singularly interesting 
sale of autographs and manuscripts 
this week at Evans’s; it contained 



118 Royal and Zoological Societies. 

many curious documents. Many of 
them were sold at very high prices ; 
a letter, however, from our celebrated 
Linacre to Maechiavelli, in Latin, 
sold only for eleven shillings; a lot, 
containing a letter from Vesalius, the 
eminent surgeon, to the Prince of 
Orange, one from Boerhaave, and 
another from Haller, in English, 
brought fourteen shillings; a lot con¬ 
taining letters from Cuvier, Secard, 
Astruc, went for twelve shillings; 
a letter from Linnaeus, in Latin, on 
subjects of Natural History, with 
one of Reaumur, met with a pur¬ 
chaser at one pound nineteen shillings. 
There were many valuable letters 
from eminent literary and scientific 
characters—from Copernicus, Des 
Cartes, Sir Isaac Newton, Leibnitz, 
Franklin, Sir H. Sloane, Lavater, 
Fourcroy, Lavoisier, &c., which were 
eagerly bought by the collectors of 
these curiosities. Amongst whom were 
some of our most distinguished and 
learned men, who on many occasions 
vied with great enthusiasm with one 
another in the possession of some well 
authenticated specimen of an illus¬ 
trious character. It was not merely 
the hand-writing of the individual, 
that gave interest to many of these 
documents, but the subjects which 
they treated of, and which in some 
instances were of peculiar importance 
and deep interest. 

Witports of Sbocfetfes. 

ROYAL SOCIETY. 

Thursday, Feb. 14th, 1833. 

The Rev. William Buckland, 

D.D. Vice-president, in the Chair.—A 
curious and interesting paper was read, 
which was communicated by Leonard 
Horner, Esq., F.R S., ff on the ex¬ 
istence of four distinct hearts, having 
regular pulsations, in certain amphi¬ 
bious animals,” by Professor Muller, 
M.D., of the University of Bonn. 
This paper excited great interest, and 
its perusal was listened to with pro¬ 
found attention. 

ZOOLOGICAL SOCIETY. 

Feb. 12 th, 1833. 

Several interesting communications 
were read, from various distinguished 
individuals, among whom was the 
justly celebrated GeofFroy St. Hilaire. 
As all the communications related to 
natural history, and as our chief ob¬ 
ject is to submit medical information, 
we decline noticing them. 

MEDICAL SOCIETY OF LONDON. 

Monday, Feb. 11 th, 1833. 

Dr. Burne, President, in the Chair. 

Contagiousness of small-pox 
disputed. 

Mr. Gossett related a case of small¬ 
pox in his own family, which he could 
not trace to contagion. 

Mr. Headland mentioned an in¬ 
stance of small-pox in a village in 
Hampshire, where there was no case 
for six months previously, in a circuit 
of twenty miles. 

Mr. Linnicar considered the dis¬ 
ease to depend upon epidemic influ¬ 
ence, as'it often arose spontaneously. 
He had known the disease occur at 
the end of five weeks after exposure 
to it. 

Dr. Burne remarked, that the poison 
of marsh miasmata often remained 
latent for weeks or months, and, so 
soon as the patient was subjected to 
any debilitating cause, he became af¬ 
fected with ague. 

Mr. Bendy was surprised at the 
opinions of preceding speakers, as to 
the non-contagiousness of variola. He 
could not assent to the conclusion, 
that the disease was not contagious, 
because infection could not be traced. 
He did not think, that any of the 
cases adduced occurred de novo. It 
was difficult to trace contagion in a 
large community, from the migration 
of beggars, who were the common 
channels of the disease. 

Dr. Shearman observed, that small¬ 
pox had an origin, and, therefore, he 
would ask, why not the same original 
cause reproduce it in different places 
at the same time ? 
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Mr. Kingdon fully agreed with his 
friend. Dr. Shearman, and believed 
that the disease might occur de novo. 
He considered that the influence of 
the mind might produce a variety of 
diseases, as fevers, and perhaps the 
malady under notice, an opinion al¬ 
ready offered by a former speaker. 

Mr. Proctor thought that no real 
disease could be produced by the ima¬ 
gination. 

Mr. Field instanced the case of 
Dr. Curry, to show that, though he, 
an eminent physician, supposed him¬ 
self labouring under disease of the 
liver for years, and took large quan¬ 
tities of mercury, the liver was 
healthy after death. 

Dr. Whiting considered that the 
mind had great influence on the body, 
and caused various diseases. He con¬ 
sidered small-pox a contagious dis¬ 
ease, and did not think it probable 
that it originates itself. 

Feb. 18 th, 1833. 

Dr. Burne, President, in the Chair. 

Fungus Hcematodes—Cancer. 

A communication was read on a 
case of fungus heematodes of the brain, 
and two drawings of the disease ex¬ 
hibited to the society. 

Mr. Kingdon remarked, that when 
fungus was induced by external injury, 
he should at once remove it by excision; 
but when it was idiopathic he had 
great hesitation, as the disease very 
rapidly returned, either in the cicatrix 
or in some other part. He mentioned 
several cases which had fallen under 
his own observation, and terminated 
as he stated. 

Mr. Callaway coincided with the 
opinion of Mr. Kingdon, and related 
a remarkable case in illustration of its 
correctness. A lady had a small 
fungus near the ankle, and this was 
removed by one of the first surgeons 
in this metropolis. In a short time 
the disease returned in the cicatrix, 
a consultation was held, and it was 
determined to remove the limb below 
the knee. The operation was per¬ 
formed, and the stump healed kindly. 

In a short time the disease re-appeared 
in the cicatrix, and, as the lady was 
a person of strong mind, she was 
ready to submit to any operation that 
might be proposed. It was determined 
to amputate above the knee : the 
operation was performed, the stump 
healed kindly, but, after some time, 
the glands of the groin became af¬ 
fected, fungus appeared, sloughing set 
in, and extended to the femoral artery, 
and the lady died of haemorrhage. 
From the result of his experience in 
fungus and true scirrhus, or carcino¬ 
ma, he really believed that these 
diseases almost invariably returned ; 
and, therefore, he was almost inclined 
to think excision a very dubious pro¬ 
ceeding. It was the duty of the sur¬ 
geon to perform the operation ; but 
still the feeling on his mind, that a 
relapse would recur, must make him 
deplore the imperfection of his art. 
The same observation applied to ma¬ 
lignant scirrhus. He removed almost 
every part which could be affected 
with that disease, but it invariably 
returned. 

Dr. Burne stated, that Mr. Hodg¬ 
son, of Birmingham, had mentioned 
to him, three years ago, that he had 
kept notes of all the cases of cancer 
for which he operated, and that they 
invariably returned. He was, there¬ 
fore, almost disposed to decline oper¬ 
ating in future. 

Mr. Dendy related a case of a lady, 
whose breast he removed, and the 
scirrhus did not return in the cicatrix; 
but, in a year and a half, the axillary 
glands enlarged, and in six months 
afterwards she died of the disease. 
He agreed with those who considered 
that isolated fungus,' or scirrhus, 
ought to be removed, though, in ge¬ 
neral, these diseases speedily return 
after operation. 

Mr. Stephens related a case of 
fungus on the hand, which he removed 
some years ago, but there was no re¬ 
turn of the disease. He thought that 
English surgeons were too fond of 
union by the first intention. It ap¬ 
peared to him, that setting up a drain, 
or a degree of counter-irritation, after 
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operations for malignant diseases, was 
extremely desirable. 

Mr. Salmon related a case of cancer 
of the anus, which was removed by an 
hospital surgeon of great experience, 
who declared that he had removed 
fifty-two cancers, and all had returned 
except two. Mr. S. also related a 
case, which was in the Bath Hospital, 
exactly similar to that described by 
Mr. Callaway, for which amputation 
was repeatedly performed in vain; 
the groin became affected, and the 
patient died from sloughing of the 
femoral artery. His own experience 
fully corroborated the views laid before 
the society this evening. 

Dr. Whiting observed, that, as 
surgery had completely failed to afford 
relief in the diseases under consider¬ 
ation, we should once more resort to 
medicine. He thought that, after an 
operation for malignant diseases, some 
plan of treatment should be adopted 
to affect the system, such as the em¬ 
ployment of mercury. 

Mr. Proctor remarked, that his re¬ 
vered preceptor, Mr. Abernethy,e nter- 
tained the same notions as mentioned 
this evening. He declined to operate, 
and exhibited mercury, sarsaparilla, 
&c., but without any satisfactory 
result. 

The Society then adjourned. 

WESTMINSTER MEDICAL SOCIETY. 
Saturday, Feb. 16, 1833. 

Mr. Pettigrew in the chair.—The 
Society has for some meetings past 
exhibited very little sign of anima¬ 
tion : dull discussions and long silence 
seeming to be the order of the even¬ 
ing. The introduction of such a 
subject as phrenology, and the class 
of visitors who attended when it was 
brought forward, were quite sufficient 
to keep away those who go for prac¬ 
tical information. On Saturday, there 
were more signs of vitality. Mr, 
Scott narrated his own case, in which 
a peculiar state of cerebral affection, 
to which the name of quininism was 
given, was brought on by the inordi¬ 

nate use of the sulphate of quinine. 
Dr. James Johnson made some obser¬ 
vations on the case. Infantile re¬ 
mittent fever, which had been the 
subject of consideration on a previous 
night, was resumed, and a discussion 
ensued of no great importance, in 
which Messrs. Hunt, Chinnock, and 
King took the lead. Dr. Granville 
brings forward a paper next Saturday 
on some points connected with mid¬ 
wifery. 

DEFENCE OF GENERAL PRACTI¬ 

TIONERS. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen, — Upon perusing the 
Leader of your valuable Journal of 
the 9th inst., it appeared to me some¬ 
what deficient in that good sense and 
fair reasoning which characterise the 
generality of your editorial produc¬ 
tions. It begins by stating, that the 
members of the Apothecaries5 Com¬ 
pany, owing to the supineness of the 
Colleges of Physicians and Surgeons, 
“ obtained powers which would not 
have been granted them had the CoL 
leges offered serious opposition.” That 
the Colleges could, in the plenitude of 
their ill-merited power, have offered 
such opposition as would have pre¬ 
vented the passing of the Apothe¬ 
caries5 Act, cannot be doubted; but 
what does their silence on that occa¬ 
sion testify, but their total disregard 
of the “ powers that be,55 to the wel¬ 
fare of the medical community, so 
long as the Fellows of the one, or the 
Council of the other, can retain their 
unjust privileges to the exclusion of 
their more numerous and equally, if 
not more talented and respectable, 
brethren. After lamenting that the 
apothecary should minister to the 
medical wants of the greater portion 
of society, and that the physician and 
surgeon are unemployed, and deprived 
of their legal privileges, “ Avhilst the 
apothecary is making a trade of the 
profession, and lowering its dignity in 
public estimation,55 the writer proposes 
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to remedy the evil by advising persons 
to consult a physician, and have his 
prescription prepared at those very 
“ chemists or druggists ” that have 
been of late so severely castigated for 
vending adulterated medicines, and 
accused of not possessing more classi¬ 
cal knowledge than will enable them 
to decypher the finale of a prescrip¬ 
tion (exempli gratia, quart, part. 
4ta quaq hor. sumend.) ; and yet this 
is “ in the end the best and most 
economical mode of obtaining medical 
aid.” We are then told,, that general 
practitioners will not be so much re¬ 
spected as those who alone uphold the 
dignity of the profession, because they 
sink the profession into a mere trade, 
by vending drugs, and thus identify¬ 
ing themselves with the uneducated 
druggists ; and this is not intended as 
any offence to the general practitioner! 
If not, what else can it be ? Certainly 
not a compliment. But it must be 
recollected, that at the present time a 
retail shop is almost the only means 
by which a deserving and enterprising 
individual can establish himself in 
practice, owing to the injury done 
him by the counter practice” of the 
druggist. 

But, at the same time that I advo¬ 
cate the cause of the general practi¬ 
tioner, I will not deny that there 
exists a most urgent necessity of the 
guardian angel of Reform extending 
her benign influence over all the me¬ 
dical corporations of the United King¬ 
dom, and especially over those of 
England. It is, indeed, disgraceful 
to see a chartered medical band, who 
are, by the law of the land (such as 
it is), placed, as it were, at the head 
of one branch of the medical profes¬ 
sion, degrading that profession by 
forming themselves into a trading 
company, and thus affording to the 
druggists, who cannot but feel them¬ 
selves injured by such proceedings, 
a just ground of complaint, and almost 
obliging them, in self-defence, to re¬ 
taliate upon the general practitioner. 
The course of study, too, required of 
students is, in many instances, unjust 
and oppressive; for surely it should^ 

be deemed sufficient for the aspirant 
in medicine to pass, with credit, a 
rigid practical examination, wherever 
or however the knowledge, by which 
that desirable object may be effected, 
has been acquired. 

But, deplorable as is the present 
condition of our medical constitution, 
I should be grieved to see the return 
of those days when the pedantical 
physician was almost the sole medical 
adviser; when the terms barber and 
surgeon were synonymous ; when the 
apothecary was a mere compounder of 
medicines ; and the only shop where 
a drug could be purchased was the 
grocer’s. 

If you will notice this communica¬ 
tion, or perchance, insert it, with 
whatever abridgments you may deem 
necessary, you will much oblige. 

Your humble servant, 
A. C. G. 

[We insert the above letter, and 
must offer a few comments upon it. 
The writer takes a partial and unfair 
view of the Leader to which he al¬ 
ludes. He is silent upon all parts 
of it which would raise the general 
practitioner in public estimation, and 
in affluence ; but he quotes as much 
of it as barely suits his purpose. In 
reply, we beg to state that he ought 
to be aware of the fact, that there 
are several gentlemen connected with 
this periodical, and therefore that Dr. 
Ryan is not personally, though legally, 
responsible for many of the articles in 
its contents. As the friend of all 
classes of the profession. Dr. Ryan 
inserts leading articles from all; and 
therefore the reader must make due 
allowance for any apparent difference 
of sentiment that may appear in the 
leading articles. Now, it happens 
that the article commented upon as 
unfriendly to general practitioners, 
was written by one of the most emi¬ 
nent of that body; and yet it is 
complained of. Tastes and sentiments 
differ. Dr. Ryan is not disposed to 
offer an opinion on the subject; and he 
wishes it to be distinctly understood, 
that he is not the writer of all the 
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leaders or reviews in this Journal, 
and therefore is not personally respon¬ 

sible for them.] 

DEFENCE OF GENERAL PRACTI¬ 

TIONERS. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—^From the desponding 
tone assumed by your correspondent, 
H. L. J., in his epistle of last week, 
one would suppose it was the last 
speech and confession of that wor¬ 
thy fraternity, the Druggists, who, 
convicted of their nefarious practices, 
only seek to palliate your ire, and 
through the medium of H. L. J. send 
forth their last mournful cadence 
“ fraught with croakings.” But even 
while deprecating your just anger, 
they cannot refrain from venting their 
spleen ; for H. L. J. at the tail of his 
sad and sorry production, whips in a 
sarcasm against some person, “ non 
est inventusas a vender of quackery, 
totally forgetful of the old proverb— 
“ Pluck the mote from thine own 
eye,” &c. But H. L. J. has an ap¬ 
prentice, who has a knowledge of 
Greek. Raraavis! A knowledge of 
Greek! But, 0 infelix puer ! that thou 
shouldst fall into the hands of such 
a compounder of sedative sentences as 
thy master. I must be heedful of 
offending thee, thou learned scion of 
drugs, lest I be overwhelmed with 
Greek and confusion. 

Surely, most erudite H. L. J. thou 
must have been labouring under the 
iufluence of one of thine own dingy 
black draughts to produce such a con¬ 
catenation of groans and complaints, 
or, perhaps, suffering purgatory under 
the lash of the Medical and Surgical 
Journal. The question you propose 
for an answer, apparently in exulta¬ 
tion at its unanswerable qualifications, 
is similar to the reply made by a pick¬ 
pocket, who, being reprimanded by 
the judge, and told to pursue a better, 
trade, answered—“ None could be 
better, if they would let him pursue 
it in peace.” But to the point:— 

when, some centuries since, the prac¬ 
tice of medicine was elevated to a 
profession, and chartered bodies were 
first instituted by those who had 
gained the highest estimation, and 
which required proofs of having at¬ 
tained knowledge proportionate to the 
trust reposed in a physician, in order 
that the public might be protected 
from quacks and impostors,—then 
should have been the time to have 
lopped the useless branch which at 
present disgraces the profession, the 
adulterating and innovating retail 
druggists. But either from want of 
perception, or lack of nerve, they 
have been suffered to creep on un¬ 
molested in their path, until they 
have attained their present numbers, 
thereby vastly injuring the legitimate 
practitioners, and, like an overgrown 
parasite, vomiting forth its spawn of 
would-be surgeons and accoucheurs. 
So long as the retail chemist is al¬ 
lowed openly to set at defiance the 
laws of the nation, and usurp the 
rights of legal practitioners, so long 
will the acquirements of those who 
have undergone a scrutinizing inves¬ 
tigation be depreciated in the eyes of 
the public. 

But if those who are at present 
slumbering in indolence become deaf 
to the appeals of their brethren whom 
they have enrolled among their own 
number, and unmindful of the purpose 
for which their body was created—-if 
they rouse themselves from the torpor 
—it is not yet too late; and by a vi¬ 
gorous effort confine the druggists 
within proper bounds, and suppress 
their innovations : they will then not 
only be doing their duty, but will 
gain the thanks of the thousands, 
who, excluded from the benefits for 
which they have toiled, are impo¬ 
verished from the usurpation of their 
rights by the retail druggist. If, 
gentlemen, you should reject this, 
may the chemists receive their deserts 
from the pen of some more able ad¬ 
vocate of medical reform than 

AN APPRENTICE. 
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A Treatise on Indigestion by Dr. 
Wilson Philip, Seventh Edition. 
Renshaw and Rush. 

It is acknowledged by the profession, 
that Dr. Wilson Philip is a scientific 
physician, that he is a diligent in¬ 
quirer into the laws that regulate the 
animal economy, and that he is an 
unwearied observer of the phenomena 
of disease. He has for a long series 
of years devoted much industry and 
attention to the diseases of the di¬ 
gestive organs, and his opinions have 
received the sanction and confirma¬ 
tion of the most scientific men. The 
volume before us has gone through 
many editions, and at each time has 
received the tribute of approbation it 
deserves. It was, we believe, about 
the year 1821, that the first edition 
was brought before the professional 
public, and within a few months a 
second edition became necessary, and 
many alterations and improvements 
were added ; since that period it has 
three or four times been republished, 
and we are again called upon to notice 
a new edition. This is very much 
improved, and the later experiments 
and observations of Dr. Wilson Philip 
have enabled him to come before us 
with more information and further 
illustrations of his views. Dr. Philip 
employs the term indigestion not 
merely as synonymous with dyspepsia, 
but he embraces a vast variety of 
diseases, which come under the vague 
denomination of bilious, nervous, and 
stomach complaints, which begin from 
simple and apparently unimportant 
deviations from health, but which 
gradually become so complicated as to 
undermine every power of the system, 
and lay the foundation for the most 
formidable diseases. That the stomach 
is the great centre of sympathy of the 
human frame, and that its derange¬ 
ments, whether functional or organic, 
must produce the most important 
effects upon health, is now generally 
understood, and that a knowledge of 
the state of the digestive organs, the 

changes in their secretions and ex¬ 
cretions, is as necessary as an ac¬ 
quaintance with the state of the 
pulse, has been inculcated on the 
minds of medical men, and its truth 
is generally recognized : therefore, 
such inquiries as those which are 
prosecuted by Dr. Philip become 
highly important and useful. The 
connexion between the nervous sys¬ 
tem, or at least its sympathy, with 
the system of digestion, accounts for 
many of the diseases whose causes 
were formerly little understood. Dr. 
Wilson Philip has divided Indigestion 
into three stages; the first two being 
easily recognized, as of frequent oc¬ 
currence ; the third stage, however, 
is one in which such changes have 
taken place, that Indigestion may be 
said only to have been the exciting 
cause, which has produced the deve¬ 
lopment of the disease to which the 
individual was predisposed. It is 
only here that we have the slightest 
cause of difference of opinion with this 
enlightened and excellent physician. 
It would, however, require a much 
more lengthened discussion than our 
limits permit us, to point out the 
reasons that induce us to take a dif¬ 
ferent view. We are amongst those 
that cannot believe that tubercles of 
the lungs shall arise from Indigestion, 
without there having been the latent 
predisposition which only required 
some exciting cause to call it into action. 
That pulmonary phthisis, and habitual 
asthma, may be sequelae of Indiges¬ 
tion, we acknowledge ,* but we cannot 
consent to rank them under the com¬ 
prehensive general term of Indigestion. 

Our author commences with the 
symptomatology of Indigestion, and 
the symptoms of the first and second 
stage are admirably described. It 
would be an injustice to him to at¬ 
tempt to condense the chapters which 
he has devoted to this part of the 
subject; but we must observe that he 

* has well depicted the progress of the 
malady, and the changes of functions 
of organs throughout it. The patho¬ 
logy of the disease is his next point, 
and this is followed by his obscrva- 
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tions on tlie treatment he pursues. 
Each of these subjects demands con¬ 
siderable attention, and we are per¬ 
suaded that no attempt at analysis of 
this book would be useful, because 
each portion abounds with deductions 
which cannot be fairly understood 
without a due and careful perusal of 
the whole. We shall, however, take 
another opportunity of directing fur¬ 
ther attention to this useful volume. 

Remarks sudmitted to the Medical 
Profession, on the Necessity of 
Medical Reform. By Machaon. 

Pp. 16. 

When a bold Guerilla chief assists 
in a glorious and honorable war, we 
never for a moment stop to examine 
whether he wears “ the last regula¬ 
tion” sword, or whether his rifle is 
shining or bronzed; all that we ex¬ 
pect from him is, that he will use 
whatever weapons may fall in his 
way with vigour, with boldness, and 
with enthusiasm. As Machaon comes 
forward in a glorious cause, and writes 
fearlessly and honestly, we will not 
point out inelegancies of style, inac¬ 
curacies of language, nor misapplica¬ 
tion of quotation, but, thanking him 
for his straight-forward and deter¬ 
mined opposition to a shameful and 
mischievous system, attribute every 
error we may find to the printer. 

Machaon is a bold warrior, and 
flourishes a tomahawk with great 
dexterity; but he has been evidently 
somewhat accustomed to irregular 
warfare, and now and then makes a 
victim where he might be spared. 
We do not approve of the following 
quotation; it requires to be disavowed 
by those who are pleased with his 
general view of the subject:—■“ While 
this obnoxious and unjust partiality 
exists, the licentiate who is a graduate 
of Edinburgh or Glasgow, and who 
suffers himself to attend the monthly 
meetings of the President and Fellows 
of the College of Physicians of Lon¬ 
don, must have the soul of a footman 
and the brains of a turnspit; he 
cannot be alive to the just value of 

his character as a physician and a 
gentleman.” 

Whatever our hostility to the col¬ 
lege, as a body, may be, we are bound 
to treat the invitation of scholars, of 
gentlemen, and physicians, with cour¬ 
tesy and respect. As long as the 
indolence of the licentiates allows the 
fellows to usurp their rights, they 
must consider the college as the go¬ 
verning body of the profession; it is 
only by fair, by honorable, and by 
legal means they can attain their 
rights, and courtesy and gentlemanly 
feeling must pervade their conduct. 

Machaon is a warm advocate for a 
charter to the University of London ; 
this, however, will become needless, 
if the Royal College of Physicians 
obtains, as it ought and will do, the 
privilege of giving degrees, from 
whatever school of education the can¬ 
didate may have come. 

Many pamphlets will no doubt be 
written upon this subject; but we 
suggest that they should be addressed 
to the public, before whose tribunal 
this question is about to be brought 
by some powerful advocates, rather 
than to the profession, who are all 
aware of the necessity of reform, and 
who will strenuously aid the good 
cause. 

Compte Rendu des Travaux de VEcole 
de Medecine d’AbouZahel (Egyptej 
par Clot Bey, &c. &c. 

This plain and unaffected narrative 
of the labours of this distinguished 
individual excites our admiration and 
our respect. In the year 1825, M. 
Clot was invited by the agents of the 
Viceroy of Egypt, the illustrious 
Mahomet Ali, to quit Marseilles, and 
become physician and surgeon in 
chief to the armies of that prince. 
He accepted the office, and imme¬ 
diately was at his post. On his ar¬ 
rival he found only the semblance of 
an organized medical department. 
He was quickly apprized of the diffi¬ 
culties he had to encounter : the dis¬ 
order, the intrigues, the jealousies, 
that had existed among his predeces- 
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sors, were laid before him in the 
strongest light. He felt that alone he 
could not undertake the vast responsi¬ 
bility which must devolve, under such 
circumstances, upon a reformer. He 
therefore with great discretion and tact, 
commenced by reconciling the heads 
of the different departments to the 
innovations he proposed. He was 
singularly successful, for he found he 
had men of intelligence to apply to, 
who only required to have the pro¬ 
posals laid before them properly ex¬ 
plained, to lend him their assistance. 
Possessing a very happy power of 
persuasion, and of conciliating those 
who were likely to oppose him, he 
obtained, through the assistance of 
M. Bossari, the viceroy’s chief phy¬ 
sician, the appointment of a council, 
which he soon rendered useful in 
obviating the difficulties which a dif¬ 
ference of language, of education, 
and of religion, would otherwise have 
interposed. . At the first meeting of 
this board at which he was present, 
he suggested a plan of organizing 
regimental hospitals, and of rendering 
medical assistance available through¬ 
out the army. His plans were adopted, 
and he obtained for the medical offi¬ 
cers a grade, an uniform, and the same 
honours which were bestowed upon 
the other officers, and for the first 
time they were thus honorably recog¬ 
nized in the Egyptian army. He 
likewise directed similar attention to 
the navy, and his efforts were crowned 
with success. 

The frightful mortality of former 
years quickly disappeared; and though 
many difficulties and impediments 
were thrown in the way of this saga¬ 
cious reformer, his services began to 
be acknowledged and his talents ad¬ 
mired. A large and beautiful hospi¬ 
tal was immediately founded, which 
served as a model for others. About 
four leagues to the north of Cairo, 
upon the confines of the Desert of 
Kanka, arose the hospital and school 
of Abou Zabel. Many are the tra¬ 
vellers who have visited this spot, 
and have spoken with enthusiasm of 
that which they saw. Amongst them 

Michaud, the learned historian of the 
Crusades, pronounced the following 
eulogium to the pupils:—“ Gentle¬ 
men, I have traversed many of the 
eastern countries, but I have seen 
nothing more deeply interesting—* 
nothing that speaks more eloquently 
to my feelings—than the school of 
Abou Zabel. The ruins of ancient 
Egypt are no longer the sole wonders 
which will bring the traveller here j 
we shall no longer content ourselves 
with studying the history of this 
beauteous land upon the mysterious 
marble of the tomb. I have seen the 
sciences which relieve and console 
humanity taught with success upon 
this spot, and I have fancied that I 
beheld the school of Alexandria sud¬ 
denly spring up before me, on the 
confines of the desert. On behold¬ 
ing the number of students thronging 
from every city and from every pro¬ 
vince, one can well judge that science 
is no longer a secret and a privilege, 
but that it will one day flow around 
like the beneficent streams of the 
Nile. Glory to the founder of the 
school of Abou Zabel! He knows, 
like one of the first of the Caliphs, 
that those who protect human reason 
are the true benefactors of mankind, 
and will never be forgotten. History 
scarcely can tell us the names of the 
kings who built the Pyramids; but 
what nation has allowed the names of 
those to slumber in oblivion who have 
founded institutions, and aided the 
diffusion of light throughout the 
world ?” Amongst the mighty efforts 
of presiding genius must be ranked 
the power of reconciling to the mind 
of the bigoted follower of supersti¬ 
tion, the study of a science which has 
excited dread and aversion. Anatomy, 
the foundation of medical science, was, 
even in the days of Khazes, of Avicen¬ 
na, of Albucasis, of Averroes, quite 
unknown, for it was considered in¬ 
compatible with religion; it is now 
zealously and fearlessly cultivated. 
The prejudices have been removed; 
the shackles that fettered the human 
mind have been shaken off; and to 
one man this effort is owing. He has 
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also taken advantage of the peculiar 
enthusiasm of the love of the marvel¬ 
lous, and the thirst for glory, which 
distinguish the Arabians, to direct 
their minds to the glorious study of 
medicine. His success has been 
complete; he has formed a splendid 
school of medicine; his pupils have 
distinguished themselves, and their 
career will yet be splendid. As a 
surgeon, he has been eminently suc¬ 
cessful 3 and as the climate of Egypt 
has materially influenced his opera¬ 
tions, he has had opportunities of 
displaying the resources of the healing 
art. He has performed at Abou 
Z&hel 58 operations for lithotomy, 
the stone in the bladder being; a fre- 
quent disease, of which only six cases 
were unfortunate. He has performed 
20 amputations; four successful ope¬ 
rations for strangulated hernia; and 
extirpated a tumour from the scrotum, 
weighing 110 pounds. It is not to 
be imagined that his labours were 
always appreciated; he has had much 
to contend with, nay, even the dagger 
of the assassin has more than once 
been raised against him ; still he has 
been eminently fortunate. His ob¬ 
servations on plague, ophthalmia, 
and the dysentery of Egypt, will yet 
be given us, and we shall have op¬ 
portunities of adding yet further tes¬ 
timonials of the greatness and the 
splendid mental powers of Clot. 

Of his master, who has created him 
a Bey, or Prince, we must also speak. 
This illustrious monarch, for such 
must we call Mahomet Ali, was 
worthy the man whom he employed. 
His great and generous mind was 
capable of appreciating the value of 
Clot ; he has rewarded him as genius 
should be rewarded, and his example 
might well be followed by the sove¬ 
reigns of nations who consider them¬ 
selves more refined and more highly 
cultivated. 

NEW .REGULATIONS OF THE APOTHE¬ 

CARIES’ COMPANY. 

The Company of Apothecaries have 
felt so much obliged to us for our 

strictures, that they forgot to forward 
us a copy of their new regulations. 
We owe it, however, to our readers to 
notice them; we need not state that 
they are as illiberal as usual—that 
is a matter of course. Their substance 
is, that all recognizable dispensaries 
in London must be attended by Fel¬ 
lows, inceptor Candidates, or Licen¬ 
tiates of the College of Physicians; 
and beyond the seventh mile-stone 
from London, by Graduates of some 
British University of four years’stand- 
ing. In addition, their worships re¬ 
quest, that certificates will be refused, 
unless the pupils be diligent in their 
attendance. These laws are obviously 
framed to bolster up the College of 
Physicians ; and therefore the College 
Censors,when examining apothecaries’ 
shops, and finding bad drugs supplied 
by the Hall, cannot but remember 
the old adage, “one good turn deserves 
anotheror, to speak classically, 
“ gratia meruit gratiam.” We beg 
to inquire what year of the world will 
the Apothecaries’ Company of whole¬ 
sale druggists cease to issue new re¬ 
gulations ? At present, there are no 
less than five codes in operation, all 
framed upon narrow interested princi¬ 
ples, and all unworthy of the English 
metropolis. Nevertheless, we shall 
have another code by next October. 
All this is done to gull the news¬ 
papers, whose editors will laud the 
salutiferous exertions of that merito¬ 
rious body to the third heaven, and 
thereby endeavour to prevent a re¬ 
formed Parliament from examining 
the shallow, flimsy policy of this im¬ 
pertinent association. Nonsense! This 
Company will be speedily deprived of 
its borrowed plumage. 

HUNTERIAN ORATION AT THE ROYAL 

COLLEGE OF SURGEONS. 

Mr. Howsiiip delivered one of the 
best and most classic orations we have 
ever heard at the Royal College of 
Surgeons. He spoke extempora¬ 
neously, and displayed a degree of 
eloquence that excited repeated bursts 
of applause. Never was an oration 
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better received. During its delivery, 
a splendid bust of Abernethy, by 
Chantrey, was introduced, which pro¬ 
duced a melancholy pleasure, and then 
immense applause. Notwithstanding 
many faults, the College was indi¬ 
rectly complimented, and a just tri¬ 
bute awarded to its laudable exertions. 
It is to be hoped that it will speedily 
adopt a more liberal policy, and secure 
the esteem of all its members. We 
shall notice the oration in our next. 

——oBS—- 

DEFENCE OF THE UNIVERSITIES. 

The last leader in the Medical and 
Surgical Journal contained sentiments 
very unusual to the liberal opinions 
characteristic of that work, and re¬ 
quire some explanation. It would 
be preposterous to deprive the univer¬ 
sities of their long-established right 
to confer degrees, and to transfer that 
power to an institution contemptible 
in the eyes of all, on account of its 
narrow and antiquated policy. If the 
College of Physicians were conducted 
in a proper manner, and its members 
enjoying the same privileges in com¬ 
mon, and its influence exerted for the 
good of the profession and the public, 
then it might be allowed the exclu¬ 
sive power to grant degrees in medi¬ 
cine *. But while its Examiners are 
selected as they are at present, some 
of them almost in their dotage, others 
inexperienced, with a perpetual Pre¬ 
sident to prop up the system, they 
should not obtain the important rights 
of the universities. It is very true 
that they are as competent examiners, 
perhaps, as some of the teachers in 
the schools of those universities, where 
medicine is taught imperfectly; so 
that there is much to be said on both 
sides of the question. But the Licen¬ 
tiates should rally, meet, petition Par¬ 
liament, and place their grievances 
before an enlightened public. 

MEDICUS. 

* It is on such grounds only, that we 
should wish it to have the power_Eds. 

REPORTS OF THE MEDICAL SOCIETIES. 

I am sorry to observe that the Medi¬ 
cal and Surgical Journal does not 
give more ample reports of the pro¬ 
ceedings of the Medical Societies of 
London, which are often highly in¬ 
structive, as the results of much prac¬ 
tical experience. The opinions of 
practical men are always valuable, and 
should not be withheld from the me¬ 
dical public. In saying this, I by 
no means complain of your periodical 
in particular ; on the contrary, I ad¬ 
mit that it gives the best reports, 
though few and far between. I have 
spoken to my contemporaries here, 
and all agree in my opinion. I trust, 
therefore, you will explain why it is 
you omit weekly reports ? 

A COUNTRY PRACTITIONER. 

[[Our explanation is, that we give 
reports whenever they are sufficiently 
interesting; but we cannot insert 
them weekly, because we should be 
advertizing the names, and too often 
the nonsense of certain persons who 
are regular speakers at these Societies. 
Besides, the older and more experi¬ 
enced physicians and surgeons have 
a great objection to reports. They 
have seceded from those societies, 
whose proceedings are placed on re¬ 
cord. We cannot explain the cause of 
this, unless it is, that they disrelish 
being opposed by their juniors. Be¬ 
sides, it must be recollected, that the 
speeches at our societies are unstudied, 
that the subject for discussion is not 
known before the meeting, and con¬ 
sequently few can speak well upon 
it. Again, if we insert a report, 
every speaker is anxious to see his 
name in print, no matter how puerile 
or erroneous may have been his opi¬ 
nions ; so that many difficulties stand 
in the way of reporting the proceed¬ 
ings of societies. We, however, con¬ 
dense all that is valuable, and present 
it to our readers as often as circum¬ 
stances permit.—eds.J 
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BOOKS. 

The American Journal of the Medical 
Sciences, No. XX. August, 1832, and No. 
XXI. November, 1832. 

We are extremely gratified to receive this 
truly excellent publication. It has been de¬ 
layed in consequence of the illness of its 
Editor. 

The Hunterian Oration, delivered in the 
Theatre of the Royal College of Surgeons in 
London, on the 14th of February, 1833. By 
John Howship, Teacher of Surgery, and 
Surgeon to St. George’s Infirmary, See. &c. 

Our opinion of this production will be 
found in a former page. 

CORRESPONDENTS. 

S.—We have often been struck with illus¬ 
trious names, but that of “ Blackguard Master- 
General to the Forces,” for one of our profes¬ 
sion, has excited our risible muscles in no 
ordinary degree. We think our Correspondent 
has mistaken his vocation: he must have been 
intended for the Church; and had he followed 
that laudable profession, he would have ob¬ 
tained a mitre or a cardinal’s hat for his readi¬ 
ness in conferring the above cognomen. It 
was a felicitous designation, and not intended 
for any medical officer of the army or navy. 

A Chemist must have been taking tartaric 
acid when he penned his angry epistle. 

A Persecuted Practitioner—The best mode 
of tranquillising Cerberus is to order a quantity 
of drugs : this is an effectual sop ; or another 
is to pay the attorney’s bill. As to a wife and 
nine children, and a country practice, these are 
no palliation. 

A Druggist.—Our infuriate correspondent 
must have been adulterating copaiba with lin¬ 
seed oil, calomel with chalk, and prussic acid 
with aqua pura, when he seized his pen to 
annihilate us. 

We shall feel obliged to our Dublin corre¬ 
spondent for a speedy communication. 

Medicus.—The second part of Dr. Copland’s 
Dictionary will appear in a few days. 

Edinensis—We shall be happy to insert an 
Edinburgh course of lectures, when our ar¬ 
rangements permit. 

Medicus-Dr. Ryan’s lecture on iodine 
will appear as soon as possible. 

A Pupil—Our correspondent comes under 
the new regulations, and must comply with 
them, by registering his tickets before the 21st 
instant. 

An Assistant—The case is unfortunately 
too common; employers or governors are often 
extremely unreasonable in expecting the per¬ 
formance ot menial duties from gentlemen. 

A Country Correspondent may be assured 

that all the Lectures of Professor Cooper, 
which he so highly prizes, will appear in this 
Journal. We offer this reply to numerous 
other correspondents. 

A.—The step intended is illegal, and if de¬ 
tected by the Apothecaries’ Company, will 
lead to legal proceedings. 

A Licentiate Apothecary.—We are obliged 
by the encomium passed upon us for our ex¬ 
posure of medical abuses. We only feel that 
we have done our duty. 

A Georgian.—The way in which our Jour¬ 
nal is printed in double columns precludes the 
possibility of inserting such tabular matter. 

An Army Medical Officer in our next. 

F. W.—The strictures on the Reminiscences 
are too severe. The writer may be one who 
supposes we ought to fill our pages with grave 
matter, but we think our first sheet affords 
much more value for his money than the whole 
contents of other Journals. 

An Obstetrician.—It was certainly new 
practice to open the breech with a craniotomy 
forceps—to allow a fine young woman of eigh¬ 
teen to die undelivered. Who can wonder at 
this, when the Colleges of Physicians and 
Surgeons, with the Apothecaries’ Company, 
don’t examine on midwifery ? It is, of course, 
no consequence, that that sex, which man is 
instinctively bound to cherish, should be in¬ 
jured, her life imbittered, or destroyed, and 
her innocent offspring sacrificed, because the 
medical corporations are so obdurate and in¬ 
human as to exclude obstetricy from their 
examination. 

In answer to a Medical Pupil, we have learnt 
that students are received at the Charing-cross 
Hospital as dispensary pupils; the terms are 
ten guineas to the physician's practice, for the 
period required by the Apothecaries’ Com¬ 
pany; and that those who now enter will not 
be called on to pay any additional fee, when 
it is completely established as an hospital. 

Damages and Costs against Dr. Ryan for 
defending the honour and dignity of the Me¬ 
dical Profession nearly £ 800. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . ,£202 16 0 

Dr. Clendenning, of Wimpole-street 110 
A Friend to Reform . . .110 
An Enemy to Quackery . .010 0 
C. J. A.0 5 0 
A Student at Guy’s . . .050 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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LECTURES 

ON THE 

PRINCIPLES, PRACTICE, $ OPE¬ 
RATIONS OF SURGERY, 

BY PROFESSOR SAMUEL COOPER. 

Delivered at the University of London, 
Session 1832—1833. 

LECTURE XXV., DELIVERED NOV. 29, 1832. 
Gentlemen,—The subject, which I wish to 
explain to you this evening, is the treatment, 
of cuts, or incised wounds. A simple incised 
wound being unattended with any contusion, 
laceration, or other injury, in addition to the 
mere division of the textures, must obviously 
be, in general, more easy of cure than any 
other description of wound: in fact, there is 
nothing to do but to bring the opposite surfaces 
of the wound together, and keep them in this 
position for a few hours, and they will grow 
together in the most perfect manner, without 
any necessity for the more circuitous and com¬ 
plicated processes, noticed in the healing of 
many other wounds. Frequently, indeed, the 
cure takes place so expeditiously and so per¬ 
fectly, that an individual, who has an incised 
wound of a foot or two in length, will have 
it cured in twenty-four or forty-eight hours, 
without the slightest degree of suppuration 
taking place. This is sometimes seen after 
amputation, the stump healing most com¬ 
pletely and quickly at every point, without a 
particle of suppuration, except perhaps just 
where the ligatures happen to be situated. All 
this, too, may happen without any particular or 
serious disturbance of the constitution, which 
is scarcely excited by so smooth and tranquil 
a process, as that of union by the first intention. 
I am speaking of simple incised wounds, be¬ 
cause when they are complicated with injury 
of any organ, whose contents continue to be 
discharged through the track, which the weapon 
.has made, the cure may not be so readily at¬ 
tainable. Here, gentlemen, you will have to 
consider the particular nature of the complica¬ 
tion, and regulate the treatment accordingly: 
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thus, when an artery of considerable size is 
wounded, the bleeding must be stopped with¬ 
out. delay, because, if this plain indication be 
neglected, you may lose your patient before 
any opportunity is afforded you of exerting your 
skill in the treatment of the accident in other 
respects. Haemorrhage from the brachial or 
femoral artery may destroy the patient in a 
few minutes. Here, however, the degree of 
instant danger depends materially upon the 
circumstance of the external wound being 
free and open, as the generality of cuts usually 
are; for, if it were a punctured wound, or 
stab, the blood, not being able to escape ex¬ 
ternally, would collect, and either an aneurism, 
or an effusion of blood to some extent in the 
cellular membrane, be the result; but, of 
course, when the wound is open, the blood will 
flow out, and the haemorrhage be much more 
profuse and immediately dangerous. As a 
counterbalance to this disadvantage, the wound¬ 
ed vessels are generally more easily discovered 
and secured in an incised wound; the open 
free nature of such an injury lets them be se¬ 
cured without difficulty: sometimes, however, 
the extremities of the divided artery retract in 
a considerable degree, so that they are not so 
easily taken up, and it is necessary to make 
use of the knife, in order to get at them. Then, 
gentlemen, supposing the parotid duct were 
cut through in a wound of the face, it would 
be very necessary to attend to this complica¬ 
tion ; for if the wound were allowed to heal 
without proper steps having been taken, in 
relation to the injury of that duct, the conse¬ 
quence might be the formation of what is 
termed a salivary fistula, out of which the 
patient would be incessantly annoyed with a 
discharge of saliva. Cuts of the throat are 
often complicated with wounds of the trachea, 
larynx, pharynx, or oesophagus, and conse¬ 
quently victuals or air may frequently pass 
through the external wound ; complications 
unfavourable to a speedy cure, and occasionally 
requiring especial attention. 

Gentlemen, if a patient were brought to you 
with any kind of incised wound, you would 
commonly have three grand indications to 

K 
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fulfil: first, you would have to slop the bleed¬ 
ing ; this is the primary and immediate duty, 
and if it be not done without delaj, the patient 
may die in a tew minutes ; and, whatever be 
the circumstances to which it may be neces¬ 
sary to attend afterwards, the steps required to 
suppress the hsemorrhage cannot be deferred. 
The reputation of the surgeon, and the welfare 
of the patient, peremptorily dictate immediate 
attention to the bleeding. Every thing else 
may be postponed; but so rapidly fatal is 
profuse hsemorrhage, that the very existence of 
your patient will often depend upon your doing 
what is necessary for its stoppage without any 
loss of time. Secondly, having stopped the 
haemorrhage, your next duty is to search for, 
and remove, any extraneous substances, or 
foreign bodies, which may happen to be within 
the wound, or any kind of matter likely to 
prevent union by the first intention, on the 
principle of irritation, or by intervening be¬ 
tween the surfaces, which you wish to unite. 
When a wound is made with a clean sharp 
instrument, there can be no foreign substances 
to remove ; but cuts and wounds are frequently 
made with pieces of glass, or china, or other 
substances, which break at the moment that 
the injury is done, and some portions of them 
may remain in the flesh. So, if a person were 
thrown from his horse, and his knee to be cut 
with a flint, on the road, the wound, though an 
incised one, would demand attention to this in¬ 
dication. This is so true, that, if you were to 
close the wound, without having searched for 
and extracted any bits of gravel or broken 
flint contained in the part, and your patient 
were afterwards to suffer long confinement, 
severe inflammation, and tedious abscesses from 
the omission, you would be liable to an action 
against you for damages. I make these ob¬ 
servations, gentlemen, in the hope of convincing 
you of the importance, even for your own 
sakes, of attending to the second indication. 
In fact, if, instead of taking the earliest oppor¬ 
tunity to remove extraneous substances, you 
negligently closed the wound, the patient might 
be subjected to much future pain and annoy¬ 
ance. I have seen an example where the 
omission to remove some pieces of glass from 
the hand, caused the patient to lose the use of 
it for several years, in the course of which 
time repeated incisions and operations were 
practised for the removal of these irritating 
foreign bodies; operations, however, which 
were not always successful. Now, all this 
suffering and inconvenience might easily have 
been prevented, if the practitioner had taken 
the precaution to remove the bits of glass, in 
the first instance, before he dressed the wound. 
Thirdly, in all incised wounds, another object 
requiring your attention, is to bring their op¬ 
posite surfaces together, and to take other 
measures for healing the part as speedily as 
possible. There are, therefore, three general 
indications in the treatment of incised wounds, 
1st, to stop the bleeding; 2dly, to remove any 
•extraneous substances which may be present; 

and 3dly, to close the wound, and promote the 
healing process. 

Now, gentlemen, in order to be methodical, 
it will be as well to devote a little time to the 
consideration of the subject of hsemorrhage, 
though it is not of much consequence whether 
we treat of it at this opportunity or at a sub¬ 
sequent period, when we come to the diseases 
of arteries. It is especially necessary, in in¬ 
cised wounds, to attend to the haemorrhage, 
because arteries, cut with'a sharp-edged instru¬ 
ment, bleed with extreme profuseness; more 
copiously than when they are injured in la¬ 
cerated or contused wounds, cases in which 
the haemorrhage is sometimes trivial, even 
when arterial trunks of considerable magnitude 
are involved. 

Gentlemen, it is scarcely necessary to re¬ 
mind you, that of all the injuries of the body, 
for which surgical assistance is demanded, 
there are none which require so prompt a 
recollection of anatomy, as haemorrhage from 
great arteries; indeed, it is difficult to con¬ 
ceive how a professional man can remain 
with his conscience at ease, while he is un¬ 
acquainted with the course and relative situa¬ 
tion, of the arteries of the human frame. From 
want of this knowledge, a practitioner may lose 
his reputation in an instant: he may under¬ 
stand the common routine of his profession; 
but an unfortunate case of hsemorrhage may at 
length demand his immediate assistance ; and, 
from his not knowing how to proceed, all his 
prospects in life may be suddenly blasted. In 
the present spirit of the times, you know very 
well, gentlemen, that every serious error in 
practice receives no commiseration, especially 
when committed by a regular member, of the 
profession. A quack is spared; but a physi¬ 
cian, or surgeon, is consigned to infamy and 
ruin. If any other consideration were neces¬ 
sary to induce you to study the anatomy of the 
arteries with particular care, I might mention 
one that ought to gratify your national pride. 
I might tell you, that the treatment of wounded 
and diseased arteries has been more improved 
by the genius and labours of the surgeons of 
this country, than by the united exertions of 
the surgical practitioners of all other parts of 
the world together. Previously to the time 
of John Bell, I might ask, what surgeon in any 
other country had elucidated and proved the 
sufficiency of the anastomoses to maintain the 
circulation in a limb when its principal artery 
had been tied at its very exit from the body ? 
Scarpa illustrated the subject most beautifully 
afterwards; but it was John Bell who had the 
merit of leading the way. What practitioner, 
before the sera of Dr. Jones, had satisfactorily 
explained the principles, by which the choice 
and application of ligatures, and, in fact, of 
every means for stopping hsemorrhage, ought 
to be determined? Before the days of John 
Bell and Abernethy, what surgeon in any other 
country had properly insisted on the necessity 
of applying the ligature to a part of the artery 
where-it lies undisturbed amongst its natural 
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connexions, and where the regular supply of 
blood to its tunics, through the vasa vasorum, 
must be a favourable and an essential condition 
to any healing process in them? It is mani¬ 
fest, that if an artery be extensively detached 
from its connexions with the surrounding cel¬ 
lular texture, and a ligature be then applied 
to the insulated portion of the vessel, there 
will be the greatest risk of secondary haemor¬ 
rhage ; because, how can any healing process 
be established in that part of the artery whose 
coats are deprived of their supply of blood by 
the extensive separation of the vessel from 
the surrounding tissues ? 

Gentlemen, I need not detain you with a 
description of the differences between arterial 
and venous haemorrhage. You know that the 
blood flows with greater velocity from arteries 
than from veins, and that it is of a bright 
scarlet colour, while that of the veins is a dark 
purple or crimson. The stream of blood from 
a vein is unbroken and uniform, while the 
gush of blood from an artery is by jets, or per 
saltum. On account of the circulation in the 
veins being slower than in the arteries, wounds 
of veins are generally less dangerous; and 
if we except bleeding from certain large veins 
within the great cavities of the body, we may 
say, that venous haemorrhage may usually be 
stopped readily enough by means of compres¬ 
sion. Such is not often the case with bleeding 
from arteries of any magnitude; here more 
powerful measures are commonly necessary. 
However, if a wounded vein be large, and in 
a situation where it cannot be effectually com¬ 
pressed or interfered with, the accident may 
be as fatal as if a considerable artery were 
concerned. 

Gentlemen, you cannot judge of the right 
principles for observance in the treatment of 
wrounded arteries, unless you entertain correct 
ideas of their structure, and of the processes 
adopted by nature for the closure of divided 
or punctured arteries; or, in other words, 
unless you have some just conception of the 
means which she employs for the stoppage of 
bleeding. You will learn from the Professor 
of anatomy, that arteries have three coats: the 
internal one is very thin, and capable of much 
more extension in the longitudinal, than in the 
transverse direction. The middle coat is the 
thickest, and is generally considered to be 
composed of circular muscular fibres, which 
differ, however, from those of common muscle, 
in being more elastic and of a much paler 
colour : they are, indeed, so elastic, that, when 
the outer coat is dissected off, they alone will 
prevent a collapse of the artery, and enable it 
to retain an open-mouthed cylindrical form. 
The external coat is remarkable for its white¬ 
ness, density, and elasticity; and it is so strong, 
that, when an artery is firmly tied with a small 
ligature, the internal and middle coats are both 
divided, but the external one remains perfect. 
In fact, the division of the internal and middle 
coats is as complete as if they had been cut 
with a knife. Then, besides the three proper 

coats, every considerable artery is contained 
in a sheath, to which it is connected by fine 
cellular membrane; and when the artery is 
cut through, this intermediate cellular mem¬ 
brane, being loose, permits the ends of the 
artery to retract a certain way within the 
sheath. The extremities of a divided artery 
also undergo a certain degree of contraction, 
which, according to the experiments of Dr. 
Jones, is always permanent. Thus, two changes 
invariably follow the division of an artery, 
namely, the retraction of its ends within the 
sheath, and their contraction. 

In addition to the foregoing particulars, you 
should understand, gentlemen, that arteries 
have the same general organization as all 
other living parts,—that they are furnished 
with arteries and veins of their own (which, 
indeed, I have already mentioned), the vasa 
vasorum, and with nerves and lymphatics; 
in a word, their nutrition is carried on in 
a similar way to that of other organs Such 
being the nature of their organization, they 
must of course be liable to the generality of 
diseases to which other parts of the body are 
exposed; for instance, to inflammation, sup¬ 
puration, ulceration, mortification, &c. The 
vasa vasorum are particularly conspicuous in 
some preparations in the museum. Here is a 
portion of the carotid artery, in which they 
are very plainly seen (the preparation was 
handed round). The contractile power of 
arteries is curiously exemplified in this pre¬ 
paration, in which you will observe portions of 
the femoral artery: that which has a pink 
tinge was taken from the thigh of a young 
soldier, directly after amputation, and you see 
how much it is contracted ; the other was re¬ 
moved from another young man of similar 
stature and age, who died of erysipelas, and 
you may remark, that its diameter is twice as 
great as that of the artery taken from the 
thigh directly after amputation. 

In former times, the circumstances conducive 
to the natural cessation of hsemorrhage were 
very imperfectly comprehended. The spon¬ 
taneous stoppage of bleeding was referred, by 
Petit, to the formation of a coagulum over the 
orifice of the vessel; Pouteau ascribed it to 
another event, namely, to the swelling of the 
surrounding cellular membrane; Gooch, to 
contraction of the end of the artery itself; and 
John Bell, to the injection of the adjacent 
cellular membrane with blood. The fault of 
each of these explanations is, that it is too 
limited—not sufficiently comprehensive : for 
the process includes not merely one of these 
means, but actually comprises them all; 
and not only all which have been specified, 
but some others, to which I shall presently 
invite your attention. When an artery is 
divided, it retracts more or less within its 
sheath, and its extremities contract partially, 
that is to say, not sufficiently to prevent alto¬ 
gether the escape of blood through them. The 
blood continues, indeed, still to flow from 
them with impetuositv; but some portion of 
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it is injected into the cellular tissue between 
the artery and its sheath, and another portion 
is thrown into the cellular membrane on the 
outside of the sheath in a greater or lesser 
quantity, according to the open or confined 
state of the external wound. 

There is first the retraction of the artery 
within its sheath, and then the contraction of 
the extremities of the artery, but not in a 
degree sufficient to prevent the escape of the 
blood. Afterwards, as the haemorrhage goes 
on, the blood is injected into the cellular mem¬ 
brane within the sheath and on the outside of 
it, the latter being in a greater or less degree, 
in proportion to the open or closed condition 
of the external wound. Now, it is plain, that 
the retraction of the artery within its sheath 
must lacerate or stretch the fine cellular tissue 
connecting them together, and thus you may 
conceive that the inside of the sheath will be 
rendered somewhatirregular, and its inequalities 
begin to entangle some of the blood; in fact, 
it now begins to adhere to the lacerated cellular 
tissue, and thus forms the nucleus of a coa¬ 
gulum, which gradually fills up the sheath 
from the circumference to the centre. This is 
termed by surgeons the external coagulum; 
and, as it is situated over the mouth of the 
artery, and within the arterial sheath, it con¬ 
stitutes the first complete obstacle to the con¬ 
tinuance of the haemorrhage. In a superficial 
examination, this coagulum seems as if it were 
actually within the artery itself; but, if the 
sheath be slit open, the coagulum will be found 
not to proceed within the mouth of the artery. 
Besides this external coagulum, there is an 
internal one, really situated within the artery, 
but only formed when no collateral branch is 
given off near the wound in the vessel : the 
external clot is always produced; but the for¬ 
mation of the internal coagulum is necessarily 
interrupted when a collateral branch is given 
off too near the point where the artery is 
opened. The internal coagulum is slender and 
conical, and adheres to the sides of the artery 
only by a small portion of its base, which is 
situated at the orifice of the divided artery, 
while the apex extends in the contrary di¬ 
rection within the vessel. But, gentlemen, 
this is not the whole of the process, for the 
artery unavoidably inflames at the place where 
it is wounded, and the vasa vasorum pour out 
coagulating lymph, which fills up the extremi¬ 
ties of the artery, becoming intermingled with 
the coagula, and firmly adherent to the inside 
of the vessel. The permanent suppression of 
haemorrhage seems to be secured chiefly by 
this effusion of coagulating lymph ; but other 
circumstances have a share in the process; 
particularly the gradual contraction of the end 
of the artery, the effusion of lymph between 
its tunics, and into the surrounding cellular 
substance. The processes, which take place in 
the end of the artery furthest from the heart, 
are nearly the same ; except that the contrac¬ 
tion of this portion of the vessel is still greater, 
seemingly designed as a compensation for the 

smaller size of the external coagulum. The 
portion of the artery lying between its closed 
extremity and the first collateral branch, is 
obviously now of no further use for circulating 
the blood; it is, therefore, gradually obli¬ 
terated, or converted into a fibrous cord, or a 
mere shred; a change exemplified also in the 
umbilical arteries and the ductus arteriosus, as 
soon as those vessels are no longer required to 
serve as channels for the blood. In this pre¬ 
paration, which is a portion of the femoral 
artery, taken from a person who died eight 
days after amputation, you see how far the 
process has advanced by which the vessel is 
rendered impervious. You see also the in¬ 
ternal clot, or coagulum within the artery ; the 
thing is very manifest. 

Here is another preparation, exhibiting a 
portion of the femoral artery, removed from a 
stump; the internal coagulum is diminutive, be¬ 
cause a collateral branch arises near the ligature. 
The next preparation is a portion of the bra¬ 
chial artery, tied after amputation ; here you 
may also notice, that the internal coagulum is 
very small, a circumstance accounted for by 
there being a collateral branch given off close 
above the ligature. If a surgeon tie the end 
of a completely divided artery, of course there 
can be no external coagulum, but an internal 
one will be produced, if no collateral branch 
originate too near the ligature. If there should 
be a collateral branch in that situation, 
either no internal coagulum will form, or only 
one of diminutive size. 

Well, gentlemen, such are the processes, 
which nature adopts when an artery has been 
completely divided; but, supposing the artery 
to be only punctured, or partially divided, how 
does she then proceed ? A quantity of blood 
is effused into the cellular membrane, between 
the vessel and its sheath, for some distance 
above and below the puncture ; a stratum of 
blood is thus formed, and it is a curious fact, 
that it becomes thicker over the opening in, the 
artery than elsewhere. The distention of the 
sheath by this stratum of blood has a very 
important effect, for it changes the relative 
positions of the wound in the sheath, and of 
the aperture in the artery, the two openings 
no longer corresponding to one another. This 
will manifestly produce an impediment to the 
direct escape of the blood, at the same time 
that the stratum of blood over the wound in 
the vessel becomes well supported by a sound 
part of the sheath. But, gentlemen, these are 
only temporary means for the prevention of 
bleeding from a punctured artery, and its per¬ 
manent stoppage depends on a process either 
of obliteration or reparation. When the punc¬ 
ture does not divide the artery to an extent 
exceeding one-fourth of its circumference, it 
may heal without obliteration of the arterial 
canal; the vessel may still continue pervious. 
Such was the resultof Dr. Jones’s experiments, 
when the wound was not greater than what I 
have specified. Bcclard found, that when the 
femoral artery of a dog was pricked with a 
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needle, the bleeding soon stopped of itself, and 
this although the external coagulum was pur¬ 
posely removed; and, when the artery was 
afterwards examined, no traces of the puncture 
could be detected. Some other experiments, 
performed by the same distinguished Professor, 
tend to prove, that the wounds of the arteries 
of dogs are cured by nature, when the wound 
is only a longitudinal puncture or cut, and 
this- whether the vessel be deprived of its 
sheath or not; but, that if the wound be 
transverse, or across the artery, it will not 
heal if the sheath be removed, the removal of 
the support derived from the sheath being a 
most disadvantageous occurrence. But, with 
the aid of the support of the sheath, the wound 
is sometimes cured, even though the artery be 
cut across to the extent of one-half of its 
circumference. However, if more than a 
quarter of the vessel be cut through, you 
may infer that its canal must, at all events, be 
obliterated. 

Gentlemen, I will now explain to you the 
various means employed in surgery for the 
stoppage of bleeding; and first, let me direct 
your attention to the tourniquet, the instru¬ 
ment which I now show you ; its importance 
maybe well conceived,when I tell you that its 
invention forms a kind of epoch in the annals 
of surgery. Before the tourniquet was in¬ 
vented, surgeons could not undertake any capi¬ 
tal operation on the limbs, without some dan¬ 
ger of the patient being destroyed at once by 
loss of blood; and, when arteries of magni¬ 
tude were accidentally wounded, the patients 
usually perished of haemorrhage before the 
surgeon had time to adopt the requisite pro¬ 
ceedings for the permanent suppression of the 
bleeding. The construction of the tourniquet 
is extremely simple; you may perceive, that it 
consists of two brass plates, connected together 
by means of a screw, and furnished with four 
rollers, over which a strong band is drawn; 
to the band are attached a buckle, and also a 
pad, intended to be put over the artery. Now, 
when the tourniquet is buckled on, it may be 
tightened by turning the screw, for then the 
two plates are separated, and the band ren¬ 
dered tense. Some tourniquets have a piece 
of leather placed under the brass frame, so as 
to prevent the limb from being hurt by it; 
and occasionally the band has no pad, but the 
compress is placed under the brass frame, op¬ 
posite the handle of the instrument, which is 
then put over the situation of the artery. The 
tourniquet, though of vast utility, is not of any 
service for the permanent suppression of bleed¬ 
ing ; indeed, it is only employed until time has 
been afforded for the adoption of measures, whose 
effect will be more lasting ; for it cannot be kept 
tight on a limb for a long time without danger 
of mortification. However, when you are 
called to a person with a wounded artery in 
one of the limbs, you may apply the tour¬ 
niquet for a time, and then you have an op¬ 
portunity to consider deliberately what are the 
next measures you ought to pursue. The 

tourniquet is also sometimes useful where 
there is apprehension of haemorrhage ; for in¬ 
stance, after amputations,'if you have reason 
to expect the occurrence of secondary haemor¬ 
rhage, you may leave the tourniquet loosely 
applied, and direct the nurse, or any at¬ 
tendant, to tighten it in the event of bleed¬ 
ing, and then send for further aid. I have 
known several instances where surgeons lost 
their patients in consequence of neglecting 
to take this precaution. Many years ago, a 
lady was operated on by Mr. Abernethy for a 
popliteal aneurism, and no tourniquet was left 
loosely applied. The wound soon afterwards 
began to bleed profusely: Mr. Abernethy was 
sent for but could not be met with : the family 
then despatched a messenger to Mr. Cline, but 
on his reaching the house, the patient had4 
expired. I consider it, therefore, to be the 
surgeon’s duty, after capital operations on the 
limbs, to leave a loose torniquet on them, 
ready to be tightened in an instant, in case of 
sudden and dangerous haemorrhage. The prac¬ 
tice can do no harm, and may be the means 
of saving the patient’s life. 
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LECTURE XII. 

Remedy for Gout. 

Gentlemen,—In my last lecture 1 recom¬ 
mended for your adoption the mode in which 
I usually give the carbonate of ammonia, and 
pointed out its efficacy in particular stages of 
fever. There is a remedy I am in the habit 
of using in the treatment of gout, and of which, 
from repeated experience, I can speak favour¬ 
ably. It is a strong tincture composed of 
various aromatic, tonic, and purgative mate¬ 
rials of the vegetable class, infused in French 
brandy. This medicine, in addition to its 
tonic effects, possesses the properties of a warm 
stomachic and purgative; it is well calculated 
to remove flatulence, and to act on the bowels 
without giving rise to any danger of cramp in 
the stomach ; and hence it is of importance 
in the treatment of those dyspeptic affections 
which occur in a gouty habit As detail is 
necessary in introducing any remedy, I shall 
give the formula. R Corticis aurantii Jij.; 
pulv. rhei. Jj.; pulv. aloes cum canella ^ij; 
spiritus vini Gallici Ibij. These materials are 
left to macerate for a week, and then strained. 
This tincture forms an excellent and powerful 
medicine; and, if taken in the quantity of a 
table-spoonful, mixed with two or three table- 
spoonsful of water, according to the patient’s 
taste, every night and morning, it opens the 
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bowels, corrects the unhealthy state of the in¬ 
testinal canal, removes flatulence, and if gout 
is about to make its appearance, almost inva¬ 
riably puts it back. If a person of gouty 
habit, acquainted with the peculiar sensations 
which usher in a fit of the gout, has this medi¬ 
cine in readiness to take on feeling them, it 
will generally succeed in arresting the attack 
at its very commencement. I have tried it 
with the best effects; and a friend of mine, 
who has been gouty for the last twenty years, 
is in the habit of using it with remarkable 
advantage. It is an old prescription, not 
much employed at present, but, nevertheless, 
especially deserving of attention. It is also a 
valuable agent in treating the dyspeptic affec¬ 
tions of old gentlemen. In such persons we have 
frequently dyspepsia combined with flatulence, 
and this is one of the best medicines you can 
employ. You perceive it consists of a combi¬ 
nation of tonics wdth purgatives; the orange 
peel possesses a tonic and stomachic property ; 
aloes is tonic and purgative, and so is rhu¬ 
barb. You are all aware that bark and other 
tonics often assist us wonderfully in the cure 
of gout and arthritic rheumatism. The Port¬ 
land powder, too, a combination of vegetable 
tonics, once enjoyed a great reputation. On 
the same principle, therefore, we can explain 
the utility of this tincture, which may be given 
either to prevent a threatened attack, when 
that is advisable, or to dissipate the symptoms 
which remain after the inflammatory stage of 
the disease has yielded to appropriate remedies, 
such as general and local blood-letting, col- 
chicum, &c. 

There is one very troublesome occurrence 
common to most cases of protracted illness, 
requiring the greatest attention and care on 
the part of the physician, and in the treatment 
of which much ignorance is too often displayed 
by young as well as old practitioners; I mean 
the formation of bed-sores. If the duration of 
your patient’s complaint renders him liable to 
such affections, how are you to act so as to 
obviate them? In the first place, you must 
pay particular attention to the state of his bed. 
I cannot speak of the hydrostatic bed of Dr. 
Arnot, which has been recommended in such 
cases, as my experience does not enable me to 
give any decided opinion as to its value. One 
of the best modes I am acquainted with of 
preventing the formation of bed-sores is, to 
keep your patient perfectly clean, to shift him 
frequently, and to take particular care to pre¬ 
vent him from lying in the wet. A physician 
should never trust the arrangements connected 
with his patient’s manner of lying to the dis¬ 
cretion of nurses; he should always look to it 
himself. You are advised to make your pa¬ 
tient change his posture to obviate the effects 
ot pressure, and to use cushions of various 
kinds. All these rules are good. You are 
also told to wash the parts with camphorated 
spirits of wine when any discoloration ap¬ 
pears. This, too, is useful. But, in spite of 
all this, after fever has continued for some 

time, and your patient has become debilitated, 
bed-sores will come on not only in consequence 
of the effects of pressure, but also from the 
tendency in the constitution to form those 
sores. You remember the case of a man who 
had a bed-sore under the skin of the sole of 
the foot, and another under that of the heel,— 
parts totally exempt from pressure. 

When the first redness, indicating the ap¬ 
proach of a bed-sore, has made its appearance, 
various other means are usually adopted. 
Some advise the application of pledgets of 
lint moistened with camphorated spirits, and 
they endeavour to keep these pledgets in con¬ 
tact with the part, by means of bandages or 
adhesive plaster. Others use dry lint, or hair- 
powder, and many are in the habit of imme¬ 
diately covering the affected portion of the 
skin with adhesive plaster alone. The latter 
application too often aggravates the mischief, 
by exciting a rash and itchiness in the sur¬ 
rounding integuments, which becomes an ad¬ 
ditional source of inconvenience, and often 
forces the patient to scratch the irritated parts 
in such a manner as to disturb and remove all 
the dressings. You must recollect too, gentle¬ 
men, that fever patients are always restless, 
and frequently delirious, and consequently they 
are constantly changing their position, and 
tossing about in the bed, so that it is quite im¬ 
possible to make use of any contrivance capable 
of keeping these applications in their place. 
After they have been fixed on and adjusted 
with the greatest care, if you return in a few 
hours, you will find them, if not removed al¬ 
together from the part, so wrinkled and 
crumpled, as to form, by the inequality of their 
pressure, new sources of irritation. What, 
then, is to be done ? What means do I re¬ 
commend to enable us to avoid so serious an 
evil? A case of this kind cannot be too vigi¬ 
lantly watched, and it is only by the most 
anxious attention and care bestowed upon every 
thing connected with the cleanliness, dryness, 
and comfort of your patient, that you can avert 
the formation of bed-sores in protracted and 
putrescent fever. 

In private practice, I never treat a fever of 
this nature without having a second bed in the 
patient’s apartment. After the eleventh or 
twelfth day, the patient is removed fi’om one 
bed to another every twenty-four hours; and 
when the disease is still further advanced, and 
particularly if the patient wets the bed, the 
removal may take place every twelve hours. 
The moment he is changed, all the foul sheets 
and blankets are removed from the apartment, 
and if necessary a fresh mattress is provided. 
Many will contend, that the same object will 
be gained by carefully shifting the patient 
from one part of the bed to another, and by a 
diligent attention to dryness, by means of 
a constant renewal of sheets and cloths placed 
under him. These expedients must be used 
in both cases, but, without the change of bed, 
all our efforts will be too frequently ineffectual. 
During the progress of long-continued fevers. 
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the relatives and nurses of the sick are apt to 
become jaded and worn out at the very time 
when the greatest vigilance and activity are 
necessary; it is then that the physician ought 
to redouble his vigilance, he ought not_to trust 
too implicitly to what is told him, but inquire 
into and examine every thing himself. 

It is scarcely necessary to observe, that the 
fresh bed must be well heated with a warming- 
pan, and that when the patient is weak, his 
removal must be effected with the greatest 
care, and he must be carried, as nearly as pos¬ 
sible, in an horizontal position from one bed 
to the other. When these precautions are ob¬ 
served, it is wonderful what advantage is de¬ 
rived from this plan. Indeed nothing can be 
more grateful than this removal from a tossed, 
foul, and wet bed to one that is smooth, clean, 
and in every respect comfortable. How often 
have I seen this change immediately followed 
by a sound and refreshing sleep. To be suc¬ 
cessful practitioners, gentlemen, you must not 
be merely scientific physicians, but you must 
understand the most minute duties of the nurse. 

If, notwithstanding these precautions, bed¬ 
sores should arise, or if you are called to a 
case where they have already commenced, 
there is considerable redness and heat of skin 
in the affected part; it looks angry, and is 
slightly elevated and buffy in the centre; nay, 
there may be even slight abrasion of the skin, 
leaving an unhealthy festering surface,.—what 
is to be done? Wash the parts well, three or 
four times a day, with a strong solution of 
nitrate of silver, 10 or 15 grains to the ounce 
of water; keep the part perfectly dry in the 
intervals between its application, and it is 
wonderful what a speedy amendment will take 
place. This plan of treatment I first saw 
successfully employed at the suggestion of 
Mr. Kirby, in a case of fever, where I thought 
it perfectly impossible to prevent the forma¬ 
tion of extensive, and probably fatal, slough¬ 
ing. You cannot conceive how rapidly the 
swelling, heat, redness, and puffiness of the 
part subsided under the use of this remedy; to 
me it was perfectly novel; but when we reflect 
upon its utility in erysipelas, we are only sur¬ 
prised that it was not before suggested in the 
treatment of incipient bed-sores. 

With respect to the treatment of fully formed 
sloughing bed-sores, I have nothing to remark, 
except that when such are observed, the re¬ 
latives of the patient would do well to dismiss, 
both the nurse and the physician. Having 
spoken of the treatment of erysipelas by nitrate 
of silver, it may be well to mention, that, in 
two cases in which I endeavoured to arrest 
the further progress of the disease, by circum¬ 
scribing around it a circle of skin, blackened 
and vesicated by means of the application of 
solid lunar caustic, the plan failed, and the ery¬ 
sipelas made its appearance at the other side of 
the broad zone marked by the nitrate of silver. 

I have been asked by one of the pupils to 
make a few observations on the treatment of 
sore mouth, arising from the use of mercury. 

It very seldom happens that I use mercury in 
such a manner as to affect the system rapidly 
and to a great extent, except in cases of acute 
disease; for, where life is at stake, we never 
think of regulating the degree of soreness to be 
produced. Sometimes we find a disease yield¬ 
ing when the mouth is but little affected; at 
other times a considerable degree of soreness 
and irritation is necessary to procure the effect 
intended. In general, if mercury be pushed 
to any extent, its action will be attended with 
much irritation and fever, accompanied by a 
buffy state of the blood. If you take a person 
and subject his system to the influence of mer¬ 
cury, you will observe that he is irritable, 
restless, and thirsty ; that his pulse generally 
averages 100, and if you bleed him, his blood 
is buffed. Even a patient in typhus, who is 
affected by mercury, has his blood buffy, for it 
is one of the peculiar properties of mercury to 
produce this effect. The fever which mercury 
gives rise to seems to be most nearly allied to 
the inflammatory, and this is a singular fact. 

There are various shades of difference in 
the manner in which the mouth is affected 
from the use of mercury. You have, for in¬ 
stance, a moderate flow of saliva, with a degree 
of tenderness and sponginess of the gums; or 
you may have a higher degree of vascularity 
and tumefaction, and excoriation, or stripping 
of the gums, edges of the tongue, and inside of 
the cheeks, with a tendency to superficial ulcer¬ 
ation. Here the breath is more foetid, the lips 
more swollen, the soreness of the mouth more 
considerable, and the patient is prevented from 
sleeping by the restlessness and irritation 
which arises from the mercurial fever. There 
is very little danger in such cases, and you 
find that they gradually subside under the use 
of mild aperients, given for two or three morn¬ 
ings. I say mild aperients, because the mer¬ 
curial action is not unfrequently attended by a 
peculiar inflammation of the bowels, with dis¬ 
charge of mucus mixed with blood, tormina, 
and tenesmus. The latter symptoms com¬ 
monly yield to a bland emulsion of castor 
oil, with tincture of opium, or to the carbonate 
of soda and lemon juice, with a small quantity 
of laudanum, or to the common chalk mixture. 
If they should happen to remain for any length 
of time, you have seen that in this hospital we 
use leeches to the anus, a purgative of two or 
three drachms of sulphate of magnesia, com¬ 
bined with a scruple of rhubarb, and afterwards 
an anodyne lavement, and that this form of 
treatment is generally adequate to the removal 
of such symptoms. You will also derive 
benefit from the employment of fomentations. 
Here I beg leave to call your attention to a 
curious fact. Where there is colicky or violent 
griping, pain in the belly in consequence of 
this, or any other affection, you will generally 
find a degree of coldness in the abdominal in¬ 
teguments, and this is a circumstance well 
known to nurses, and of which you can satisfy 
yourselves by feeling the abdomen, for in 
nineteen cases out of twenty you will find the 
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skin at that part cold. Where this occur¬ 
rence takes place, I employ the repeated appli¬ 
cation of hot flannels, placed over the abdomen 
in rapid succession, for this is a much better 
way than to trust to fomentation, which is 
generally mismanaged. When there is con¬ 
siderable swelling of the lips and cheeks, and 
particularly where the purgative plan has not 
succeeded, I apply leeches over the salivary 
glands, eight or ten at a time, and this often 
diminishes the tumefaction. If, after the use 
of leeches, the soreness of the mouth continues, 
I employ a lotion composed of Ijj. of the chlo¬ 
ride of lime in eight ounces of water, with 
twenty drops of dilute muriatic acid. This 
lotion is much used in the surgical wards of 
this hospital, and ought to be carefully applied 
to the affected parts by means of a syringe. 
You may also use yss. of alum, a little tincture 
of myrrh, and 3ij. of nitre in an eight-ounce 
mixture. If the gums remain spongy and apt 
to bleed, and the teeth have a tendency to 
loosen, I find a drachm of common carbonate 
of soda, with an ounce of tincture of myrrh, 
and twelve ounces of water, removes this in¬ 
convenience much better than anything else. 
There is another kind of sore mouth, where 
the parts are greatly inflamed, the mucous 
surface of the cheeks, tongue, and gums are 
much swollen and highly vascular, and the 
tendency is not to ulceration but to the form¬ 
ation of coagulable lymph, which forms a firm 
adhesive coat that is difficult to be removed 
from the membrane on which it grows. It 
seems to possess a certain degree of organiza¬ 
tion, and adheres, if I may so express myself, 
organically to its parent membrane. If it be 
removed by a natural process, it is done in the 
following way: it does not come off as other 
parts, in large flakes, but absorption com¬ 
mences on its internal surface, and in this way 
it is removed. This I have verified on a for¬ 
mer occasion, and demonstrated to the pupils 
of this hospital. With respect to its treat¬ 
ment, the surgeons of this hospital are in the 
habit of employing a good application for its 
removal, and this consists in touching the 
parts all over with a camel’s hair pencil, dip¬ 
ped in undiluted nitric acid; it is not easy to 
explain how the acid acts in this case. We 
know that nitric acid produces a powerful 
chemical effect on albumen, fat, and other 
animal substances, and that its action is at¬ 
tended with the disengagement of nitrogeu; 
but here it must also produce some effect on 
the mucous membrane beneath, so as to sti¬ 
mulate the absorbents to remove the effused 
lymph, though it does not actually, as it would 
appear, come into contact with that membrane. 
On first observing the result of this applica¬ 
tion, I expressed my surprise that the acid 
should not only destroy the lymph, but also 
diminish the inflammatory action in the tissue 
beneath. But I believe we should not say 
that this membrane is impervious; it may 
have pores, and you are aware that late ex¬ 
periments have proved the transudation of 

fluids through various membranes of the body. 
Ink and prussiate of potass in solution will 
pass through the capsular ligaments of the 
joints. In the same way, perhaps, the nitric 
acid may find its way through this adventitious 
membrane, and act on the mucous surface 
beneath. 

The instances of sore mouth already de¬ 
tailed, are rather troublesome than dangerous; 

-but sometimes mercury affects the system with 
an unexpected rapidity, giving rise to destruc¬ 
tive sloughing and gangrene. Thus, a patient 
in fever gets a dose of calomel, and on the 
next day you find an offensive smell from his 
breath, and,, on examining the state of his 
mouth, you observe a black spot on the inside 
of his cheek, surrounded by inflammation and 
swelling; this spot quickly increases in size, 
and goes on until it destroys the cheek, pro¬ 
duces caries of the malar bones, attended with 
severe constitutional symptoms, and finally 
sinks the patient. Dr. Cuming has written a 
paper to show that this form of disease is no¬ 
thing more than cancrum oris. I have seen 
both; and I can pronounce, with certainty, 
that there is a form of mortification produced 
by mercury, which is different from cancrum 
oris. Mercury sometimes, even in the smallest 
quantity, seems to possess the power of affect¬ 
ing some constitutions injuriously. • I have 
known a lady who was salivated by one grain 
of calomel. I have known instances of the 
same quantity producing ulceration of the 
gums in children. In this drawing you per¬ 
ceive a striking and terrific example of the 
ravages produced in the face of an unfortunate 
child from taking three grains of calomel. I 
shall not enter into the treatment of this dis¬ 
ease ; in most cases there is but little hope, 
and our efforts are principally directed to pal¬ 
liate and relieve the sufferings we cannot re¬ 
move. 
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Gentlemen,—Since our last meeting, there 
have been five patients discharged from the 
hospital, and one death has taken place: 
three of those dismissed were males, and two 
females. One of the cases in the men was 
that of acute articular rheumatism ; the patient 
was admitted into Luke’s Ward on the 10th 
of January, and stated that he had been ill two 
months. It was not a case of any extraordi¬ 
nary interest, but simply an acute one ; there 
was pain, swelling, heat, and redness of the 
greater part of the joints of the body : the pain 
was worse when warm; altogether, there ap¬ 
peared to be a good deal of vascular excite¬ 
ment of the system. I therefore had him 
bled twice, and "gave him half a drachm of the 
wine of colchicum three times a-day. He was 
admitted on the 10th of January, and, under 
this treatment, he got perfectly well, and left 
the hospital on the 30th of the same month. 

There was also a case of chorea discharged 
cured from Jacob’s Ward. The patient was 
admitted on the 13th of December, and the 
boy had been suffering from it a year and a 
half. This case, however, I will pass over 
for the present, and speak of the particulars 
at our next meeting. 

There was likewise a case of feigned hepa¬ 
titis. The man stated he had been suffering 
for a week from acute inflammation of the 
liver; he was 62 years of age, and came all 
the way from Somersetshire that he might be 
able to get the advantage of a London hos¬ 
pital. Upon his admission, he presented, I 
think, as fine a picture of health as I have 
ever seen; his tongue was clean, complexion 
ruddy and perfectly healthy, and there was 
not {he slightest wasting of the body. How¬ 
ever, upon exploring the abdomen, he com¬ 
plained of acute pain in the left hypochon- 
drium (so unfortunately he had mistaken the 
situation of the liver), and in this part he 
could not bear the least pressure. I then 
fixed my eyes upon his forehead, and pre¬ 
tending to perceive a slight eruption, ques¬ 
tioned him as to the length of time it had been 
there. This drew his attention from the side; 
and, while he was answering, I pressed him 
with my hand in the left hypochondrium, 
using great force, without his complaining of 
the slightest uneasiness. Still I would not 
make up my mind too hastily, for fear I should 
be wrong in my opinion; for though he cer¬ 
tainly had no disease of the liver, he might 
have some functional disorder of some other 

organ. I adopted, therefore, another plan, 
which I have frequently done before in this 
hospital, as well as at the St. Pancras Infirm¬ 
ary, when I have suspicion they are feigning 
disease. I ordered a crum of bread to be 
made into pills, and desired one of them to be 
taken three times a-day. At the same time I 
cautioned the patient against their effect, and 
told him if the pills produced vomiting, purg¬ 
ing, or great heat about the stomach, he was 
still to persevere; but should the purging and 
vomiting be very excessive, he might then 
omit the pills until my next visit. Now, in 
this case, it happened just as I expected, for 
he told me that the first pill caused great sick¬ 
ness and burning pain in the stomach, the 
second made him vomit severely, and the third 
purged him seven or eight times; but still he 
said he would persevere if I wished it, though 
their effects were so violent. Upon asking to 
see the matter vomited and the discharge from 
his bowels, of course neither was forthcoming; 
and having ascertained from the sister that he 
had an excellent appetite—ate all that was 
given him, slept well, and still looked in per¬ 
fect health, I was satisfied there was nothing 
the matter, and sent him out, after keeping 
him in the hospital one week. It appeared 
he worked for the glove trade, came to London 
to find work, and not succeeding, thought he 
might as well take up his quarters in the hos¬ 
pital. I recollect, some years ago, a woman 
coming into Lydia’s Ward, before there was 
a separation between the physicians’ and sur¬ 
geons’ patients, under the order of the lord 
mayor, by whose order, I believe, they must 
always be admitted. This patient said she 
suffered from acute pain in the knees, the 
pain being so severe that she could not walk 
or stand, and upon her attempting to do so 
she would scream out. She also complained 
of pain in the shoulders, and fore-arms; and 
on her trying to move the arms upwards, she 
complained of exquisite pain. Yet I could 
not find any constitutional derangement; her 
tongue was clean and natural; appetite very 
good. It struck me at the time I was exa¬ 
mining her that she was an impostor, and 
remember ordering her some bread pills. She 
lay in the hospital some time, and was unable 
to move her legs, or raise her arms. The 
treatment, in this case differed somewhat from 
the one I have been speaking of; for, in this 
woman, I blistered both her shoulders and 
knees frequently, which she bore with exem¬ 
plary patience; still, however, she did not 
derive any benefit from them. Though con¬ 
vinced she was feigning, still I forbore from 
discharging her; it was winter, and she would 
probably have gone back to the lord mayor, 
and stated how cruelly she had been dis¬ 
charged, without any alleviation of her suffer¬ 
ings," and the public would have been very 
ready to believe her. But one night (past 
midnight), it being very inclement weather, 
and, I suppose feeling cold, the fire in the 
ward being very low, and believing all in the 
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ward asleep, she jumped out of bed, ran to 
the fire-place, seized the poker, which was a 
very heavy one, gave the fire a good stirring, 
and then went back to her bed, quite as actively 
as any of you could do. One of the patients 
in the ward, who thought I was imposed upon, 
told me of it the next day, when, of course, I 
discharged her. Nevertheless, I would always 
rather have the hospital imposed upon by a 
few of this sort, than have one turned out who 
was actually suffering from some disease, which 
I might be unable to discover. 

Among the females there was a case of 
paralysis discharged from Mary Ward, arising 
from cold. The other was a case of chronic 
gastritis, sent from Elizabeth Ward. These 
two cases, however, I shall defer until our 
next meeting. 

I wish now to draw your attention to a case 
of nervous palpitation which was discharged 
from the hospital the week before last. It 
occurred in Harriet Pervey, a servant, sixteen 
years of age, who was admitted on the 6th of 
December with a countenance pallid, chlorotic, 
and bloodless. Stated she had been unwell 
since June with violent palpitation, accom¬ 
panied with dyspnoea, cough, but no expec¬ 
toration. Complained, also, of occasional 
pain in the shoulders, and throbbing pain on 
the top of the head; tongue morbidly red; 
appetite variable; great flatulence of the sto¬ 
mach and bowels, which were rather confined; 
pulse 100, small, sharp, and jerking. Was 
unable to lie on her left side in consequence 
of increase of palpitation, which would often 
come on when she was perfectly still; slept 
very badly, and was frequently troubled, whilst 
slumbering, with frightful dreams, often start¬ 
ing in her sleep. Previously to the occur¬ 
rence of the palpitation, she menstruated regu¬ 
larly : since that period, she has been irregular 
as to time, but the discharge is of a pale colour, 
and very scanty. In order to ascertain the 
nature of the disease, I carefully examined the 
chest: on percussion, there was no dull sound 
elicited beyond the ordinary limits of the 
healthy heart. It was acting very violently, 
but not beating over a larger space than natu¬ 
ral ; the heart’s force and frequency were each 
increased, but the shock against the ribs gave 
only the sensation of a very sharp, smart 
stroke, without at all elevating the head of the 
auscultator, or that heaving of the parietes of 
the chest which we find in hypertrophy. 
Synchronous, too, with the pulse, occurring 
immediately with the systole of the ventricle, 
a loud bellows sound was heard over .the 
whole prmcordial region, and more or less 
over the whole chest, both in the erect and 
recumbent position. There was great throb¬ 
bing o( the carotids, no pain on pressure be¬ 
tween the ribs over the region of the heart, 
and respiration was heard naturally over the 
whole chest. When I examined her, of course 
from the agitation she was in, all the symp¬ 
toms were aggravated; still I was satisfied 
there was no organic disease of the heart, and 

that it only was functionally deranged in com¬ 
mon with the uterus, stomach, and bowels. 
My reasons, then, for considering that it was 
merely a case of hysterical or nervous palpi¬ 
tation were, first, because there was no more 
dull sound over the left side of the chest than 
the ordinary limits of the heart; secondly, 
because there was no tenderness, on pressure, 
on the prrecordial intercostal spaces; thirdly, 
the heart did not beat over a larger space 
than natural; fourthly, although the action 
was violent, the shock against the ribs was 
only a smart, short, jerking stroke, not heaving 
the parietes o'f the chest, as in hypertrophy, 
but as if there was spasmodic contraction of 
the fibres of the heart; fifthly, because the 
sounds of the heart were natural; and sixthly, 
the pulse, at the radial artery, corresponded 
exactly, in its degree of force, with that of 
the ventricle. The stethescope, in this case, 
was very useful; for, after I had examined her 
with it, I was able to satisfy my mind, that it 
was simply a case of nervous palpitation; and 
certainly, without the use of my ears, by it, and 
by percussion, I could not; but with them I was 
quite satisfied that the disease of the heart was 
merely functional. She came in on the 6th of 
December, and was not prescribed for by me until 
the 8th. Mr. Whitfield, however, in the mean 
time, very properly, had her bowels well cleaned 
out by purgative medicine. When I saw her, 
I ordered her two grains of the sulphate of 
iron, combined with half a drachm of the tinc¬ 
ture of hyosciamus, a drachm of Epsom salts, 
with an ounce and a half of infusion of quassise, 
three times a day, and to have good diet, meat 
daily. Four days after this treatment she was 
much improved; the bellows sound was less 
distinctly heard; the action of the heart was 
not so violent, the pulse became more natu¬ 
ral, and the palpitation was less frequent. At 
this time she complained to me of her medi¬ 
cine being very nasty (as well she might), 
and begged I would alter it. I ordered, there¬ 
fore, three grains of the sulphate of iron to be 
taken three times a day in the form of a pill, 
and that the bowels might be kept open ; Pil. 
aloes cum myrrha, gr. v. every night. The 
sulphate of iron was soon increased to four 
grains at each dose, and she continued to im¬ 
prove under it. On the 26th, sixteen days 
after taking it, she complained of pain in the 
head and heat about the forehead, which 
symptoms are frequently produced by the 
most of the salts of iron, and especially by the 
sulphate. Still I was convinced that iron was 
the best remedy for this disease, and, there¬ 
fore, changed the sulphate for the carbonate, 
and she took a drachm of that medicine three 
times a day. After she had taken the pre¬ 
paration of iron for some days, her head-ache 
ceased, but her appetite diminished; I still, 
however, wished to persevere in its use; and, 
in order to increase the tone of the stomach, I 
gave her two grains of the sulphate of quinine, 
with an increased dose of the carbonate of 
iron, viz. two drachms as often as before. 
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After a little time her stomach returned to its 
healthy action; head became free from pain ; 
action of the heart became natural; and the 
bellows sound went away. She eventually 
went out, after continuing with this medicine 
five weeks, on the 14th of January, quite well. 
From her not having menstruated while in the 
hospital, I gave her at first twelve minims of 
the strong solution of ammonia in an ounce of 
water, to use as an injection ; this, however, 
produced no effect: I did not continue it, for 
I was not particularly anxious about the func¬ 
tion of the uterus. For, as the general health 
improved, I had not the least doubt but this 
organ would recover its ordinary function. 
When she went out of the hospital, I allowed 
her to take some of the medicines with her. In 
some cases, the bellows sound may be very 
easily produced, and in this patient, after the 
bellows sound had ceased for some time, she 
one day became agitated at something, palpi¬ 
tation of the heart came on, and I had an op¬ 
portunity of hearing, for a minute or two, the 
bellows sound. Now, I believe, that this 
bellows sound was caused by a spasmodic action 
of the fibres of the heart, by which the quan¬ 
tity of blood sent from the ventricle into the 
aorta was propelled with a greater degree of 
jerking power than the aortic opening (though 
of a natural size) could immediately accommo¬ 
date itself to, and hence the particles of blood 
would be thrown into a violent state of colli¬ 
sion, and the vibration against the parietes 
would furnish the peculiar sound ; it may also, 
probably, sometimes be caused by the blood 
being in a more watery state than usual, and 
in this way be more capable of yielding the 
bellows sound. This is an interesting case, 
and one probably you may often meet with in 
private practice. If you should, and you were 
to treat it as disease of the heart, by depletory 
measures, the patient might, for about twenty- 
four hours, perhaps, be a little relieved; but, 
in a short time afterwards, the symptoms 
would return with greater violence than before, 
and, in all probability, the patient be worse 
than ever. Now, though we meet with this 
nervous palpitation most frequently in hyste¬ 
rical females, still it often occurs too in males, 
more especially in those of sedentary habits, 
who become dyspeptic and hypochondriacal; 
and I think that lawyers are more subject to it 
than any other class of men, at all events I 
have met with it most frequently among them, 
and have found it yield to a similar plan of 
treatment, combined with a proper portion of 
exercise in the open air. 

I wish, also, to draw your attention to a 
case of tabes mesenterica, which still remains 
in the hospital, and in which great good has 
been done by the remedial treatment. The 
subject of it is a little boy, six years of age, of 
strumous constitution, lie was admitted into 
Luke’s Ward on the 22d November, 1832. 
From his father’s account, he had never been 
healthy, and during the two last years had 
become much worse. At one time he had 

severe scrofulous inflammation of the eyes, 
but when he came here they had perfectly re¬ 
covered : there was great emaciation, the skin 
hot, harsh, dry, and shrivelled. His head, 
which is large, had latterly begun to suffer 
and he complained of pain in it, especially the 
forehead; appeared dull and heavy; slept 
badly, often starting in his sleep; chest very 
narrow ; the abdomen greatly enlarged, par¬ 
ticularly at the upper portion, feeling tense 
and knotty, not painful on pressure, but un¬ 
easy ; there was no fluctuation, neither did it 
sound tympanitic on percussion; the tongue 
rather coated ; bowels said to be open; appe¬ 
tite voracious ; the glands on each side of the 
neck, and also in the right groin, much en¬ 
larged, but not painful; pulse 104, small and 
easily compressed. It appeared, that the en¬ 
largement of the superficial glands, together 
with that of the abdomen, as well as the ema¬ 
ciation and febrile symptoms, had for a length 
of time preceded the affection of the head, 
which had only lately supervened. 

Now this disease has been differently named 
by different authors. Some have called it ma¬ 
rasmus, others infantile remittent fever, others, 
again, tabes mesenterica, which I consider the 
best term, because it leads us at once to the 
mesenteric glands ; and, from the glandular en¬ 
largement so evident in other parts, I had no 
doubt that the same existed in those of the 
mesentery. 

His skin, as I before stated, was harsh and 
dry, and he never perspired; therefore I or¬ 
dered him a warm bath daily, and to take 3SS- 
of the liq. potasste hydriodatis ter in die, in 
addition to which, I directed 3ss. of our un¬ 
guent. iodin*, to be rubbed into the abdomen 
night and morning; put him on the milk diet 
of the hospital, with the addition of a small 
mutton-chop daily. 

Half a drachm of our liq. potass* hydriodatis 
contains about gr. iijss. of the hydriodate, and 
our unguentum iodin* is made by rubbing a 
drachm of pure iodine with an ounce of lard. 

On the 24th, finding the stools lumpy, his 
food appearing to be ill digested, and the eva¬ 
cuations not containing sufficient bile, I gave 
him, in addition to the other medicines, gr. iij. 
of the hydr. c. creta every night, and to 
quicken the action of the bowels 3iij. of ol. 
ricini occasionally. 

On the 28th, six days after his admission, 
the belly was less tumid, and I increased the 
liq. potass* hydriodat. to 3j- at each dose. 
Now, after he had continued the iodine, &c. a 
fortnight, the belly still decreasing, the stools 
became mucous and slightly tinged with blood; 
and, as he complained of some pain on pres¬ 
sure over the lower portion of the colon in the 
left iliac region, hirudines iv. were directed to 
be applied there. Three days after, as the in¬ 
testine still continued irritable, the use of the 
iodine, both internally and externally, as well 
as the mercury, was suspended, and a few drops 
of croton oil were directed to be rubbed over 
the abdomen until a good crop of pustules 
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was produced; while, for the purpose of 
soothing the lining membrane of the canal, 
3iij. of mucilage of acacia were given every 
four hours. 

By the 12th of January, the abdomen was 
much less tumid, and was considerably softer, 
but as there was still mucous streaked with 
blood in the stools, hirudines iij. were applied 
to the anus. 

By the 18th, having still kept up a crop of 
pustules on the abdomen, the irritation of the 
bowels had entirely ceased; I, therefore, re¬ 
sumed the iodine, but confined myself to its 
external use, and in a different form, directing 
5ss. of an ointment of the ioduret of lead to be 
rubbed into the enlarged glands of the neck 
and groin night and morning. This ointment 
is made in the proportion of 3j. of the ioduret 
of lead to ^j. of grease. 

Since then, the improvement has been re¬ 
markably rapid, the belly is quite soft and only 
of the natural size; the bowels regular and the 
secretions perfectly healthy; his legs and arms, 
which were before like sticks covered with 
shrivelled parchment, are now as stout and 
firm, and the skin as soft and natural, as those 
of any ordinari'.v healthy child of the same 
age. He has no longer any pain of the head, 
and is lively and playful, in short, he has now 
no disease, excepting some enlargement of the 
glands of the neck and groin, which, however, 
are manifestly diminishing; after a time, the 
quantity of the ointment of the ioduret of lead 
was increased to 3j. twice a day, and, within 
a few days, I have directed it to be used three 
times a day. 

Now, in this case, 1 cannot but attribute the 
great improvement principally to the iodine, 
which is unquestionably a most powerful and 
excellent remedy, when there is merely simple 
enlargement of the mesenteric glands, unac¬ 
companied by inflammation, and where the 
raucous membrane of the bowel is neither ul¬ 
cerated nor inflamed ; had I suspected that 
either of these conditions existed, I certainly 
should not have attempted the use of iodine, 
because it is a stimulant, and I have always 
found it increase irritation of the mucous mem¬ 
brane of every part of the alimentary canal, if 
given when that tissue was already irritable. 
Supposing, therefore, that, in this case, the en¬ 
largement of the mesenteric glands had taken 
place in consequence of irritation going on in 
the mucous membrane (no unfrequent cause, 
I believe), you will readily see, that the fre¬ 
quent repetition of a stimulant to the already 
irritable, or inflamed membrane, must directly 
aggravate it, and indirectly increase the disease 
of the gland. 

But you will observe, that in this boy there 
was, in the first instance, no evidence of irri¬ 
tation, inflammation, or ulceration of the mu¬ 
cous membrane, but that, after taking the hy- 
driodate of potass nearly three weeks, irritation, 
if not inflammation, did come on, and then I 
withdrew both the iodine and hydr. c. creta, 
the symptoms readily yielding to local depletion 

with counter-irritation. Had I persevered in 
the use of the iodine, at that time, 1 have not 
the least doubt but the irritation would have 
increased, and terminated most likely in ulcer¬ 
ation of the membrane, while, at the same 
time, the state of the mesenteric glands would 
have been changed from that of simple en¬ 
largement to inflammation, ending in all pro¬ 
bability in suppuration. If you recollect the 
condition of the glands, both in the neck and 
groin, you will remember there was neither 
redness, increased heat, nor pain; therefore I was 
satisfied that there was merely preternatural in¬ 
crease of the cellular tissue of those glands, 
and from the slight degree of uneasiness only, 
which was produced by pressure on the ab¬ 
domen, I considered that the glands of the 
mesentery were only similarly affected. 

I know there are many who would be dis¬ 
posed to trust to mercury in this affection; 
and although I gave a few doses of it myself, 
still it was not with the view of producing its 
specific effects on the system, because I am 
satisfied, in all cases of scrofula, in which 
mercury is given to such an extent as to place 
the system under its influence, that it is very 
injurious. My motive for giving it here was 
merely for the purpose of improving the secre¬ 
tions, which, as I before stated, were deficient 
in bile, and I selected the mildest preparation, 
lest T might irritate the mucous membrane; 
in short, 1 gave it as an alterative, which, by 
the by, is a very absurd term, because every 
medicine which is given with the intention of 
changing any existing condition is entitled to 
that designation. 

Well then, my reason, upon resuming the 
iodine externally, for prescribing the ioduret of 
lead was, because I have found this compound 
excite absorption more quickly than the sim¬ 
ple iodine ointment. I was first induced to 
use it in consequence of reading Lugol; and 
in twelve or fourteen cases in which I have 
tried it, it has appeared to me to excite the 
action of the absorbents more quickly than any 
other preparation. 

I had a case only a few months ago in 
Jacob’s Ward, which I believe many of you 
recollect, where there was very considerable 
enlargement of all the glands of the neck, 
occurring in a man of 26 years of age, and 
having been in that state a long time, but 
which entirely subsided in a few weeks under 
the inunction of this same preparation, though 
at the same time he took one grain of the 
hydriodate of potass with a third of a grain of 
iodine three times a day, and the man quitted 
the hospital perfectly well. I believe too that 
in this boy’s case the warm bath did good; it 
removed that harshness and dryness of the skin 
which it had when he came here, and restored 
it to its natural state of exhalation ; and know¬ 
ing the great sympathy which exists between 
the external surface of the body and the inter¬ 
nal organs, I have no doubt but it assisted in 
the cure. 

The more aggravated forms, however, of 
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this disease, it must be admitted, too often 
baffle all our attempts at cure; and where it 
exists in conjunction with ulceration of the 
mucous membrane, I do not believe that any 
plan of treatment will succeed. [ do not mean 
that simple ulceration of the mucous mem¬ 
brane may not be cured; but where it exists 
in combination with disease of the glands, the 
consequence of strumous taint, then I believe 
it will most frequently defy all treatment. 

The other case, gentlemen, which I am 
anxious to call your attention to, is that which 
terminated fatally. 

Stephen Roberts, setat. 60, was admitted into 
Luke’s Ward, Nov. 22. He was very pallid, 
greatly emaciated, and looked older than he 
really was. He stated that he was now a 
labourer, but had formerly driven one of the 
Portsmouth coaches, and no doubt had lived 
freely. It is quite sufficient to know that he 
had for a long time driven what is called a 
long stage-coach. Well, he said that he had 
only been ill six weeks, though he admitted he 
had been getting very thin for a long time. 
Six weeks then before his admission, he first 
found a difficulty in swallowing solids; this 
had increased so much, that at the time of his 
admission he could only swallow liquids, and 
them with great difficulty and effort. He 
described the difficulty as being situated at the 
root of the tongue, and that wffien he had 
succeeded in swallowing any solid matter, he 
had a feeling that it lodged behind the larynx 
and went no farther ; had frequent vomiting, 
sometimes immediately after taking food, some¬ 
times in from ten to twenty minutes after; had 
constant pain in the epigastric region, and 
especially just under the xiphoid cartilage, and 
felt as if there was a lodgment of the food at 
that part also, after it had passed the upper 
portion of the oesophagus; he frequently, after 
pain in the epigastrium, rejected a mouthful 
of tasteless fluid, though occasionally it was 
acid. There was considerable pain on pres¬ 
sure over the whole left hypochondrium ; the 
muscles of the abdomen were tense, but when 
relaxed, not the slightest hardness or tumour 
could be felt. Complained of still greater 
pain when pressure was made under the ensi- 
form cartilage; there was no feeling of heat 
either in the stomach or gullet. A probang, 
he said, had once or twice been passed before 
he came to the hospital, and on each occasion 
gave him much pain, particularly just at the 
cardiac orifice. He felt a desire for food, felt 
hungry ; the tongue was morbidly clean, and 
glazed; his bowels, he said, were generally 
opened once a day, and the stools liquid; the 
pulse was 96, very strong, full, and bearing 
pressure. The state of the pulse led me to 
examine the heart, which I found beating over 
a large space; strong impulse of left ventricle, 
and the sound of the heart not much less than 
natural: I therefore requested Dr. Barker to 
write down in the case-book, “ appears to 
have hypertrophy of left ventricle, with some 
dilatation.” 

This state of heart had escaped my recol¬ 
lection at the time of the post-mortem exa¬ 
mination, and 1 merely mention it, to show 
that my diagnosis was correct. 

When I first examined into his symptoms, 
I caused him to swallow some dry bread, 
washed down with some milk and water, 
which, after considerable effort, he accom¬ 
plished ; but, before I had finished my exami¬ 
nation, he rejected a small portion by vomiting. 

Such were the symptoms on his admission. 
From the difficulty of deglutition, it was pro¬ 
bable there was stricture of the oesophagus; 
but after seeing him swallow, and recollecting 
the pain he said he experienced on the passage 
of the probang at the part corresponding with 
the termination of the oesophagus in the car- 
dia, I was satisfied that if there was stricture it 
was there. From the vomiting too which took 
place so quickly after food, and from the ten¬ 
derness on pressure in the left hypochondrium, 
as well as under the ensiform cartilage, I was 
convinced that the disease of the stomach itself 
was chiefly in the cardiac portion ; and although 
at that time I expressed my belief to the gen¬ 
tlemen present, that the organ had undergone 
change of structure, still, from the absence of 
all tumour or hardness to be felt over the 
region of the stomach, I had no positive proof 
that such was the case, and therefore wrote 
on his ticket, “ dysphagia, vomitus, gastritis 
chronica.” 

I did not order a bougie to be passed, be¬ 
cause I felt certain that if he had stricture, 
still it was complicated with other disease, and 
because I happen to have seen it passed under 
similar circumstances, where ulceration also 
existed, on more than one occasion, not only 
without benefit, but aggravating the disease. 
Of course if I had been satisfied that all the 
symptoms arose from simple stricture of the 
oesophagus, I should not have hesitated to 
have passed one. I recollect an instance, some 
few years ago, of a case of stricture of the oeso¬ 
phagus, with considerable ulceration of the 
mucous membrane just above the stricture, 
and in which a bougie had been frequently 
passed, to the great increase of the patient’s 
suffering at each time, and without benefit as 
regarded the power of deglutition ; and upon 
the post-mortem examination, there was a 
circular opening through the coats of the oeso¬ 
phagus, which might, or might not, have been 
caused by the bougie, though I confess I 
strongly believe that it had. 

Treatment.—With regard to the treatment 
of this case; it consisted in the application of 
leeches to the epigastrium, which, after being 
repeated four or five times, removed the ten¬ 
derness; a blister was then applied, and kept 
open by savine cerate. The bowels were di¬ 
rected to be kept open by the daily injection 
of a common clyster, because I was unwilling 
to irritate the mucous membrane of the sto¬ 
mach by purgative medicines given by the 
mouth ; and in order to relieve the vomiting, 
two minims of hydrocyanic acid were pre- 
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scribed to be taken every six hours, and which 
was ultimately increased to three minims 
Now, at first, he expressed himself as being 
somewhat better, thought he could swallow 
better, and that he did not vomit quite so fre¬ 
quently; but this was only temporary, the 
vomiting returned just as before, and the diffi¬ 
culty of swallowing also. As he had hitherto 
taken the acid after each meal, he was now 
directed to take it an hour before, and for a 
time he thought he did not vomit so much. 
He objected strongly to the clyster, and as I 
found the bowels disposed to be confined, I 
gave him gr. v. of extr. coloc. comp, omni 
nocte. This griped him, and was changed for 
gr. v. of rhubarb daily. His diet consisted 
of milk, arrowroot, and sago; then he fancied 
the milk did not agree with him, so it was 
changed for beef-tea, for I was anxious he 
should get down a sufficient quantity of nou¬ 
rishment in the 24 hours, though I was fully 
aware that I could do no good in a case of 
such extensive organic disease. He quickly 
tired of each article of food in succession ; eggs 
were substituted, which for a time he took; a 
small quantity of wine was then allowed, 
which, for a time, he took with pleasure; 
craved for porter, it was permitted, but he 
soon refused that, and ultimately, for many 
days, took nothing but four or five ounces of 
wine daily. Becoming gradually weaker and 
weaker, until he died quite exhausted on the 
27th of last month, somewhat more than two 
months from his admission. I wished to en¬ 
deavour to prolong his life by the injection of 
nutritive clysters every four or five hours, 
but no persuasion could induce him to con¬ 
sent. 

The body was excessively emaciated. On 
examining the chest, there were many old, 
firm, organized adhesions on each side, con¬ 
necting the pleura costalis with the pulmonary 
pleura ; the lungs were generally quite healthy, 
with the exception of a very few minute hard 
tubercles, but not sufficient to impede their 
function at all. The pericardium was found 
closely adherent to the heart in every part, 
except just at the apex, where it was con¬ 
nected with it by several short bands of orga¬ 
nized membrane, varying in length from the 
eighth to a quarter of an inch, and permitting 
it in that part to be raised from the heart just 
to the extent of the membranes; towards the 
base it was closely adherent, but, upon turning 
it back, we were enabled to extricate it, by 
using the same degree of force that you would 
to skin an eel; the left ventricle was consi¬ 
derably hypertrophied, and the cavity slightly 
dilated ; the valves and lining membrane of 
the heart, natural. Most probably the inflam¬ 
mation of the pericardium took place at the 
same time with that of the pleura. I have no 
doubt but it was of many years’ existence, and 
as he had no dyspnoea, nor any symptom indi¬ 
cative of disease of heart except the impulse, 
it proves to us that these cases do not always 
go on from bad to worse. The greater portion 

of the liver was healthy, but in different parts 
of it there were tolerably large depositions of 
firm white substance, offering a good specimen 
of the hard white tubercle of that organ. The 
kidneys themselves were healthy; but Mr. 
Nordblad found some deposition in each cap¬ 
sule, similar to that in the liver. 

Well then, after this, we carefully removed 
the larynx and trachea, with the whole of the 
oesophagus, stomach, and spleen. You will 
see that there is considerable ossification of 
the posterior portion of the larynx, but no 
disease of the lining membrane {showing 
diseased parts). Still I am of opinion that 
the ossification will, account for the sensation 
felt on swallowing, that the food lodged at the 
back of the larynx; the oesophagus, you ob¬ 
serve, at its commencement, is perfectly free 
from disease ; no stricture, no thickening: but 
within an inch or so, you perceive the mu¬ 
cous glands of that tube enlarged and promi¬ 
nent, and becoming more numerous and larger 
as we approach that portion just opposite the 
bronchial bifurcation, where you wifi see the 
tube is slightly narrowed, the mucous mem¬ 
brane thickened, and considerably increased 
deposition in the submucous cellular tissue; 
the bronchial glands at the back enlarged and 
indurated; just below, too, this thickening 
and narrowing of the oesophagus, you observe 
a large irregular ulcer; in some parts of it 
you see it is still bottomed by very thin por¬ 
tions of the mucous membrane ; in others, that 
tissue is wholly destroyed. As we proceed 
then from this ulcer, the mucous membrane 
again appears, as it did above, tolerably 
healthy, with the exception of the enlarge¬ 
ment of the mucous glands; the tube continues 
of its natural diameter, but still you will see 
there is some increased deposit in the cellular 
tissue; but as we approach the termination of 
the tube in the cardiac extremity, you see that 
it is here amazingly thickened and contracted; 
so contracted, that I was unable to introduce 
the point of my little finger. On cutting 
through this, you see that the walls are more 
than a third of an inch in thickness; the mucous 
membrane here, however, is not diseased; but 
this stricture at the cardiac orifice readily ex¬ 
plains the pain he felt under the xiphoid car¬ 
tilage, when the probang was passed, as well 
as his sensation that there was a lodgment of 
the food there. Then, as to the stomach itself, 
you see that this is amazingly contracted and 
indurated; when cut open, you see that it even 
then is not larger than the palm of my hand, 
while the coats are nearly half an inch in 
thickness ; the mucous membrane is not much 
diseased; still you can discover three or four 
small ulcers as we approach the pyloric ex¬ 
tremity ; but the pylorus itself is the only 
part of the organ that is healthy and natural. 
The spleen, you observe, is not much larger 
than a full-sized walnut; still it appears 
healthy, though perhaps it cuts a little firmer 
than natural; the small size of this organ, 
taken in conjunction with the diminished 



143 Reminiscences of an Army Medical Officer. 

capacity of the stomach, may perhaps serve to 
show the connexion between the two. 

Well then, as to the nature of this disease, I 
have very carefully examined it, and believe 
that it is not what is termed malignant disease ; 
it appears to me to be that species of disease 
which Andral has so well described as hyper¬ 
trophy of the submucous cellular tissue; that 
it is not a new tissue, but merely increase of 
density and thickness of the cellular membrane, 
which separates the mucous membrane from 
the muscular coat; and that this same hyper¬ 
trophy has extended to the cellular tissue, in¬ 
terlacing the muscular fibres, and still further 
to that also which connects the muscular with 
the peritoneal coat. It would be commonly 
termed scirrhus, I believe ; and if the word is 
used in its strict acceptation only, as implying 
hardness, then I admit that it is scirrhus; but 
if by scirrhus is meant that form of disease 
which, when ulceration takes place, is called 
cancer, then I am convinced it is a misapplica¬ 
tion of terms. It is a form of disease most 
commonly met with in the pylorus, and it is 
somewhat curious, that in the case before us, 
that portion of the stomach is the only part 
free from it. This hypertrophy and indura¬ 
tion is often met with in other parts of the 
alimentary canal, occasionally becoming carti¬ 
laginous, but this is rarely the case in the 
stomach. 

You will find it stated by Andral, that he 
has only seen one example of its becoming so 
in that organ. Well then, how are we to 
account for this increased formation ? I believe 
it to have been produced by the continued 
application of stimuli to the organ, by which 
the vessels of assimilation were excited to a 
greater degree of activity, and consequently to 
a greater deposition, than the vessels of dis- 
assimilation were equal to remove. 

As regards the treatment in this particular 
case, none could have been of service ; but in 
the early stage of the disease, if there was no 
ulceration, but merely this thickening and in¬ 
duration, I should think that iodine might be 
used with advantage. 

You will remember, that notwithstanding 
the stomach was so thickened and hardened, it 
was never discoverable by the hand during 
life. Now this was explained at the post¬ 
mortem examination, for upon the abdomen 
being laid open, not a trace of stomach could 
be discerned; in fact, I had fixed my eye for 
some time on an inflated portion of transverse 
colon, thinking that was the stomach till I saw 
the longitudinal band; and it was not until 
the sternum and cartilages of the ribs had 
been removed, that we discovered the stomach 
drawn up high into the left hypochondrium 
under the arch of the ribs. 

The time has elapsed, gentlemen; therefore 
I will defer the other case until the next time 
I have the pleasure of meeting you. 

REMINISCENCES OF AN ARMY MEDI¬ 

CAL OFFICER. 
( 

PART I. CHAPTER XIII. 

It may be said, that we have now 
reached a halting station, from whence 
it will be proper, as it is natural, to 
take a short retrospective view *. I 
was not even then in a condition to 
join the northern student in his adieu 
to another university (at which he 
had been labouring in vain for several 
years), to the effect that the D-1 
was welcome to the party which had 
profited most by the other. For my 
part, I should certainly, by uttering any 
such wish, have passed sentence upon 
myself, for the balance, I must say, was 
infinitely in my favour. I had, for no 
great cost, as to money, at no enor¬ 
mous labours, and under many pleasant 
circumstances (for Edinburgh is, in 
every sense, a very pleasant place), 
acquired a fair stock of professional 
knowledge, sufficient, I must even 
now say, to begin with; and I was 
also in possession of solid and sub¬ 
stantial credentials. 

Before, however, 

“-setting out, the thing to seek 
Call’d fortune, which enriches wondrous few,” 

I would dedicate a sentence to those 
good and able men, who were united 
in the object of putting myself and so 
many others in the right path. Doubt¬ 
less they had no small share of their 
reward in contemplating the success 
of their labours, for most of them en¬ 
joyed ample opportunities of doing 
this. Their pecuniary emoluments 
were certainly fair and adequate; but, 
with one exception or so, I never 
knew that a mercenary act was 
ascribed to them. They treated their 
pupils with urbanity, and always 
took pleasure in explaining what had 
not been at first sufficiently clear, as 
well as in promoting, upon all occa¬ 
sions, their interests. In short, they 
seemed to live for them alone; they 
were at all times accessible, and I 

* Or, as the quarter-rr.aster-general would 
say, “to make a reconnaissance to the rear.” 
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never heard of an instance in which, 
when a poor student wanted a friend, 
(I may add for whatever purpose'), 
he failed to find one in his teacher. 

Upon some former occasions, I have, 
in these chapters, taken a slight li¬ 
berty with some of the peculiarities 
as to manner, which were here and 
there too prominent to escape obser¬ 
vation, and to some tastes (my own 
among others I fear) the absurd is an 
irresistible temptation to indulge, but 
these superficial foibles are next to 
nothing, when joined with more solid 
qualities, which throw the other to the 
back ground. 

And, notwithstanding what fair 
pretext of allegation there may be, and 
the manner in which I myself have 
ventured to speak against the long 
established method of appointing to 
the majority of the professorships in 
the University of Edinburgh, there 
has seldom been committed a promi¬ 
nent blunder in making a choice. I 
cannot in conscience say, even now, 
at the distance of more than a quarter 
of a century of unremitting observation 
and familiarity with other academic in¬ 
stitutions, both at home and abroad, 
that I observed an inept among them. 
We know very well that private in¬ 
terest with the Edinburgh magistracy, 
or Town Council, will outs way the 
pretensions of naked merit ; and it is 
perfectly credible (knowing what this 
Council consists of), that an eye to 
the shop-till or the ledger may have 
weight in the choice of a candidate. 
Still no utterly incompetent person 
would aim at elevating himself to such 
a height; the inevitable dizziness, in¬ 
cident to a weak head, would throw 
him down, and utterly destroy him. 
Probably, also, when Solomon the 
Second (James VI. of Scotland, and 
afterwards James I. of England) built, 
or caused to be built, the original, 
dark, dull fabric (rendered all the 
more dingy, perhaps, by the gunpow¬ 
der which blew his good-for-nothing 
father* into eternity), the magistracy 

* Henry Darnley, the husband of Queen 
Mary. The University stands where this 
catastrophe overtook him. 

was in different hands; indeed, as a 
Caledonian of tolerably distinct deri¬ 
vation *, I am aware that such was 
the case ; that then, to be a magistrate 
of Edinburgh, was to be a member of 
the aristocracy; the Lord Provost, 
Baillies, &c. being often selected from 
a class or order which, since the re¬ 
moval of the Court to London, would 
conceive it an insult even to be thought 
of for filling any such situation. 

My regret at the decease of the 
elder Monro, the two Duncans, Gre¬ 
gory, Rutherford, Barclay, Gordon, 
Burn |, Fyfe, and Murray, would be 
as unavailing as the woe of the author 
of the Minstrel, upon the lamentable 
occasion of the death of Dr. Gregory’s 
illustrious father. To these it wrould 
be vain to tender thanks; but I may 
gratify my own feelings by recording, 
in this manner, a humble tribute to 
their worth and memory. I believe 
they almost all died in the course of 
nature j, every one going down like a 
shock in his full season; but there 
remain some whom I would thus more 
directly address. To Doctors Home, 
Hope, Thomson, and Hamilton, who 
were my teachers :—to Alison, and 
Christison, who were my junior fellow- 
students :—and to some who were no 
more than what I was myself—a con- 
temporary, in all senses of the word 
—I would respectfully say, macta- 

TOTE VIRTUTE.” 

The illustrious names to which I 
have, as yet, made allusion—copious 
as the catalogue may appear—do not 

* See Chap. VII. 
t I have not mentioned this excellent cha¬ 

racter till now. He was one of the surgeons 
(colleague of Russell) to the Royal Infirmary, 
and, with the other. Professor of Clinical Sur¬ 
gery. He was a good and skilful operator, 
and also an excellent man. I was one of the 
dressers under him. 

t Dr. Duncan, sen. exceeded eighty at the 
time of Ins decease. Monro verged upon that 
age, if he did not absolutely attain to it. Gre¬ 
gory was cut off before there was any osten¬ 
sible cause for his decay; but he wras not of a 
long-lived family, as his admirable, and, in my 
opinion, unparalleled lectures on Gout might 
show. Rutherford, at the time of his death, 
was certainly advanced in years, but his con¬ 
stitution was impaired by diseases. Duncan, 
jun. and Gordon died prematurely. 
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exhaust the list of those whose pre¬ 
lections I attended. I had private 
opportunities of professional confer¬ 
ence ; and I became an instructor 
myself—docendo discens. I have ever 
found myself indefeasible in the pur¬ 
suit of a proper and praiseworthy ob¬ 
ject, hie aut ubique; I have, conse¬ 
quently, left no measure, within my 
power, untried, to accomplish laudable 
undertakings ,* in most of these I have 
succeeded, though not, alas! for my 
own advantage. 

PART I. CHAPTER XIV. 

Having been, what our good fathers 
(though father I had lost at a period 
long ere this narrative commences) 
and friends designate a very good boy, 
who had minded his book, and also 
given a tone to his brother students, 
poor and uncountenanced as he was, 
a few weeks’ relaxation were, after all 
this, judged indispensable, both for 
the sake of my health, and in order 
to send me into the busy world with 
fair, though hardly earned, advan¬ 
tages. In this my immediate super¬ 
intendents did me no more than jus¬ 
tice ; and, if a young man were placed 
under my care, I should consider it 
my duty not to repress, but to elicit 
his lawful propensities to point out 
to those who might possess the di¬ 
rection of his future prospects, and 
the appropriation of his fortune, the 
manner in which this most responsible 
matter ought to be undertaken, and, 
not only so, but persevered in, until 
the full accomplishment of the object 
might be realized. 

I had, immediately after this grand 
display, an opportunity of visiting the 
domiciles of many elegant families, 
with whose sons I had formed a college 
acquaintance. The first thing I did 
(in a day or two after my graduation) 
was to cross over to the kingdom of 
Fyfe. Here I was most hospitably 
entertained in absolutely fascinating 
society, and the young gentlemen of 
many families were eager to show me 
the wonders and curiosities of their 
individually immediate neighbour¬ 
hoods. I was rejoiced at these offers, 

VOL. in. 

and never failed to accept of them. 
There was nothing of the insincerity 
of Cockney-life about any thing of the 
kind. If I came even uninvited, I 
did not depart without an earnest 
and honest solicitation to return. 

In this way, going from house to 
house, I saw all the natural curiosities 
of a very extensive district. I was 
then a superb pedestrian, and on foot- 
back every thing in the shape of a 
male young traveller proceeded. A 
horse would have been a disgrace to 
the rider—a carriage had never been 
seen. The only wheel vehicle, upon 
particular pic nic occasions, being a 
common farm cart, half filled with 
straw, and furnished with chairs, 
benches, &c. In this way one young 
lady was accustomed to visit her 
(wealthy) relatives, and I was up to 
the eyes and ears in love with her. I 
would have walked by the side of the 
horse with pleasure for her sake. 

As a pedestrian I saw, with ineffa¬ 
ble delight, some of the most cele¬ 
brated spots identified with Scottish 
history. I had read, and even com¬ 
mitted to memory, all Marmion and 
The Lady of the Lake, and now I 
trod the ground where these transac¬ 
tions had been (if as actually described 
they ever were) performed, and I was 
imaginatively a man of six or seven 
feet high, while absolutely no more 
than a stripling of five and a half. 
Our—for I cannot call them my own— 
adventures upon such excursions, I 
have prepared for the press in another 
quarter, whence, in due time, they 
will emanate. In the mean while my 
object is to rouse latent apathy, on 
the part of medical students; to bring 
them, as it were (and as not unfre- 
quently has been the case with my¬ 
self), to their post of duty at the 
sound of the gun, the bugle, the 
trumpet, or the drum. Do your duty, 
gentlemen, and you never will be 
censured; neglect it, and you will be, 
deservedly, tormented: but more of 
this hereafter. 

In a few weeks, after the occurrences 
now recorded, I embarked on board a 
Leith smack, and arrived in London. 

L 
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I was forthwith entered as a pupil 
in one of the leading schools; where 
I learnt nothing. Thus finishes Part 
I. of these “ Reminiscences.” In Part 
II. I shall dip deep enough into the 
more appropriate subject. 

HISTORY AND OBJECTS OF MEDICAL 

REFORM. 

Reform is now lord of the ascendant 
in the thoughts of every one. High 
or low, rich and poor must now sink or 
swim together. The learned must (in 
pursuit of this paramount desideratum ) 
go hand in hand with the ignorant, 
and the refined must march in the pro¬ 
cession handcuffed with the vulgar. 
The scum of society must be ladled 
out with the dregs, and do their best 
or worst, as the case may be, for a 
livelihood. 

Having indulged in this tirade, let 
us endeavour to qualify what has been 
uttered, by declaring that we are 
friends to reform, and are no way 
apprehensive of mischief in conse¬ 
quence thereof. It is in good and 
honest hands, and will be cultivated 
(we doubt not) until it becomes a 
great and flourishing tree. 

Allusion is here, of course, made to 
political reform ; but under that title 
is necessarily included reform in every 
ramification. But as the depart¬ 
ments of government are respectively 
consigned to distinct and responsible 
officers, so must it be with the grand 
object which now engrosses the atten¬ 
tion of the civilized world. 

It is quite unnecessary to observe, 
that “ reform” is no longer a word, a 
black spot upon a hand-bill, or a 
passage in an advertisement; no 
longer a dream, a chimera, a loose 
theory, or a distant expectation. We 
behold the day which many righteous 
men longed for, but which they were 
not permitted to see. They lived 
before their time; they contrived and 
arranged, but were not able to exe¬ 
cute their mighty and benevolent 
purposes. Where are our Wilkses, 
Horne Tookes, Cartwrights, Ben- 

thams, Romillys, Beddoeses, and many 
others ? Worn to death in unavailing 
efforts ! They endeavoured, most me¬ 
ritoriously, to act upon mankind; but 
the human race, generally speaking, 
was not prepared to receive the im¬ 
pression. It is now in a condition 
more favourable, and may be rightly 
moulded by judicious means. 

But ive desire now to change the 
figure of speech, by saying that reform 
has sprung up in a sort of spontaneous 
manner. This event (for such, for 
the present, we must call it) confirmed 
all hesitating individuals, who washed 
well to the cause, in their honest pur¬ 
pose. The mantle had fallen; and 
it is no secret upon whose shoulders 
it had descended; but the recipients 
were cowed by seeing the want of 
success which had attended the efforts 
of their instructors, and stood aloof 
from a contention in which, though 
they might have sacrificed themselves, 
they had neither hope nor expectation 
of arriving at any advantageous issue. 

We have employed the vrord spoil- 
taneous, but it must not be taken in 
its strict conventional meaning; for 
much of what might seem to have 
occurred without visible or positive 
agency may be referred to obvious 
and manifest causes. 

And the first illustration, of a prac¬ 
tical nature, which we shall adduce, 
is that which every countryman, visit¬ 
ing London, may behold writh his cor¬ 
poreal eyes,—the actual state of the 
metropolis. The necessity of alter¬ 
ations and improvements had, almost 
for ages, been under consideration; 
but opportunities of carrying the 
laudable designs into effect wTere either 
rare in themselves, or, when they oc¬ 
curred, were thwarted by some ob¬ 
stacle or other. In the course of 
time, however, whole neighbourhoods 
of houses were overtaken by decay— 
individual tenements tumbled down 
—leases expired—crown property fell 
in—and the result has been the beau¬ 
tiful streets, squares, and parks, which 
now decorate the metropolis. 

I was in company with the brother 
of the late Count Diebich (who crossed 
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the Balkan, and was all but conqueror 
of Constantinople), in the Regent’s 
Park, and on the east side of it. The 
Count (for such he was) took out his 
amadois, flint and steel, struck a light, 
and asking me if it were permitted to 
smoke in the precincts, offered me a 
cheroot. He observed that he had 
seen all the capitals of Europe, and 
most of those in Asia; “ but,” said 
he, “ I have seen nothing so flne as 
this array of palaces ; pray who lives 
here, and who lives there ? ” “ Trades¬ 
men,” I replied; (t and it would be 
derogatory to a physician to live 
among them.” The Count exclaimed, 
“ ATon Dieu !—quelle nation le bou- 
tiquier habite le palais, qu’un Medicin 
me prise !” 

The improvements now in progress, 
under the Bacon of the age, which 
are devised in lam, are perhaps with¬ 
out precedent, more particularly if 
the spontaneous nature of their origin 
be adverted to. Under what com¬ 
pulsory influence was the Lord High 
Chancellor to divest himself (for in 
that quarter, we believe, it cannot be 
denied that he commenced) of much 
of his importance, and no small por¬ 
tion of hard-earned emolument ? It 
was a generous measure of his own 
devising, and may God grant him full 
and consolatorv success. Having be- 
gun with himself,'no one could contest 
his right to extend his power and in¬ 
fluence to other members of his pro¬ 
fession, and all we shall at present say 
is—“ Made virtute.” 

We have heard, in the days of our 
school-boy existence, concerning seven 
wonders of the world; and, as we ad¬ 
vanced from these towards maturity, 
we have now and then been told of 
an eighth. This, however, seems, on 
all hands, to be received as apocry¬ 
phal. Sometimes No. 8 has been a 
flne public building; at others, an 
individual of extraordinary talent. 
Thus we have had the admirable, or 
monderful, Crichton, who, in the time 
of Elizabeth, or her successor, could 
do almost every thing, excepting walk 
upon the ceiling of a room. At other 
times the eighth wonder has been a 

single human being, with the face of 
a pig. We have seen it again (and 
that recently) in the shape of a human 
duplicate, exact in shape, size, and 
colour, and banded together by a won¬ 
derful contrivance of nature. Every 
man of research or observation has 
seen his own eighth wonder ; but there 
is now one for general admiration, viz. 
the reform of the church!! Won¬ 
ders, assuredly, will never cease, and 
instead of eight we may calculate 
upon eight thousand, at least, forth¬ 
with. And so on ;—the spirit of in¬ 
novation is spreading, and, if rightly 
applied, cannot fail to ameliorate the 
condition of society in all its ramifi¬ 
cations. 

But is there not a conspicuous and 
discreditable exception to the pre¬ 
vailing mode? What are we, the 
sons of iEsculapius, about ? Where is 
our reform ? Or are we sitting still, 
while our thumbs revolve upon each 
other; and are we hugging ourselves 
under the mistaken notion that we 
have no work of this kind to perform ? 
It must be conceded that our task is 
peculiarly difficult; but the causes of 
this difficulty are obvious. In the 
first place, we are a very numerous 
body, and we are also a very hetero¬ 
geneous one; then we are notorious 
for jealousy, and not untinctured with 
meanness. Those who may not be 
disposed to detraction, are wrapped up 
in fanciful pride, and keep aloof, un¬ 
der an absurd notion, that by such a 
line of conduct they consult their 
true dignity. W ithout cordial co¬ 
operation, or the interference of an 
authority, we can hope for little. The 
authority we have not; or, if there be 
a substitute, it is distributed among 
so many individuals, that the common 
adage is fully verified, which alludes 
to every body’s business being nobodv’s. 
Besides this, the reform reallv want¬ 
ing, is that precisely which these par¬ 
ties have long striven to the utmost 
to prevent. Here is one body corpo¬ 
rate in the profession, which never 
made a secret of their purpose to ap¬ 
ply to the legislature for more power 
to impede the march of liberality and 

l2 
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utility, until, indeed, there is every 
prospect of the tables being turned 
upon them in that influential quarter, 
and of their being even deprived of 
the strange authority which they 
have so long been tamely suffered to 
usurp. 

The following questions present 
themselves at the opening of this im¬ 
portant subject:—1. Does medicine 
stand in need of reform? 2. Has 
reform been attempted ? in what way ? 
and with what success ? 3. To what 
quarter, or quarters, is the merit of 
any success due? 4. In what way 
should the matter be prosecuted ? 

ALIQUIS. 

THE 

Eontfmi Plehtcal^^urgtcal journal. 

Saturday, March 2, 1833. 

ELECTION AT THE MIDDLESEX 

HOSPITAL. 

We intend to keep the press open 

until the latest possible moment, to 

give to the profession an account of 

the result of the election for assistant- 

surgeon to the Middlesex Hospital. 

This election has been very justly con¬ 

sidered as one of the most important 

events that has, for some time, oc¬ 

curred in our medical institutions. It 

has been universally supposed, that 

one of the distinguished surgeons to 

that hospital, has, for a considerable 

length of time, had such a paramount 

influence, as to have completely, in 

his own hands, the appointment of the 

surgeons. Every attempt has now 

been made to rescue this institution 

from the disgrace of being as com¬ 

pletely shut against the profession as 

was the closest borough that existed 

before the charter of reform was ob¬ 

tained by the efforts of the people of 

England. A candidate, against whom 

no individual could raise the slightest 

objection, Mr. Tuson, who has before 

entered the field as a competitor for 

the vacant office, is the oldest pupil 

of the hospital, has received for his 

works from the Board a vote of thanks; 

he is acknowledged as one of the first 

lecturers on anatomy of the day, as 

a most indefatigable and zealous 

teacher, as a highly distinguished 

author on subjects of vital importance 

in surgery and in anatomy. His com¬ 

petitor is comparatively unknown to 

the public and to the profession, and 

his chief claim, as we have heard, is 

his relationship to Sir Charles Bell. 

An attempt has been made to oppose 

the influence which is said to have 

been employed; and Mr. Mayo has 

written a letter, which appeared in 

the public prints, but so far from its 

having excited that interest which 

one might naturally have expected 

and desired, it has induced, as we are 

told, some individuals to give their 

votes against Mr. Tuson. 

The appointment to public hospitals 

in this country ought, most decidedly, 

never to be allowed to remain in the 

hands of any one individual, or in 

those of a party. Every man who 

has received a proper education should 

have all those advantages to which he 

is entitled; and the moment he finds 

an opportunity of offering his services 

to the public, he should be allowed to 

avail himself of the influence and as¬ 

sistance of his friends; but those 

who enjoy medical situations should 
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neither be permitted to turn them to 

their own advantage, nor to foist 

upon the institutions to which they 

are attached, their relations or friends. 

That Sir Charles Bell deserves the 

respect, the esteem, and the admira¬ 

tion of medical men, no one is more 

willing and anxious to admit than we 

are; and therefore do we feel the 

deeper regret, that it is so generally 

believed that he is exerting the in¬ 

fluence which, from his abilities and 

character he has a right to enjoy, for 

the purpose of supporting his own 

nominee, in opposition to the well 

known and much respected gentle¬ 

man who has offered himself. Feeling, 

as we did, some delicacy in writing upon 

the subject, previous to the election, 

lest we might be imagined to give 

a bias in favour of one candidate, we 

deem it our duty, as independent jour¬ 

nalists, now that the election must 

be terminated, to protest, in the name 

of the profession, against the practice 

that has certainly existed, of handing 

down from relation to relation, or 

from instructor to a favourite pupil, 

the honourable offices which should 

be open to all. 

ELECTION AT THE MARY-LE-BONE 

DISPENSARY. 

The consideration of the Mary-le- 

bone Dispensary election, the pro¬ 

ceedings of which we related on a 

former occasion, also comes on. 

The Duke of Portland, as President, 

has called a meeting of the governors 

to consider whether the election of 

Dr. Holrovd was valid. We are de¬ 

cidedly of opinion that the whole pro¬ 

ceedings were completely irregular, 

and that, as the day of election had 

been postponed by public advertise¬ 

ment, any choice made by the few 

Governors who did not read that ad¬ 

vertisement, and attended at the Dis¬ 

pensary, could not be considered as 

proceeding from the whole of the 

body. Dr. Holroyd has, we under¬ 

stand, passed his first examination 

for the licentiateship of the College, 

and we believe has kept his terms at 

Cambridge, so that he may hereafter 

become entitled to hold the situation 

for which he is, by the laws of the 

Dispensary, ineligible ; but of course 

Dr. Weatherhead is anxious, as hav¬ 

ing been the second on the day’s poll, 

to be recognized as the successful can¬ 

didate. As the whole proceedings 

were, however, irregular, we imagine 

that the Board of Directors must 

come to a resolution to appoint another 

election, when we believe many other 

candidates are likely to offer them¬ 

selves — amongst whom. Dr. Clen- 

denning and Dr. Dormier are named. 

Dr. Weatherhead has, however, pro¬ 

tested in a circular to the governors 

against any new election, as he ima¬ 

gines it to be opposed to the laws of 

the Institution. 

ELECTION FOR THE ROYAL MATER¬ 

NITY CHARITY. 

We feel very much obliged to those 

gentlemen, who, in consequence of 

our observations last week, have so 

kindly assured us that they will exert 

their utmost endeavours to promote 
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the election of Dr. Ryan to the Royal 

Maternity Charity. We must, how¬ 

ever, decline the observations that 

have been made against the other can¬ 

didates, as it would be both invidious 

and ungenerous in us to say one word 

that might depreciate the opponents 

of our friend; although we will up¬ 

hold, by every means in our power, one 

whom we consider the profession have 

every right to aid and assist. 

MIDDLESEX HOSPITAL. 

We have not yet learnt the result of 

the election. The number of individuals 

who personally gave their votes was 

nearly four hundred. About L80 

proxies were delivered in—upwards of 

a hundred by Mr. Tuson; but as their 

validity was to be ascertained by the 

scrutators before the termination of 

the general ballot could be given, 

some time would necessarily elapse 

after its conclusion, before it could be 

declared on which candidate the choice 

of the governors had fallen. 

MARY-LE-BONE GENERAL DISPEN¬ 

SARY. 

Since our article on the subject of 

the election at this institution, the 

meeting to which we alluded as 

having been summoned by the Duke 

of Portland, has taken place. It was 

attended by some of the most influ- 
» * i # 

ential inhabitants of the parish of 

Mary-le-Bone. The discussion was 

very animated, and it terminated in 

declaring the election of Dr. Hol- 

royd, as we had anticipated, null and 

void. 

It appeared during the discussion, 

that Dr. Holroyd, though not actually 

a member of the College of London, 

was entitled, by his education, to be 

a Fellow, but required some further 

time to be qualified for a place in that 

class. He had, however, undergone 

part of his examinations as a Licen¬ 

tiate. Dr. Weatherhead’s friends 

moved a proposition, that he, in right 

of his being second on the poll, should 

be recognized as physician. This was, 

however, after some little time, with¬ 

drawn, and the original proposal was 

unanimously carried. 

Thus the decision of the Vice- 

Chancellor has been set aside, and his 

opinion of the law that regulates cha¬ 

ritable institutions, as to the election 

of their medical officers, does not 

appear likely to be countenanced by 

the Governors. No step was further 

taken as to filling up the vacancy, so 

that some time will most probably 

elapse before a second election will 

take place. 
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Memoir of the Life and Medical Opi¬ 
nions of John Armstrong, M.D. ; 
to which is added, an Inquiry into 
the Facts connected with those 
Fortns of Fever attributed to Mala¬ 
ria, or Marsh Effluvium. By 
Francis Boott, M.D. Vol. I. 
London. 1833. Baldwin and 
Cradock. 

The medical profession must feel 
greatly indebted to Dr. Boott for 
placing on record an account of the 
life of Dr. Armstrong. The biography 
of that benevolent and judicious phy¬ 
sician is replete with consolatory re¬ 
flections for those who enter our pro¬ 
fession without wealth or connexions,, 
and whose only means of success are 
solid information, urbanity of man¬ 
ners, ardent hope, and long persever¬ 
ance. 

The subject of this memoir, like 
many of his illustrious predecessors, 
was born of humble and respectable 
parents*. His progress at school was 
at first slow, but soon became rapid; 
he showed a taste for poetry, and pos¬ 
sessed an ardent desire to attain lite¬ 
rary distinction. On leaving school, 
his inclination led him to prefer the 
medical profession to all other pur¬ 
suits, and he was accordingly placed 
with Mr. Watson, a surgeon and 
apothecary at Monk Wearmouth. He 
next repaired to Edinburgh, and dis¬ 
tinguished himself among his fellow 
students. When he obtained his de¬ 
gree, he returned to his native place, 
and his initiation into practice de¬ 
serves mention. Dr. Boott describes 
it in the following words :— 

“ During the time of Dr. Arm¬ 
strong’s residence in Edinburgh, he 
had formed an intimacy with a young 
gentleman of Sunderland, about his 
own age, who had resorted to the 
University for general education. 
The father of this gentleman had 

* He was born on the 8th of May, 1784, 
in the parish of Bishop Wearmouth, in the 
county of Durham, and died in the 46th year 
of his a<re. 

laboured for a period of nearly two 
years under an occasional, and what 
had been considered anomalous, attack 
of diarrhoea, which had resisted all 
the skill of his medical advisers. On 
Dr. Armstrong’s settling at Bishop 
Wearmouth, this person, who was 
affluent and much esteemed in the 
town, was earnestly solicited to con¬ 
sult the young physician, in whose 
talents the son had expressed an 
implicit confidence. After some per¬ 
suasion, Dr. Armstrong was called 
in; and conceiving from the history 
of the case that it was one of over¬ 
loaded bowels, and that the occasional 
diarrhoea was the effect of an irrita¬ 
tion thus established, and an effort pf 
nature to throw off the offending cause, 
he advised a mild course of laxatives 
to be steadily persevered in, until the 
motions were of a natural character. 
His advice was followed. In a day 
or two, Dr. Hamilton stopped at Sun¬ 
derland on his way into England, and 
Dr. Armstrong, hearing of his arrival, 
waited on him to explain the case, 
earnestly soliciting him to see the 
patient. Dr. Hamilton firmly resisted 
the proposal, and gave as his reason 
that the practice recommended was 
undoubtedly correct, and that the 
issue of it would be fortunate. f It 
will gain you credit,’ he said; ‘ but 
if I am consulted, the recovery will 
be attributed to my counsel and longer 
experience, when all the merit in 
reality will be due to your own sagacity. 
You have ascertained the cause, and 
you see its effects, aiid have only to 
wait the sure operation of the only 
means of relief that can be recom¬ 
mended under the existing circum¬ 
stances. Take the advice of an old 
man, and avoid consultations in all 
cases where you feel satisfied that you 
understand the nature of the malady, 
and that this at once suggests a simple 
and effectual remedy.’ ” 

The success in this and other cases 
soon spread his fame in the vicinal 
counties, and he rapidly acquired emi¬ 
nence as a provincial physician. After 
a few years, he published his works on 
Typhus, Puerperal Fever, and Scar- 
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latina; and was the first who accu¬ 
rately described the different stages of 
continued fevers. His work on typhus 
shed a new light on the disease,, and 
was favourably received by the profes¬ 
sion. His views on the pathology of 
puerperal fever were novel; they 
were generally adopted, though sub¬ 
sequent experience has since confirmed 
the truth of Professor Hamilton’s op¬ 
position to them, and to those of Hey 
of Leeds, and of Gordon of Aberdeen, 
for all now admit that they were com¬ 
pletely erroneous; as the researches of 
the French, German, and English 
pathologists have entirely confuted 
them. Dr. Armstrong obtained so 
much fame by his writings, and by 
his success as a practical physician, 
that he determined on settling in Lon¬ 
don. Like many other provincial 
physicians of sterling abilities and 
well-merited fame, he considered suc¬ 
cess was certain in modern Babylon. 
He soon discovered, however, that his 
idea was most erroneous. On settling 
in the metropolis, he speedily learned 
that the public knew him not, and to 
his utter astonishment no one em¬ 
ployed him. This was to be expected ; 
and let all those who contemplate set¬ 
tling in London take warning by it. 
A moment’s reflection must convince 
every rational person of the truth of 
our statement. Let the practitioner, 
who has acquired fame in a remote 
situation, consider that, on coming to 
London, he is a stranger; that if he 
has introductions, they are few ; that 
the whole practice of medicine is in 
the possession of a dozen individuals, 
whom fortune has favoured, and that 
the popular or fashionable favourite 
may be the veriest ass in Christen¬ 
dom, without a ray of genius ; still no 
one else will do; every one must have 
him, and no one inquires why. Be¬ 
sides, the Londoners, most wise in 
their generation, have certain medical 
attendants, <c friends to the family,” 
frequently holding no legal testimo¬ 
nial, often ignorant of the first prin¬ 
ciples of science, very respectable men, 
keeping their carriages, and more un¬ 
likely to be dismissed than if they 

were the brightest ornaments of the 
profession These attendants have the 
entire confidence of families ; they 
seldom allow consultations, and as to 
think of calling in a stranger, they 
would as soon think of it as of com¬ 
mitting highway robbery. If any one 
is to be summoned, it is Dr. or Mr. 
A. B. C. the popular favourite, who 
attends our gracious sovereign, or his 
scullions, and who obtained his appoint¬ 
ment by intrigue and political interest, 
and not by superior attainments. The 
unfortunate stranger is dismayed and 
dejected at the utter loneliness of his 
condition, and deplores the folly which 
urged him to settle in London, and 
to give up a certainty for an uncer¬ 
tainty. If proof were demanded of 
us in support of our position, we ad¬ 
duce it from the work before us. Dr. 
Boott informs us, that the subject of 
his memoir, on settling here, felt the 
extreme loneliness of his situation, 
and so much was he overpowered with 
the feeling, that he was uncared for 
and unknown, “ that he more than 
once retired to a darkened room, and 
found relief in tears.” Have we ex¬ 
aggerated after this? Have we too 
highly coloured the picture ? But 
Armstrong did not remain long in 
obscurity; he speedily overcame all 
the frowns of fortune; he rose to emi¬ 
nence ; but before he did so, he was 
subjected to the most harsh and un¬ 
just treatment. He was a stranger, 
an Edinburgh graduate, an interloper 
in, and within, seven miles of London, 
according to Act of Parliament. He 
was not a member, or rather a Fellow, 
of the Royal College of Physicians. 
Here Dr. Boott is silent; but such 
was the fact; he could not succeed in 
London wuthout the College licence. 
He went before the College, and was—- 
we grieve to indite it—rejected by 
men whose master he was, by those 
whose insignificance will be for¬ 
gotten, when his talents will be 
cherished by an enlightened profes¬ 
sion. Armstrong was rejected, though 
he had done more for medical science 
than the whole of his contemptible 
examiners. 
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Some of liis examiners, the Fellows, 
had the unparalleled audacity to 
state, that they did not believe him 
the author of his avowed works ; and 
which of them, we beg to inquire, has 
produced any thing a hundred thou¬ 
sandth part so good ? Armstrong was 
not an unprincipled plagiarist; he 
was not a Shakesperian physician ; he 
took human nature for liis guide; he 
was not a humbug. He was naturally 
depressed by the extraordinary insult 
offered to him; but he saw, with the 
illustrious English poet, t( whatever 
is, is best.’' So far from injuring him, 
the College did him the greatest 
service. The profession rallied round 
him ; every one saw him in the light 
of an injured man ; and every En¬ 
glishman, who hated oppression and 
tyranny, determined to support him, 
and to call him in consultation. The 
baseness of the College was the foun¬ 
dation of his celebrity. Every medical 
man was his friend, and all succoured 
him; he rapidly attained the rank to 
which he wras entitled. He, in a short 
time, had more practice than the 
whole of the Examiners who stamped 
ignoramus*on his forehead. Here we 
must premise, that we did not know 
him or his Examiners, nor do we Dr. 
Boott; but we cannot help remarking 
upon the last-named gentleman’s slur¬ 
ring over this affair. Dr. Armstrong, 
in spite of all opposition, became the 
most popular physician and the most 
esteemed lecturer of his day. His 
biographer shall describe his career:— 

“ Those members of the general 
profession who had once experienced 
the benefit of his counsel and assist¬ 
ance, could seldom be induced to re¬ 
commend any other physician, so 
strongly impressed were they with 
the simplicity, the originality and 
success of his views and practice : and 
those families who had once had an 
opportunity of feeling the effects of 
the gentleness and delicacy of his 
manner, could think of no other 
adviser. There are many persons in 
and out of the profession who will 
admit the truth of these remarks, and 
who will confess that the loss of this 

eminent man appeared to them irre¬ 
parable. He had the faculty of com¬ 
municating his ideas to others, in the 
most easy and intelligible manner ; 
and from the fertile resources of his 
own mind, of throwing light upon the 
most obscure and involved cases. 
Those difficulties which embarrassed 
common minds, seemed at once charm¬ 
ed away by the magic influence of his 
own ; and his opinions were delivered 
with so much candour and perspi¬ 
cuity, that while others bowed before 
the superiority of his intelligence, 
they were instinctively impelled to 
place the fullest confidence in his 
skill and integrity, and to feel an 
irresistible affection for his character 
as the man blending with their admi¬ 
ration of his talents as the physician. 
His manners were simple almost to a 
fault, and were at first forbidding, 
from the absence of everything like an 
attempt at effect; but no sooner did 
he enter upon the consideration of a 
case, than it was apparent he was com¬ 
pletely absorbed by it. His seeming 
reserve at once gave way to a visible 
feeling of deep and tender interest in 
the welfare of his patient, who felt 
satisfied that he was in the hands of 
an amiable and a sagacious man, to 
whom he might confidently entrust 
himself.” 

Another feature in the character of 
this illustrious physician deserves no¬ 
tice. He was a truly religious man. 
He said, in his last moments, “ gloomy 
notions of religion are false ; God is 
all mercy, justice, goodness, and bene¬ 
volence. I am grateful to his good¬ 
ness for keeping me so composed and 
happy.” 

We shall conclude our sketch of 
this excellent man and able physician 
in the words of his biographer : — 

“ In person. Dr. Armstrong was 
tall and thin. His manners were 
gentle and unpresuming, almost dif¬ 
fident in the presence of strangers, 
exclusively domestic and retired from 
the world, when the calls of duty did 
not require his intercourse with it. 
His nature was candid, confident, un¬ 
suspicious ; his sensibilities lively and 
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acute; his tastes discriminating and 
refined. There was a simplicity and 
innocence of mind and disposition 
about him, which endeared him to all 
who knew him intimately, and which 
won for him especially the confidence 
and attachment of the young. When 
released from the cares of his profes¬ 
sion, he entered with unmixed delight 
into the sports and occupations of his 
children, and appeared to derive as 
much liveliness of enjoyment from 
them as they did. It was entirely 
foreign to his nature to speak to them, 
for a moment, harshly. There seemed 
to him something essentially pure and 
angelic in childhood, as if its delicacy 
forbade reproof, even for its occasional 
waywardness. As a father, he was 
always most tender and indulgent; 
and when occasion required from him 
c the sterner countenance of love,’ it 
was an effort above his powers, and 
the tone of admonition melted into 
the soft persuasions of the most tender 
and confiding affection. I never knew 
any one who required or who sought 
so instinctively to promote the affec¬ 
tions as he did; and nothing so soon 
overpowered his self-possession as the 
evidence of the confidence and the 
love he inspired in children. Their 
unreserved recourse to him at all 
times, and their frank appeals to his 
kindness, invariably brought tears to 
his eyes; and there was a smile upon 
his countenance, a struggling emotion 
in the tones of his voice as he addressed 
them, with his hand gently patting 
them on the head, which forms, in 
my memory, one of the most frequent 
and familiar of my recollections of 
him.’' 

mports of Storiettes. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, Feb. 23, 1833. 

Dr. Sigmond in the Chair. 

Evolution of the Human Ovum. 

After a short discussion between 
some of the members and the trea¬ 
surer, who had presented his annual 

accounts to the members, agreeably to 
the regulations of the Society, Dr. 
Granville, being called upon by the 
President, rose and addressed the 
Society, pursuant to a notice entered 
on the Minute Book, respecting cer¬ 
tain new anatomical facts and modi¬ 
fications of some, the commonly adopt¬ 
ed, physiological notions connected 
with the evolution of the human ovum, 
its passage into the uterus, and con¬ 
nexion with that organ. Dr. Gran¬ 
ville also alluded to the many diseases 
to which the ovum appears to be 
liable in utero, and concluded with 
some general remarks upon certain 
adventitious substances, which are 
thrown out by the uterus under par¬ 
ticular circumstances. Dr. Granville 
illustrated every one of his proposi¬ 
tions with some most exquisitely ex¬ 
ecuted drawings of the human ovum, 
in all its stages of health and disease, 
from the pencil of Mr. J Perry, and 
cited the authority of several modern 
physiologists and anatomists of emi¬ 
nence in support of each proposition 
as he went along in his address, 
quoting, at times, their own words, 
or describing the work in which they 
were to be found. Allusion was 
likewise frequently made by the 
speaker to particular preparations or 
specimens of both healthy and morbid 
ova in the collections of the Royal 
College of Surgeons, Sir Charles 
Clarke, and his own; thus endea¬ 
vouring to make-conviction doubly 
strong where the least doubt could 
be entertained of the correctness of 
statements which went to overthrow 
the principal doctrines hitherto re¬ 
peated from the lecturer’s chair in 
anatomical and obstetrical schools, 
year after year, without, as it would 
appear, any thing more than mere 
conjecture, and the prestige of great 
names for their support. Dr. Gran¬ 
ville’s address, though of great length, 
was listened to with the greatest at¬ 
tention, and created that interest 
among the members present which 
any gentleman is sure of commanding 
among his brethren, who undertakes 
to discuss subjects of which (as we 
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are told is the case with Dr. Granville) 
he has made himself master, by inves¬ 
tigation, inquiries, and experiments 
continued for many years, and assist¬ 
ed by very extensive opportunities 
in public and private practice. 

The new propositions advanced by 
Dr. Granville may be briefly sum¬ 
med up in the following manner :— 

1. The ovulum destined to be fe¬ 
cundated pre-exists in the ovarian 
vesicles (vesiculee Graafiante) in all 
the mammalia, the human species in¬ 
cluded. 

2. The structure of the ovulum 
before fecundation is in every way 
similar to that of the ovum of ovipa¬ 
rous animals, and that structure is 
modified in a similar manner in both 
after fecundation. 

3. When the ovulum, after fecun¬ 
dation, reaches the uterus, it is sur¬ 
rounded by a cortical membrane, cover¬ 
ing what has been called the shaggy 
chorion. 

4. It is this cortical membrane that 
has puzzled former anatomists and 
physiologists, who devised a very im¬ 
probable and unintelligible process, 
about a decidua refexa, to account 
for the presence of this covering of the 
ovum, in addition to the transparent 
membrane. 

5. There is no such thing as a 
decidua ref ex a. 

6. The chorion as well as the am¬ 
nion are vascular membranes, suscept¬ 
ible of congestion, inflammation, and 
thickening. Dr. Granville exhibited 
drawings of human ova showing these 
morbid conditions. 

7* The amnion is a secreting mem¬ 
brane. 

8. From the moment that fecunda¬ 
tion takes place, and until the ovulum 
has firmly established its hold on the 
maternal stock, the embryo lives and 
grows in virtue of its own inherent 
life-principle. The period of time 
here alluded to extends frequently, in 
the human species, to eight or ten 
days. This life-principle is so tena¬ 
cious, that the foetus has been known 
to live for several minutes, and even 
half an hour, after its expulsion from 

the womb, at the conclusion of the 
natural period of utero-gestation, pro¬ 
vided the ovum was expelled in every 
way intact. 

9. The filaments on the surface of 
the chorion are not all blood -vessels; 
some are suckers, or tenaculae which 
serve to draw nutritious principles 
from the cortex. The others become 
real vessels in progress of time only, 
and after the formation of the blood, 
which invariably begins in the embryo 
itself—none being received from the 
mother. 

10. The connexion of the embryo 
with the mother is not such as has 
hitherto been conjectured. There are 
no fewer than two screens between 
the termination of the blood-vessels 
of the uterus and those of the ovum. 
The former is the deciduous, or adven¬ 
titious lining of the womb, wdiich 
completely cuts off all direct and con¬ 
tinuous communication of vessels, as 
Lauth of Strasburg, many years ago, 
ascertained and published. The other 
is the membrana propria of the pla¬ 
centa, which Dr. Granville himself 
has invariably found in all well-formed 
placentas, from the third to the ninth 
month, and which covers and enve¬ 
lops the cotyledons of the placenta, 
after the fashion of the arachnoid 
membrane in the brain. Dr. Gran¬ 
ville stated, that for many years he 
has mentioned this fact in his lectures 
on midwifery, and frequently demon¬ 
strated it to some scientific pupils and 
medical men, by insufflation of air or 
injection of ink under the said mem¬ 
brane. The membrana propria is the 
remains of the cortex ovi. 

The Society adjourned at half past 
ten to next Saturday, when the sub¬ 
ject will be resumed. 

MEDICO-BOTANICAL SOCIETY. 

Tuesday, Feb. 26th, 1833. 

Earl Stanhope, President, in the 
Chair.—After the usual routine of the 
business of the society, Mr. Burnett, 
the professor of botany, delivered an 
admirable lecture upon the lichens. 
He pointed out their structure, func- 
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lions, geographical distribution, their 
medicinal, dietetic, and economic uses, 
more especially with a view to illus¬ 
trate their utility in distinguishing 
the officinal barks, and their qualities. 
Amongst many of these, he mentioned 
the rosella tinctoria as being the es¬ 
pecial lichen of Dioscorides, and fur¬ 
nishing the purple of Amorgus, and 
the archil of modern commerce. He 
stated, that upwards of ninety tons 
are annually imported into this coun¬ 
try, and so highly had it been valued, 
that it has sold at £1000 per ton, 
and that now it brings about £240. 

He dwelt upon the citraria, or lichen 
islandicus, the Iceland moss, which, 
besides the medicinal properties, for 
which it has been so highly extolled, 
has been recommended to be added to 
flour to make bread; for if six pounds 
of lichen meal be added to flfty-nine 
pounds of flour, it produces one hun¬ 
dred and eleven pounds of good house¬ 
hold bread, the six pounds giving an 
increase of thirty-two pounds and 
three-quarters. He stated, that the 
principal use, to which it was turned 
in this country, was in brewing, and 
in making ship biscuit. 

When discussing the graphidacea, 
or scripture worts, he observed, that 
until the publication of Fee’s work on 
the cryptogamic epiphytes of the of¬ 
ficinal barks, the study of the opo- 
graphes and their allies, seemed to be 
one rather of speculative amusement 
than of practical utility; but that it has 
been found that it is a subject worthy 
of the most serious and minute inves¬ 
tigation, for these graphic plants have 
been now acknowledged to be, in very 
many instances, decided diagnostic 
marks, by which one tree may be di¬ 
stinguished from another; thus, the 
lecidea aurigera grows only on the brown 
bark, the tuberculosa oil the yellow 
bark, the conspersa only upon the red 
bark; whilst the gassicurtia coccinea 
is never found upon any but the 
cinchona condaminea; and another 
singular and unvarying feature, which 
particularly marks the rhygoinorphas 
and the hypochnis, is that they grow 
only oil these barks when they have 

lost their active principles and are 
become worthless. 

The learned professor gave some 
very happy illustrations of the utility 
of a knowledge of these almost un¬ 
noticed ornaments of nature to the 
painter and to the poet: had Gray 
drawn his ideas from nature, he never 
would have spoken of the “ rude and 
moss-grown beech;” for on this tree 
lichens never are found. He con¬ 
cluded a very eloquent and scientific 
lecture amidst the loudly expressed 
approbation of a very crowded audi¬ 
tory, and received, as he richly de¬ 
served, some very delicate and well 
expressed compliments from the Noble 
President. 

It was announced, that, at the next 
meeting, Mr. Everitt, the professor 
of chemistry, would demonstrate the 
modes of obtaining oxalic acid from 
vegetables, and describe its chemical 
qualities. 

hospital Imports. 

st. tpiomas’s hospital. 

A Case of Acute Glanders occurring 
in the Human Subject — Death — 
A utopsy. 

William Jackson, a short and rather 
robust man, aged 23, an ostler in the 
Old Kent Road, admitted Jan. 31st, 
into Edward’s Ward, under the care 
of Dr. Williams. He stated that he 
had been ill for a fortnight; and he 
complained of a degree of tightness 
about his chest, also of pain in the 
right hypochondrium and loins, and 
experienced a constant sensation of 
lassitude and weariness. His coun¬ 
tenance was dull; tongue coated with 
yellowish brown fur, except the tip 
and edges, which were slightly red; 
felt very thirsty; appetite pretty 
good; bowels open generally twice 
a-day; pulse 90, and bears moderate 
pressure. Skin, although rather moist, 
is of a higher temperature than natu¬ 
ral. Perspires considerably in the 
night. He complains most of pain 
in the loins; and, upon inquiry, he 
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said, that three months since he was 
thrown from a horse, when he fell 
upon his back. Dr. Williams saw 
him : none of the symptoms appeared 
at this time particularly urgent, though 
evidently the man’s appearance indi¬ 
cated disease. He was ordered two 
grains of the ipecacuanha powder every 
four hours, and put him upon a milk 
diet. 

Feb. 1. All the symptoms remain 
much the same as yesterday; he per¬ 
spired profusely during the night, and 
to-day complains of slight pain in the 
head. The man, at times, appears 
irrational: whether it is nature or not, 
I cannot say: but, upon asking him 
questions, sometimes he will answer 
them immediately, at others, an in¬ 
terval of four or five minutes will 
elapse, and then will give a very in¬ 
direct answer. His tongue was still 
coated with the same kind of brown 
mucus, and very tremulous. He has 
frequently convulsive twitches of the 
whole body, and, for a few seconds 
afterwards, is in a constant state of 
tremor. To-day he complains of 
general weakness, and also of slight 
pains about his body and limbs : con¬ 
stant thirst. Before his admission, a 
blister was applied to the chest: this 
part has begun to slough, and dis¬ 
charges very unhealthy foetid pus, in 
consequence of which a bread poultice 
was applied. 

Since the 4th, he has continued to 
perspire, more or less, night and day. 
Has been delirious for the last two 
nights; complains of much pain about 
the forehead and upper part of the 
head. Countenance more dull than 
when admitted, but there is not any 
particular anxiety about it. Appetite 
remains tolerably good; bowels re¬ 
laxed, open four or five times a-day, 
therefore the ipecacuanha was discon¬ 
tinued ; urine copious, but natural. 
Still he complains of the pain in the 
right hypochondrium and loins, also 
of pains in his limbs. Pulse hard, 
full, and bears moderate pressure. 
Fifteen leeches were directed to be 
applied to the head. 

On the 5th his diarrhoea continued 

pain about the head and forehead less ; 
delirium a little better. All the other 
symptoms remain the same; thirst 
and occasional convulsive motions of 
the body continue. Mr. Stone visited 
him this evening, and ordered tinct. 
kino 5j inf. catechu ^ iss. post sin- 
gulas sedes liquidas. 

8. There has been a slight degree 
of delirium constantly present, and he 
still complains of pain in the head. 
The other symptoms appear to remain 
much the same as last report; per¬ 
spiration copious in the night. The 
wound made by the blister before ad¬ 
mission continues very unhealthy : the 
pus discharged from it is very foetid; 
besides this, a peculiar unpleasant 
smell exudes from his body. Bowels 
more regular since he has taken the 
tincture of kino combined with the 
infusion of catechu. 

10. He became so furious with 
delirium last evening, that he was 
obliged to be strapped to the bed. 
Perspiration continues, and has so 
much increased since yesterday, that 
the drops may be observed to run 
from his skin on the linen. He is 
frequently troubled with these con¬ 
vulsive or shaking movements of the 
frame, more especially the extremities. 
Bowels open three times to-day ; does 
not complain of the least pain either 
with or without pressure, on the ab¬ 
domen. For the last two or three 
days he has not complained of so 
much pain in the hypochondrium or 
loins, but greatly of aching pains in 
all his limbs. A swelling has now 
taken place at the joint of the fore¬ 
finger of the left hand : the part is 
somewhat puffed, red, and glossy, 
having the exact appearance of rheu¬ 
matism. Another tumour on the right 
ankle has also appeared. For the 
delirium, ten more leeches were ap¬ 
plied to the temples. 

11. Delirium somewhat subsided ; 
at times he is perfectly rational, and 
will answer questions put to him; 
tongue dry, and still coated with fur. 
Complains of heat about the fauces, 
also of pain all over the body ; violent 
thirst, and excessive perspiration con- 
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tinue; bowels open twice in the day. 
For the last two nights has slept very 
badly, being very restless, continually 
moving about, and appears extremely 
uneasy. The last ten leeches were 
applied to the right temple ; the for¬ 
mer leech bites got well as soon as 
usual, but these last inflamed; and 
this evening have begun to suppurate. 
Complains of pain all over his head ; 
bowels become pretty regular; and, 
in consequence of the inflammatory 
appearance of the tumefactions on the 
hands and feet. 

If Magnesice sulph. 5-SS ; 
Tinct. hyoscyami TTJ_xv; 
Misturce camphor aj. 3 iss; 
Fiat haustus 4ta quaque hora sumend. 
Milk diet continued. 

12. Does not sleep; sweats pro¬ 
fusely. Complains of severe pains in 
his limbs. Bowels open three times 
to-day : stools. watery. The right 
temple, on which the leeches were 
applied, continues to suppurate, and 
has somewhat a gangrenous appear¬ 
ance : it discharges dark brown thick 
pus, which is foetid. The right eye¬ 
lid to-day has begun to swell, and 
appears much inflamed. The tume¬ 
faction on the left hand and on the 
right ankle remain much the same ; 
pulse small and rather weak. He 
was ordered eight minims of the tinct. 
of opium, to be added to the other 
medicine; also allowed him four 
ounces of wine daily, and some sago; 
and, for the constant pain all over 
the head, directed a blister to be ap¬ 
plied to the back of his neck. 

Two o’clock p.m. The gangrenous 
suppuration continues to extend over 
the right temple, where the leeches 
were applied. The right eye has be¬ 
come entirely closed. Continues very 
restless, especially at night. The tre¬ 
mulous movements of his body have 
become much worse. The delirium 
continues, though comparatively slight. 
Still complains of the aching pains in 
his limbs being severe. Bowels re¬ 
laxed. 

Seven o’clock p.m. The sister now 
called Mr. Stone, the man being very 
delirious. The left eye had begun to 

swell, the right was completely closed, 
and another large tumefaction had now 
appeared in the centre of the forehead, 
about an inch and a half above the 
root of the nose ; it was hard and red, 
having, in the centre of it, a slight 
bluish tint. There was also a thick 
yellowish discharge from the right 
nostril. Upon further examination, 
several small tumefactions were dis¬ 
covered to exist on the arms, and two 
or three large white fatty-looking pus¬ 
tules were found on the left side of 
his neck, with a slightly inflamed 
base, the circumference of which did 
not extend far from the base of the 
phlyctaenaceous pustule. Upon the 
legs, too, three of the tumefactions were 
observed, one on the external malleo¬ 
lus of the right ankle, which has'been 
spoken of before, the second about the 
centre of the tibia on the left leg, and 
a third on the right near the insertion 
of the ligamentum patellae. His coun¬ 
tenance had now so changed from the 
tumefaction of his eyes, that a person 
who had not seen the alteration take 
place, could scarcely know him. There 
was now excessive thirst : he called 
for cold drink every second ; his pulse 
was sharp and quick, about 110 in a 
minute. His whole body appeared, 
at times, in constant agitation. Lips 
dry, with sordes on the teeth. The 
wine was increased from four ounces 
to six daily. 

15. Nine o’clock a.m. The whole of 

the right temple is now gangrenous; 
a poultice was applied, and there 
was a great discharge of thick brown 
purulent fluid from this affected part. 
The other tumefaction, in the centre 
of the forehead, was of a mulberry 
appearance and soft; several more of 
these tumefactions had appeared about 
the scalp. Both eyes were completely 
closed by the swelling of the eye-lids, 
which were red, and presented a 
glossy appearance. As yet the dis¬ 
charge was confined to the right nos¬ 
tril ; his lips continued dry, no phlyc- 
tsenaceous pustules were on the face 
or nose, and his tongue, which he. 
protruded on being asked, was covered 
with a number of yellowish-brown 
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dry flakes. Now, to allay his un¬ 
quenchable thirst, he continually called 
for cold water. Upon asking him, in 
one of his rational moments, if he felt 
in any pain, he described a hot-burn¬ 
ing sensation like fire in his throat, 
at the same time pointed with his 
fingers to the nostrils ; several more of 
the phlyctsenaceous pustules had now 
appeared, but were yet confined more 
to the left than the right side of the 
body, some of them upon his neck, 
others on the abdomen and chest; also 
several more of the tumefactions had 
appeared on his body as well as ex¬ 
tremities ; there was one on the centre 
of the left clavicle, another about the 
middle of the great pectoral muscle 
on the right side of the body, a third 
immediately below the os hyoides on 
the neck, besides several of them in 
different parts of his arms and legs, 
quite as many on the right side as 
upon the left: some of them were 
hard and red, others soft and of a 
purplish hue ; a very offensive smell 
arose from his body; and to-day he 
has been talking a great deal about 
horses. Bowels continue relaxed ,* 
urine and faeces pass involuntarily ; at 
times he appears delirious, and sweats 
profusely. Dr. Williams unfortu¬ 
nately was unable to come to the hos¬ 
pital, in consequence of suffering from 
a violent catarrh. Mr. Stone believ¬ 
ing it to be glanders, requested Dr. 
Elliotson to visit him. He came to 
the same conclusion. The man stated, 
that a horse with the glanders, about 
three weeks before his admission, was 
brought to his master’s stables; he 
said the animal was groomed by him¬ 
self. H e had a sore on the back of 
his hand, to which the mucus that 
escaped from the animal’s nose was 
frequently applied, and he used to 
wipe it off with the sleeve of his coat; 
and at this time an imperfect cicatrix 
was found upon the back of his right 
hand, which was not quite healed. 
His pulse was sharp, hard, and fre¬ 
quent, 126. 

On the 16th, the whole of his scalp 
had become very much tumefied, was 
nearly all over of a purplish hue and 

very soft; most of all the tumefactions 
about his body were of a mulberry 
appearance. The swelling of the in¬ 
teguments about the eyes appeared to 
have lost, in a great measure, the red 
and glossy appearance. On the right 
side of the nose, close to the inner 
canthus of the eye, a small purplish 
tumefaction has appeared, and to-day 
there has been a great discharge of 
brown, glutinous, purulent matter, 
from both nostrils; the gangrenous 
portion of the right temple continued 
extending, and discharged apparently 
the same kind of matter that came 
from the nostrils; great thirst con¬ 
tinued ; some more pustules appeared 
on the left side of the body. It was 
remarkable, that he became suddenly 
delirious, and as rapidly rational, and 
answered every question put to him. 
A great number of medical men came 
to visit him, and I believe all were 
perfectly satisfied as to the nature of 
liis extraordinary disease. Some of 
the chloruret of sodium was directed 
to be sprinkled about his bed, to de¬ 
stroy the offensive smell that arose 
from his body; his pulse had now 
become soft and quick, and his urine 
was increased to eight ounces in the 
course of the day. Since yesterday 
the sweating has greatly decreased, 
his bowels continue relaxed, for which 
he was directed to take some of the 
compound chalk mixture, combined 
with a drachm of the tincture of kino 
after every loose motion ; urine was 
copious: the nature of this secretion 
could not be ascertained, as he passed 
it involuntarily in bed. In the even¬ 
ing he became more irrational, kept 
calling out about the black horse, 
which he had previously told us, when 
rational, had the glanders ; his nostrils 
continued to discharge a thick brown 
glutinous pus; pulse weaker ; and 
his constitution appeared to be com¬ 
pletely overpowered by this dreadful 
disease. The tumefaction on the right 
side of the nose has now extended 
nearly half an inch in length, and is 
in a gangrenous condition. He in- 
cessantly called for cold water for the 
last forty-eight hours without one 
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moment's rest; and, at three o’clock 
on Sunday morning, death terminated 
his sufferings. It was not until the 
Thursday evening that the nature of 
the disease was discovered; for before 
that time, it was mistaken for rheu¬ 
matism, and on the following Sunday 
he expired. 

Autopsy.—The disease having ex¬ 
cited great interest amongst the medi¬ 
cal men and students of the Borough, 
a great number collected to witness the 
necrotomic examination. The tume¬ 
factions about the scalp were first ex¬ 
amined ; each of them contained a 
thick brown glutinous pus, which 
being carefully removed with the 
handle of the scalpel, a number of 
small white circular tubercles was 
found to exist in the cellular mem¬ 
brane, exterior to the pericranium, but 
firmly attached to it, some parts of 
which being entirely destroyed, and 
the bone denuded. Some of these 
tubercles were hard and contained 
pus, whilst others had suppurated. 
The frontal sinuses and nostrils were 
next examined; they contained the 
same kind of brown glutinous pus, 
and similar white circular tubercles. 
There appeared more or less conges¬ 
tion of the brain, and in other respects 
it was healthy. Then examining the 
larynx and oesophagus, the latter was 
found perfectly healthy; but in the 
former, immediately below the ven¬ 
tricles, tubercles existed, one on each 
side, larger than any of those dis¬ 
covered in any other part: the one on 
the left side was in a state of suppura¬ 
tion, the other contained pus, and was 
entire ; the remainder of the larynx 
was healthy. On removing the inte¬ 
guments from the anterior part of the 
neck and body, four patches of this 
brown glutinous pus was observed, 
one about the centre of the clavicle on 
the left side, another opposite the 
thyroid cartilage, and a third about 
the pectoral muscle on the right side. 
The pus being removed from the neck, 
a cluster of these small circular white 
tubercles, proportionate in the size 
and consistency to the extent and 
duration of the tumour, were found; 

a few also were discovered under the 
lymph, contained in the other tume¬ 
factions. 

Upon examining the thorax, the 
substance of the lungs appeared 
healthy, but contained a quantity of 
frothy mucus ; the other thoracic vis¬ 
cera were healthy. Then, on ex¬ 
amining the abdomen, the whole of 
the intestinal canal was healthy, ex¬ 
cept within about an inch and. half 
beyond the ileo-caecal valve, where 
several small white prominences sur¬ 
rounded the colon for about three inches 
in length, having exactly the same 
appearance as the tubercles found in 
other parts of the body; the remainder 
of the colon, as well as the abdominal 
viscera, were healthy. The tume¬ 
factions on the arms and legs were 
next examined, and the same small 
white tubercles were discovered. 

At the request of Dr. Elliotson, 
some of the discharge that came from 
the man’s nose was sent to Mr. 
Youatt, the veterinary surgeon, for 
the purpose of inoculating a donkey. 
The result of which we shall notice in 
a subsequent number. 

CORRESPONDENTS. 

We regret very much we cannot give insertion 
to the letter of Scotus. 

J. R. G.—The copies will be struck as re¬ 
quested, and duly forwarded through our re¬ 
spected agents. 

H. R—The errata are too trivial to need 
notice. 

R.—The article did not appear in this Jour¬ 
nal. The writer is evidently a novice. 

Damages and Costs against Dr. Ryan for 
defending the honour and dignity of the Me¬ 
dical Profession nearly £ 800. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . .£205 18 0 

P. Crampton, M.D. F.R.S., Surgeon- 
General to the Forces in Ireland 5 0 0 

Andrew Arctic, Esq., a hater of 
quackery and corporate corruption 0 10 6 

John Johnson, Esq. . . .026 

Erratum.—In Dr. Graves’s lecture in our 
last, p. 105, formula for effervescing draughts, 
for syrupi zingiberis 3iij. read 3iij. 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, <356, Strand, near King’s College. 
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Gentlemen,—At our last meeting- I was ex¬ 
plaining some of the contrivances in surgery 
for the stoppage of haemorrhage, and, among 
these, I first alluded to the tourniquet. The in¬ 
strument, which I happened then to bring with 
me, had no pad attached to it; but that which 
I now show you is complete, the pad being 
fixed to the band directly under the buckle. 
You first apply the pad exactly over the artery, 
and then buckle the band round the limb. As 
the pad is lixed to the band, it cannot shift its 
situation, as it might sometimes do, if it were 
a sliding one. Under the brass frame of this 
tourniquet, gentlemen, you perceive there is 
a piece of leather, designed to prevent the 
metal from hurting the integuments. It is 
under this part of the tourniquet that some 
practitioners put the pad, which is then, of 
course, directly under the handle or screw, by 
which the band is tightened, or loosened, as 
circumstances may require. 

Gentlemen, the tourniquet deserves your 
particular consideration, as a means by which 
many lives are saved, and by which certain 
important operations are performed, with a 
degree of security quite unattainable without 
its assistance. Thus, in the performance of an 
amputation, if no preparatory measures were 
adopted for preventing loss of blood, the pa¬ 
tient, by the time the soft parts had been all 
cut through, the bone sawn, and the vessels 
tied, would probably be dead from excessive 
and unrestrained bleeding. Hence, before we 
amputate, we put on the tourniquet, which 
prevents the patient from losing a dangerous 
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quantity of blood during the operation. After 
the limb has been removed, we search for the 
principal. artery or arteries, the situation of 
which we are taught by anatomy: thus, after 
amputating the thigh, we search for the femoral 
artery near the sartorius muscle, and, as soon 
as it is found, we take hold of it with a pair 
of forceps, and direct an assistant to tie it. 
The large open-mouthed arteries are generally 
taken hold of with a pair of arterial forceps, 
the instrument I now show you, and which is 
frequently made with a .sliding button. This 
contrivance enables you to secure the artery 
without the aid of an assistant. You take hold 
of it with the forceps—keep the blades shut 
with the button—and then tie the vessel. But, 
gentlemen, you can seldom need a contrivance 
of this kind, because, supposing you have no 
professional assistant at hand, anydbystander 
can tie the artery, or hold the forceps for you. 
If called to a person who had met with a 
wound of one of the great arteries of an extre¬ 
mity, I would first apply the tourniquet; but, 
if I had no tourniquet, and no professional 
assistant with me, I would make pressure, ex¬ 
pose the bleeding part of the artery, seize it 
with the forceps, and direct any attendant to 
hold tlie instrument, while I proceeded to 
apply a ligature. Various kinds of double 
tenaculums shut with a spring, the design of 
which is to enable you to take up and tie arte¬ 
ries without an assistant. But, if you have 
only a common tenaculum with you, and no 
professional assistant, any bystander will suf¬ 
fice for holding the instrument, while you tie 
the artery. But it is only the large open- 
mouthed arteries, whose situation is determi¬ 
nate, that you can tie, while the tourniquet is 
so tightly applied as to command the haemor¬ 
rhage ; and, when you have to secure smaller 
arteries, you should loosen the tourniquet, by 
which means you will discover their situation 
by the jet of blood from them. Thus, sup¬ 
posing you had just amputated the thigh, and 
secured the femoral artery, and, perhaps, 
the trunk of the profunda, you would relax 
the tourniquet for an instant, and then you 
would see jets of blood from other arteries re; 
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quiring to be tied. You seize one of the most 
considerable of them with a tenaculum, im¬ 
mediately tighten the tourniquet again, and 
the assistant ties the vessel. You now relax 
the instrument again, in order to discover the 
situation of another bleeding artery, of a size 
needing a ligature ; you take it up, tighten the 
tourniquet again, and the vessel is tied. Tou 
proceed in this way, until all the arteries of 
magnitude are secured, liou see, then, gen¬ 
tlemen, that the tourniquet is a most useful 
instrument in amputation. If a person 
were wounded in the arm or thigh, and the 
brachial or femoral artery injured, you would 
immediately apply the tourniquet; this would 
give you time to consider what plan it might 
be most advisable to pursue for the permanent 
stoppage of the bleeding, the patient being al¬ 
ready rescued from immediate danger. 

Important as the tourniquet is for stopping 
hmmorrhage, we could more conveniently dis¬ 
pense with it than with the ligature ; because, 
with the knowledge which we now possess, 
and the instruction which the lessons of expe¬ 
rience have afforded us, we should not have 
much difficulty in commanding the flow of 
blood either in amputations or accidental 
wounds of the limbs. We know that we could 
stop the bleeding by making pressure on the 
course of the artery by other means. Indeed, 
in certain amputations, this plan is even pre¬ 
ferred to the use of the tourniquet. Then, if 
the case were a wound, and the vessel exposed, 
there would be one plain and effectual mode 
of immediately arresting the haemorrhage, 
namely, the simple expedient of putting the 
end of a finger on the mouth of the bleeding 
artery. A surgeon should always retain his 
presence of mind, and not suffer himself to be 
confused and frightened by the sight of hae¬ 
morrhage ; in this state, he might often let his 
patient die unassisted, while a little coolness 
would enable him to put in execution some 
simple but efficacious method, like that of 
placing the finger over the orifice of a large 
bleeding artery. Of all the inventions for the 
stoppage of bleeding, the ligature is certainly 
the most valuable one. The tourniquet is use¬ 
ful just for a short time, until more permanent 
measures can be taken; but, you cannot 
continue the application of the tourniquet for 
any length of time, because mortification 
would be the consequence of the interrupted 
state of the circulation. Then, gentlemen, 
you should recollect, that the tourniquet can 
only be applied to the limbs, and that it is of 
no service for wounded arteries of the head, 
neck, or trunk. On the other hand, ligatures 
can be used in all situations, where the vessels 
can be reached, and they have a permanent 
effect in arresting haemorrhage. More reliance 
can be placed on the ligature, for the sup¬ 
pression of bleeding, than on any other inven¬ 
tion whatever. 

Ligatures were formerly composed of very 
fine cotton or thread, called inde ; afterwards 
catgut was tried ; and common brown sewing 

thread, or silk, is occasionally employed. 
These two latter substances answer well 
enough for ordinary purposes, and especially 
where the arteries are not above a certain size. 
One of the best kinds of ligature that can be 
employed, is what is called dentist's silk, a 
specimen of which I now have in my hand. 
Dentist’s silk is particularly eligible for liga¬ 
tures, for it is stronger, in proportion to its 
diameter, than the other articles which I have 
mentioned, and it is of an even round shape, 
the advantage of which property you will 
fully understand, when I have explained the 
principles upon which ligatures ought to be 
applied. Perhaps every one who hears me, 
knows very well what dentist’s silk is, but I 
will hand a specimen of it to you in order that 
you may examine it. When incle is used, you 
put as many threads of it together as may be 
requisite for the size of the vessel, and the 
force with which the noose is to be tightened, 
and you then smear them with white wax. 
This kind of ligature is not so much used now 
as it was formerly' ; and it is softer and less 
firm than those composed of silk. 

Gentlemen, I may next remark, that when 
an artery is encircled by a tight ligature of 
proper qualities, its internal and middle coats 
are as completely divided as if they had been 
cut with a knife, but the external coat itself 
continues entire. From a series of experi¬ 
ments, made by Dr. Jones, he arrived at the 
conclusion, that such division of the internal 
and middle coats of the artery had a principal 
share in bringing on the effusion of coagulating 
lymph within the vessel, and in producing the 
adhesive inflammation. Another purpose, 
answered by the ligature, is that of keeping its 
cut surfaces in contact, so that they may unite, 
as other newly divided surfaces do when kept 
in apposition. These principles are sufficiently 
well established ; but Dr. Jones’s zeal carried 
him further, for he supposed, that if the liga¬ 
ture did not completely divide the inner and 
middle coats of the artery, no closure of the 
vessel could be effected, and that secondary 
haemorrhage would be sure to come on. Yet, 
he might have recollected, that a complete 
obliteration of an artery had frequently been 
accomplished by the mere pressure of a tu¬ 
mour, situated near it, and that an aneurism 
of the aorta had sometimes obliterated the ca¬ 
rotid and subclavian arteries by its pressure. 
The application of a tourniquet, for four days, 
obliterated the radial artery of a horse, and 
the mere exposure of the tibial artery of a dog to 
the air for one hour, in an experiment performed 
by John Hunter himself, produced a similar 
effect; thatis,it produced inflammation, followed 
by an effusion of coagulating lymph, by which 
the canal of the artery was rendered imper¬ 
vious. Every cure of an aneurism by simple 
compression is a proof, that arteries may be 
obliterated without any division of their middle 
and internal coats. Baron Dupuytren had a 
patient, whose thigh-bone had several exostoses 
upon it, one of which projected in such a manner 
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that it pressed upon the femoral artery, and 
consequently this and the popliteal artery were 
rendered impervious, they were both converted 
into fibrous cords. Even the loose application 
of a ligature has been known to lead to the 
obliteration of an artery ; that is, the merely 
placing a ligature on an artery, without 
tightening it at all, has been known to bring 
on inflammation and an impervious state of 
the vessel. Of course, this is only what you 
might expect, when you know, that the simple 
exposure of an artery to the air has brought 
on the same changes. Gentlemen, I may next 
observe to you, that the introduction of a foreign 
body into an artery will cause its obliteration; 
for, when a needle or a pin was passed through 
an artery, in certain experiments undertaken 
by Mr. Benjamin Phillips, of London, and by 
Amussat and others at Paris, it appears, that 
the canal of the vessel was frequently rendered 
impervious. This fact led Mr. Phillips to 
hope that the plan might become eligible as 
a means of curing aneurism; but, I appre¬ 
hend, that it will not answer for this purpose, 
because it is not very easy always to transfix 
an artery with a needle; you will often fail in 
doing so; and if you could always succeed, I 
should not expect the method to be so sure of 
producing the obliteration of the vessel, as the 
ligature is in the hands of a skilful surgeon. 

But, gentlemen, though Dr. Jones might 
have been mistaken in supposing, that the di¬ 
vision of the middle and internal coats of an 
artery was essential to the success of the liga¬ 
ture, the arguments he urged in support of the 
principle, that these coats ought to be divided, 
are extremely correct, and approved of by all 
the best surgeons of the present time, not only 
in England, but in every other part of Europe, 
and, I might say, the world; for, though M. 
Roux, the surgeon of La Charite, at Paris, 
undertook, after his visit to London some years 
ago, to defend the old principles and old prac¬ 
tice, it appears, that, since that time, several 
of the best continental surgeons have declared 
themselves in favour of Dr. Jones’s views, 
among whom I may mention Breschet, Beclard, 
Larrey, Dupuytren, and, if I remember 
rightly, the late professor of surgery at Mont¬ 
pelier, Delpech, who unfortunately fell by the 
hands of an assassin a few weeks ago. In 
order to fulfil the principle of dividing the in¬ 
ternal and muscular coats, it is necessary, gen¬ 
tlemen, that the ligature should be round, 
firm, and no thicker than is requisite to give 
it sufficient strength to admit of its being pro¬ 
perly applied; nor should the surgeon be 
afraid of drawing it tight. I remember, that 
formerly, some surgeons were afraid of drawing 
the ligature firmly, lest they should cut the 
vessel completely through with it; but there 
is no ground for this apprehension : a broad 
flat ligature is particularly objectionable, be¬ 
cause you can never get it to lie in an even 
circle round the artery, and thus an inequality 
is produced in the wound of the internal and 
middle coats, which are not so smoothly divided 

as they are by dentist’s silk, and if any of the 
broad ligature extend above where the artery 
is closed by the adhesive inflammation, the 
point which it touches will be likely to ulcerate 
and slough, and thus secondary haemorrhage 
be brought on. 1 believe, that, for every ten 
cases of secondary haemorrhage, occurring 
formerly, you have not at the present day 
more than one; a fact proving that the prin¬ 
ciples, now observed in the use of ligatures, are 
founded on reason and truth. There can be 
no doubt, that the large clumsy form of the 
ligatures, in use thirty or forty years ago, was 
the cause of the loss of numerous lives from 
secondary haemorrhage. The practice of ap¬ 
plying broad ligatures is to be reprobated on 
another ground, namely, the increased quantity 
of extraneous matter which is thus brought into 
and left in the wound. The practice, indeed, 
is objectionable for many reasons; and, as Mr. 
John Bell remarked, at a period when the 
statement was an original and a truly valuable 
one, if large ligatures, waxed and stiff, be 
employed, they are too unpliable to admit of 
being drawn with sufficient tightness and re¬ 
gularity, and hence the artery ploughs before 
its canal is obliterated, the ligature becomes 
loose, and secondary haemorrhage takes place. 
Then, gentlemen, unless the surgeon carefully 
avoid obliquity in the direction of the circle of 
the ligature, when he tightens it, haemorrhage 
may come on almost immediately in conse¬ 
quence of the ligature having no secure hold of 
the vessel. As far as I can judge, secondary 
haemorrhage has happened in many instances 
from the ligature not having been applied 
evenly round the artery, but obliquely; sur¬ 
geons used to think that the ligature had slipped 
off from the mouth of the vessel; but they did 
not consider, that this could only arise either 
from its not having been tied tight enough, or 
from its having been put obliquely round the 
artery. If the ligature be tied tight enough, and 
not in an oblique circle, what will make it slip ? 
The late Mr. Cline met with some examples, in 
which the ligature appeared to slip and become 
loose, almost as soon as it had been applied ; 
hence, he proposed passing the ends of the 
ligature through the artery, beyond where it 
was tied; but plans of this kind really increase 
the danger of secondary haemorrhage, because 
the more the artery is injured, and the greater 
the quantity of extraneous matter is in the 
wound, the greater is the probability of ulcer¬ 
ation of the vessel. The views, which I have 
given of the cause of such slipping of the liga¬ 
ture, would not be in favour of the practice. 

Gentlemen, when I explain the nature and 
treatment of aneurisms, I shall have an oppor¬ 
tunity of adverting to other particulars, relative 
to the principles which ought to guide us in 
securing bleeding arteries; especially I shall 
notice certain interesting points brought to 
light by the investigations of John Bell, Jones, 
and Abernethy. You will then find, that these 
principles require to be attended to, as well in 
the tying of aneurismal arteries, as in the se- 
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curing of bleeding ones. They lead to an in¬ 
finitely safer practice than that proposed by 
Scarpa, as a guard against secondary hsemor- 
rhage; his expedients, in fact, only increase 
the danger. It is now an established maxim 
always to tie the artery as separately as pos¬ 
sible, i. e. without including any other textures 
in the ligature; in particular, it is necessary to 
avoid including nerves and veins along with 
the artery: the tying of nerves not only pro¬ 
duces great agony to the patient, but may cause 
paralysis of the parts to which their filaments 
are distributed. The tying of veins, too, is, 
at the present day, justly condemned, because 
veins are always much disposed to inflamma¬ 
tion, and, when tied, the internal .coat will 
sometimes inflame, and the inflammation, thus 
excited, will often spread extensively, and 
produce great and even fatal derangement in 
the system. Another reason for avoiding the 
inclusion of other textures in the ligature is, 
that when nerves, veins, or the sheath of the 
artery are tied along with it, the ligature is 
thereby prevented from acting properly on the 
vessel; it will notthen completely divide its inner 
coats; and when the sheath or any muscular 
fibres are included, the ligature is a long time 
in separating: I have known instances, where 
the sheath of the femoral artery had been 
tied, of the ligature not coming away for six 
weeks, and even then it was necessary to re¬ 
move it with the scissors. Then another 
important principle for observance is, that, 
though you should not include other textures 
in the ligature, you should tie the artery as 
close as possible to its surrounding connex¬ 
ions, from which its coats receive their own 
vessels, the vasa vasorum. The reason for 
this maxim is obvious; for if it were ne¬ 
glected, you could not expect any healing 
process to take place in the part to which the 
ligature had been applied, and whose tunics, 
being cut off from their natural supply of 
blood, would either ulcerate or slough, the 
ligature come away, and secondary haemor¬ 
rhage be the result. The rule, to which 
I am calling your attention, is therefore 
a very important one. Sometimes, in tying 
the femoral artery, a surgeon will perhaps 
expose it for an inch or two, and detach it to 
tins extent from its surrounding connexions 
(a plan, which I by no means intend, to 
advise) ; then, if he were to apply the ligature 
in the centre of this exposed part, sloughing 
W'ould probably ensue. When the artery is 
detached in this way, it should be tied towards 
the upper and lower termination of its de¬ 
tached portion, so that the ligatures may be as 
near as possible to the natural connexions of 
the vessel. This principle has not been un¬ 
derstood more than thirty years : the late Mr. 
Abernethy had considerable merit in the 
establishment of it, and, though he is not 
quite right on some other points connected 
with this subject, he was correct on this matter. 
Nor should Mr. John Bell’s merit in elucidating 
this branch of surgery be forgotten on this 

occasion; for, I believe, that his observations 
on this subject preceded those of Abernethy- 
I have told you, gentlemen, thatwhen the artery 
is large and open-mouthed, it is to be taken 
hold of with the forceps, but that when it is 
smaller, with the tenaculum, the use of which 
last instrument, however, is not adopted every 
where; for, on the continent, surgeons com¬ 
monly take up both large and small arteries 
with a pair of forceps. I should here men¬ 
tion, that the observations upon the tying of 
the artery close to its natural connexions, 
without including any other textures in the 
ligature, apply of course only to vessels above 
a certain size, because the smaller arteries 
are not sufficiently distinct to admit of the 
plan ; in fact, they cannot be tied separately; 
but even with respect to these smaller arteries, 
you ought to be careful to include no more of 
the surrounding textures in the ligature, than 
you can possibly help, so that there may be 
little suppuration and sloughing. 

Supposing you have raised or drawn out 
the extremity of the vessel with the forceps 
or tenaculum, your next object is to put on 
the ligature ; therefore, while an assistant holds 
the artery drawn out, you proceed to tie it. 
Some practitioners first make a noose, and 
put the tenaculum through it, before they take 
up the vessel; and having drawn the latter 
out, the noose is pushed down over its ex¬ 
tremity and tightened. Others seize the artery 
first, and then put the ligature round it at 
once. In tightening the ligature, be careful 
to draw it horizontally, for otherwise the noose 
will rise up too much, and not grasp the end 
of the artery. In doing this, you should 
make pulleys of the ends of your thumbs, so as 
to draw the extremities of the ligature horizon¬ 
tally with them. Having made a knot, the ques¬ 
tion then is, what is to be done with the two 
extremities of the ligature? No good can 
result from leaving both ends of it in the 
wound ; nay, there are strong objections against 
the plan ; one extremity, indeed, must be left, 
because it. serves for the removal of the noose, 
as soon as this is loosened; but, if it were not 
for this consideration, you might take them 
both away. If you leave both portions of the 
ligature, there will be more extraneous matter 
in the wound, and consequently a greater de¬ 
gree of inflammation and suppuration ; for the 
presence of extraneous substances in a wound 
always causes these evils. Hence, all the best 
practitioners agree in cutting off one end of 
each ligature that is applied to an artery. 

Gentlemen, the remarks I have hither¬ 
to delivered apply chiefly to such arteries 
exposed and entirely cut through, as on the 
surface of a stump after amputation; but, 
punctured arteries now require a few obser¬ 
vations. I have been supposing the arteries 
to be exposed in such a wound as is produced 
by an amputation, where they can be taken 
up at once ; but, if the artery be wounded by 
a puncture, you cannot get at it without em¬ 
ploying the knife ; and if this be not done, so 
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that the vessel may be tied, though the pa¬ 
tient may not directly bleed to death, yet either 
an aneurism, or mortification, may follow, ac¬ 
cording to circumstances, or according to the 
extent of the effusion of blood in the cellular 
tissue and the interruption of the circulation. 
In the surgical treatment of a case of this 
description, the common maxim is, always 
to expose the bleeding part of the artery, and 
apply two ligatures, one above, and another 
below'the aperture in the vessel. Here one 
ligature will not generally be sufficient; and 
if you were not to apply two in the manner 
described, no sooner had the single one been 
tightened, than bleeding would take place with 
nearly the same freedom as before, so freely 
would the blood pass through anastomosing 
branches into the artery beyond the ligature. 
It is, therefore, a maxim always to apply two 
ligatures to a punctured artery, one above, and 
the other below the wound in the vessel. I 
have said, that if you were not to act in this 
manner, the artery would still bleed; yet 
there are exceptions to this statement: thus, 
when haemorrhage takes place from a large 
artery inconsequence of ulceration and slough ¬ 
ing, that is, when the opening in the vessel 
has been preceded or caused by ulceration and 
sloughing, the canal of the artery, in the part 
below such ulcerated opening, will sometimes 
be partially obliterated, as I know from cases 
that have fallen under my own observation. 
Thus, when I was with the army in Holland, a 
soldier of the 44th regiment was brought to 
the hospital under my care, who had been shot 
in the ham; there was no bleeding at first; 
but, in about a week, a profuse haemorrhage 
came on, and he would have died, if I had not 
tied the femoral artery. A ball had passed 
across the ham, and touched the popliteal 
artery, which gave way, six or eight days after 
the injury. Now, the reason why one ligature 
was sufficient in this case, no doubt, was, be¬ 
cause the continuation of the artery below the 
wound had been more or less obliterated by 
the effusion of coagulating lymph; for there 
was immense inflammation of all the parts 
about the ham, and the swelling there was very 
considerable. In Mr. Hodgson’s valuable work 
on the diseases of arteries, I think, you will 
find some observations confirming the views, 
which have now been offered. But, gentlemen, 
in a recent wound, like that inflicted by the 
thrust of a bayonet, one ligature applied above 
the injury of a considerable arterial trunk, will 
not suffice; here two ligatures must be employ¬ 
ed, one above and the other below the aperture 
in the vessel. But when great inflammation, 
and several days have preceded the occurrence 
of bleeding, there is a chance, that the artery 
may be partly obliterated, and that one liga¬ 
ture may be sufficient. Of late years, the 
method has been introduced (though adopted 
only by a few surgeons) of cutting off both 
ends of the ligature, and leaving only the small 
knot of it in the wound. When you use den¬ 
tist’s silk, the knot thus left behind would be a 

mere atom, not weighing more than a half, or 
a quarter of a grain, and this would not generally 
produce inconvenience. The cases, in which 
I deem this practice advisable, are those in 
which there is no chance of the wound healing 
by the first intention, and where suppuration- 
must occur, because the particle of ligature 
would then come away imperceptibly with the 
discharge; but, in other cases, its presence 
has sometimes led to troublesome abscesses; 
and, therefore, when the wound is not likely 
to suppurate much, it is best to leave one-half 
of the ligature attached to the vessel. On the 
other hand, when there must be a good deal of 
suppuration, the practice of cutting off both 
portions is advisable, because it lessens the 
quantity of extraneous matter in the wound. I 
will continue this subject,gentlemen, on Wed¬ 
nesday evening. 
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LECTURE XIII. 

Pneumonic Diseases—Phlegmasia Dolens— 
New Pathology of the Nervous System— 
Extremities primarily affected as well as 
the Brain. 

Gentlemen,—The extraordinary number and 
variety of pneumonic diseases which our hos¬ 
pital wards exhibit at present have a strong 
claim upon your attention, and furnish you 
with a very favourable opportunity of acquiring 
a knowledge of the stethoscope You have 
(what is seldom met with) almost every form 
of lesion to which the tissue of the lungs is 
subject, grouped in such a manner as to give 
a desirable facility and convenience to your 
investigations, and enable you to survey, at a 
glance, the various features by which such 
lesions are characterized. We have a remark¬ 
able example of pneumo-thorax, which has 
been described by Dr. Haughton, in the Dubliu 
Medical Journal for last June. This case he 
has lately sent to hospital, and I find that all 
the phenomena detailed by him are extremely 
well marked. Of phthisis, we have specimens 
in all its stages. We have instances of pneu¬ 
monia and bronchitis in all their variety of 
phases; so that, in fact, there is not a single 
important stethoscopic sign, except aegophony, 
which cannot now be satisfactorily heard. 

While passing through the wards, you re¬ 
collect, I made some observation on a case of 
phlegmasia dolens coming on after delivery, 
and which I intend to treat by blistering, as 
you have seen me treat the swelled leg super¬ 
vening on fever. The striking similarity of 
those two diseases, and the difference which 
exists between them, I have pointed out in a 
former lecture. It will be a matter of interest 
to study those diseases in connexion, and to 
ascertain whether the mode of treatment which 
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was adopted on the former occasion with so 
much success, will prove equally satisfactory 
in the present instance. 

Some circumstances have, of late, drawn my 
attention to the study of nervous pathology; 
and, as this is an interesting subject, and one 
on which my opinions differ from some of 
those generally received, a few remarks on 
this point may not, perhaps, be unacceptable. 
The observations I am about to make will in¬ 
volve the consideration of the general prin¬ 
ciples suited to guide us in the difficult study 
of nervous affections, rather than the descrip¬ 
tion of any particular disease. In considering 
the symptoms that accompany diseases of the 
nerves, pathologists have directed their atten¬ 
tion almost exclusively to the nervous centres, 
and have looked on the brain, cerebellum, and 
spinal cord as the parts in which the causes of 
all nervous disorders reside, or in which they 
originate. If you examine the works of Rostan, 
Lallemand, Abercrombie, and all those who 
have written on diseases of the nervous system, 
you will find that their inquiries consist in 
searching after the causes of functional changes, 
either in the cerebrum, cerebellum, or spinal 
marrow, forgetting that these causes may be 
also resident in the nervous cords themselves, 
or their extremities, which I shall call their 
circumferential parts. When we recollect the 
manner in which the nervous system grows,— 
wffien we call to mind the fact, that in the 
development of that system, during the foetal 
state, the nervous extremities and trunks are 
formed before any traces of the brain are dis¬ 
cernible, we must at once allow it is by no 
means i mprobable that these parts may become 
incapable of discharging their functions in 
consequence of changes originating in them¬ 
selves, and not proceeding from the nervous 
centres. In a word—may not the decay and 
withering of the nervous tree commence occa¬ 
sionally in its extreme branches? and may not 
a blighting influence affect the latter, while the 
main trunk remains sound and unharmed? 
In fact, gentlemen, pathologists have, with 
respect to diseases of the nervous system, com¬ 
mitted an error precisely similar to that which 
was so long prevalent with regard to diseases 
of the vascular system; for it is only lately 
that, in estimating the forces which influence 
the circulation in diseased parts, they have 
begun to appreciate the preponderating in¬ 
fluence of the capillary vessels, independently 
of the heart’s action and the vis a tergo. It 
is only lately that they have recognised the 
important truth, that diseased vascular action 
may commence in circumference. 

I am willing to allow, that in most cases of 
general paralysis, the affection of the muscular 
system is produced by disease of the nervous 
centres; yet, I think it is also evident, that an 
injury of the extremities, or circumferential 
parts of the nerves, may cause such a derange¬ 
ment of their functions as to give rise to para¬ 
lysis. The reason why persons seek for the 
explanation of paralytic symptoms by referring 

them to the nervous centres rather than their 
peripheral extremities is, because this mode of 
inference accounts more satisfactorily for the 
simultaneous affection of many parts of the 
system. Thus, if one hemisphere of the brain, 
or both, or if the cerebellum or spinal cord be 
pressed or injured, those parts which have a 
nervous connexion with them will experience 
a corresponding derangement of function. But 
if a process of disordered action be set up in 
one part of the nervous extremities, and this 
passes on to another part, the translation seems 
very strange, and you cannot easily compre¬ 
hend why paralysis of one peripheral part will 
produce the same disease in another. It has 
been asked, whether a local paralysis ever can, 
by spreading towards the centre of the ner¬ 
vous system, produce paralysis in another and 
a distant locality*. This is a question we are 
not in the habit of investigating; and I think 
it has never been sufficiently or satisfactorily 
examined, considering its importance in a 
practical point of view, and the new light 
which it may throw on many of the most ob¬ 
scure and perplexing forms of disease. I shall 
endeavour to prove, first, that paralysis (from 
whatsoever cause it may arise) affecting one 
portion of the circumferential extremities of 
the nerves, may also affect other portions of 
their extremities; secondly, that pain originat¬ 
ing in one situation may produce a similar 
sensation in distant parts; and thirdly, that 
convulsions resulting from irritation in any 
part of the extremities of the nervous system 
may occasion a corresponding train of symp¬ 
toms in other parts of the body. You perceive, 
gentlemen, that I have enumex*ated the three 
most remarkable symptoms resulting from dis¬ 
ease of the nervous system, namely, paralysis, 
pain, and convulsions. If I succeed in show¬ 
ing that each of these may be produced by 
causes acting on the extremities of the nervous 
system at a distance from the part affected, the 
position I have advanced will be proved. 

A few days ago, happening to call at a gen¬ 
tleman’s house, I was told by a young lady 
that she had wounded the inside of the ring 
finger with a blunt needle, and that she found 
in it a considerable degree of numbness and 
loss of sensation. I said to her, t£ your little 
finger is also numb.” You are aware those 
two fingers are supplied by the same branch 
of the ulnar nerve. Well, the little finger was 
really numb, as well as the finger next to it, 
which had been injured. What were the cir¬ 
cumstances of the case in this instance? The 
side of the ring finger next to the little finger 
had been wounded with a blunt needle; the 
impression made on the nervous extremities 

* This question has not been discussed; 
although the French pathologists, when speaks 
ing of what they term the Paralysis of Inner¬ 
vation, acknowledge the principle of paralysis 
existing independently of cerebral or spinal 
disease. 



Professor Graves’s Clinical Lectures.—Pathology of Nerves. 167 

of the side of one finger produced numbness 
not only in that finger, but also the same cause 
operated backwards, or towards the centre, 
so as to affect the branch given off to supply 
the little finger, by the ulnar nerve, above the 
place of the wound Here is an instance of a 
cause producing numbness of a particular 
branch of nerve, occasioning the same affec¬ 
tion in another branch, and giving rise to 
phenomena identical with those which might 
arise from an injury of the main branch of the 
ulnar nerve. This is a plain fact. You have 
a case of precisely the same paralysis in a poor 
woman in this hospital, who has been com¬ 
plaining of rheumatic pains in various parts 
of her body. Before I had been struck by 
these and other instances of the same kind, I 
looked for the cause of this paralysis in the 
trunk; now I can understand how it may be 
in the periphery. You recollect I made some 
observations before on this subject, and men¬ 
tioned that this numbness is frequently re¬ 
marked in cases of gout and rheumatism, and 
that this occurrence in old persons often ex¬ 
cites apprehensions of approaching paralysis. 
I have known old gentlemen so alarmed by it, 
as to seek medical advice; and, as this affec¬ 
tion sometimes precedes gout, and sometimes 
accompanies rheumatic arthritis and phlegma¬ 
sia dolens, it is a fact worthy of your attention, 
and one which I would, recommend you to 
hold in memory, though I must confess I am 
not able to give any explanation of it. I have 
seen an attack of this peripheral paralysis in a 
gentleman of gouty habit, and heard him ex¬ 
press a great deal of surprise when he Avas 
told by Mr. Kirby, his medical attendant, that 
it would usher in a fit of his pomplaint. This 
gentleman, however, after taking some warm 
stimulant medicine, went to bed, and next 
morning had a regular attack of gout. But, 
to return to our subject If you make ex¬ 
periments by handling snow, or immersing 
your hands in freezing mixtures, or any fluid 
of very low temperature, you find that, after 
some time, the exposed parts lose first the 
power of sensation, and afterwards that of 
motion, and that in this way you produce a 
complete, though temporary, local paralysis. 
Of this fact you are all aware. But Avhat 
oears more strongly on the subject in question 
is that the paralysis thus induced, is not 
merely confined to the hands and fingers, but 
dso extends to other parts. You not only 
have the hands and fingers numb, but also 
bse, in a great degree, the power of flexion 
md extension, which is seated in the muscles 
>f the fore-arm, and the motions of the wrist- 
oint are very imperfectly performed. Now 
ill this time the muscles of the fore-arm, lying 
it a considerable depth, and covered by warm 
dothing, are protected from cold, and yet you 
Jerceive they partake in the paralytic affection 
)f the exposed parts. Here, then, is another 
Jxample of the same nature, corroborating our 
ormer position, that causes, producing loss of 
iower in one part of the extremities of the 

nervous system, may have not merely a local 
influence, but also travel towards the centre 
and affect distant parts. Speaking of the in¬ 
fluence of cold on the system, I have to ob- 
sen-e, that, from the experiments made on this 
subject by Hunter, Edwards, Dr. Marshal 
Hall, and others, some instances of its effects 
seem very singular. One of the most re¬ 
markable is the production of paralysis, which, 
in most cases, is partial, but is sometimes very 
general without being followed by death. I 
remember the case of a dog, which lay buried 
in snow for two days, and was then taken out 
quite stiff and insensible, and thrown on a 
dunghill as if dead. After some time, the poor 
animal gave some symptoms of reanimation, 
and finally recovered. The influence of cold 
has been alluded to by Dr Abercrombie, and 
you will find, that he mentions a case of para¬ 
plegia, arising from paralysis brought on by 
cold, which lasted for eight months. A blast 
of cold air on one side of the face has been 
known to cause paralysis and distortion of se¬ 
veral months’ duration. Again, you have, as 
in the case of a man in this hospital, paralysis 
of the lower extremities from exposing the feet 
to cold and wet, while employed in baling out 
water in a quarry. You may have observed 
the same thing brought on by similar exposure 
in fishing, or snipe shooting, and that such 
causes gave rise to paralysis, not only in the 
parts subjected to the influences of diminished 
temperature and wet, but even extended to the 
nervous centres, so as to produce decided pa¬ 
raplegia. I was once myself exposed to a 
very intense degree of cold on board a ship, 
and observed that the sailors, who had been 
most exposed, suffered severely, and did not 
recover from its effects during the rest of our 
voyage. Ip fact, many months will often pass 
away before the symptoms, arising from cold, 
are removed, and you will find, that, in addi¬ 
tion to the case of paraplegia from cold, which 
lasted eight months. Dr. Abercrombie men¬ 
tions another, in which the paralysis was per¬ 
manent. 

One of the most remarkable examples of 
disease of the nervous system, commencing in 
the extremities, and having no connexion with 
lesions of the brain, or spinal marrow, was the 
curious epidemic de Paris, which occurred in 
the spring of 1828. Chomel has described this 
epidemic in the 9th Number of the Journal 
Hebdomadaire, and having witnessed it my¬ 
self, in the months of July and August of the 
same year, I can bear testimony to the ability 
and accuracy of his description. It began 
(frequently in persons of good constitution) 
with sensations of pricking and severe pain in 
the integuments of the hands and feet, accom¬ 
panied by so acute a degree of sensibility, that 
the patients could not bear those parts to be 
touched by the bed-clothes. After some time, 
a few days, or even a few hours, a diminution, 
or even abolition of sensation took place in the 
affected members, they became incapable of 
distinguishing the shape, texture, or temper- 
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ature of bodies, the power of motion declined, 
and finally they were observed to become alto¬ 
gether paralytic. The injury was not con¬ 
fined to the hands and feet alone, but advan¬ 
cing, with progressive pace, extended over the 
whole of both extremities. Persons lay in 
bed powerless and helpless, and continued in 
this state for weeks and even months. Every 
remedy, which the ingenuity of the French 
practitioners could suggest, was tried, and 
proved ineffectual. In some, the stomach and 
bowels were deranged, and this affection ter¬ 
minated in a bad state of health, and even in 
death; in others, the vital organs, cerebral, 
respiratory, and digestive, were in the same 
state as before their illness, and their appetites 
were good, but still they remained paralytics. 
At last, at some period of the disease, motion 
and sensation gradually returned, and a re¬ 
covery generally took place, although, in some 
instances, the paralysis was very capricious, 
vanishing and again re-appearing. The French 
pathologists, you may be sure, searched anx¬ 
iously, in the nervous centres, for the cause of 
this strange disorder, but could find none; 
there was no evident lesion, functional or or¬ 
ganic, discoverable in the brain, cerebellum, 
or spinal marrow. Now, here is another re¬ 
markable instance of paralysis creeping from 
the extremities towards the centre; here is a 
paralysis affecting all parts of the extremities 
as completely as if it had its origin in the 
central parts of the nervous system, and can 
any one, with such palpable evidences before 
him, hesitate to believe, that paralysis, or even 
hemiplegia, without any lesion of the brain, or 
spinal cord, may arise from disease commencing 
and originating in the nervous extremities 
alone? I may observe, en passant, that where 
paralysis simultaneously attacks the arm and 
leg of the same side, it arises from an impres¬ 
sion on the nervous centres, but this I think 
does not hold where the paralysis is creeping, 
as in the case before me, which has been taken 
by Mr. Hudson, and is at present under the 
care of my colleague. Dr. Stokes. “ The 
patient, James Moore, was admitted on the 3d 
of March, labouring under paraplegia, which 
he attributed to cold and wet. About a month 
before admission, he first perceived a stiffness 
of the great toe of the right foot, afterwards 
numbness and coldness of the sole, and then of 
the leg as far as the knee, and dragging of the 
limb in walking. During the progression of the 
disease up along the thigh, it commenced in 
the left foot, and, after a few days, he experi¬ 
enced almost complete paralysis of sensation 
in the right lower extremity, and a lesser de¬ 
gree in the left, accompanied by so much di¬ 
minution of the power of motion, as to render 
him unable to walk without support. About 
three weeks after the appearance of paralysis 
in the lower extremities, the little finger of the 
right hand was attacked with numbness, which 
passed successively to the rest, attended by some 
loss ot the sense of touch, and power of grasp- 
ing objects. He has also had retention of urine, 

and the bowels were obstinately constipated. 
There was no tenderness of any part of the 
spine. He had no pain in the head. His pupils 
were natural, mind unaffected, pulse, sleep, 
and appetite also natural.” Here, gentlemen, 
you have an instance of what 1 would term 
creeping paralysis, having its origin evidently 
in an affection of the peripheral extremities of 
the nerves. 

I may now observe, that I have brought 
forward instances to prove, that direct injury 
of one part of the nervous system may produce 
paralysis in another and distant part; but have 
we not also other instances? certain sub¬ 
stances, which produce morbid effects on the 
nervous system, are found to be attended by 
results analogous to those described. You are 
all aware that lead frequently brings on para¬ 
lysis; that this is caused by the local application 
of lead, and that the effect of the local appli¬ 
cation extends chiefly to those parts to which 
the lead is directly applied. Thus, in painter’s 
colic, the paralysis almost invariably begins in 
the hand and wrists, preceded, I will allow, 
in many cases, by symptoms of poisoning of 
the system, as shown by the tormina and af¬ 
fection of the intestinal canal. Dr. Bright has 
remarked, that, in painter’s colic, the spine is 
frequent^ tender in the cervical region, when 
the upper, and in the lumbar, when the 
lower, extremities are affected. It has been 
remarked, that spinal tenderness is often the 
consequence of disease of the extremities, and 
not the cause; so, I think, it is in painter’s 
colic. We found, in this hospital, a great 
number of cases, in which there was paralysis 
of the upper extremities without any spinal 
tenderness in the commencement; but when 
the disease had lasted for some time, the affec¬ 
tion seemed to spread towards the spinal co¬ 
lumn. When this took place, it generally 
caused an aggravation of the disease; but it is 
no less true, that we had many instances where 
it could not be discovered; and you are not to 
think that this irritation of the spinal cord 
should always precede the paralytic affection 
of the wrist and hand, which is observed in 
painter’s colic. You have seen, in this hospi¬ 
tal, two cases of spinal tenderness supervening 
on peritonitis and acute gastric irritation, and, 
in tact, in every disease in which the nervous 
extremities, which are distributed to the pa- 
rietes, or viscera of the abdomen, you find 
almost invariably that, after some time, there will 
be pain and tenderness of the spinal column 
as the consequence of those diseases. On the 
other hand, I grant, that as soon as the spine 
becomes affected, whether the disease be tym¬ 
panitis, peritonitis, or that swelling of the 
belly to which the name of hysterical meteor- 
ism is applied, there will be certainly an ag¬ 
gravation of the existing symptoms. 

You perceive this conducts us to the solution 
of the question, how far, in the treatment of 
chronic complaints, are we to consider spinal 
neuralgia as the cause or consequence of the 
disease. Sometimes those troublesome hyste- 
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rical affections, which you are called on to 
treat, are preceded by spinal neuralgia, but in 
many well-marked cases it is totally absent. 
I wish to call your attention to this subject, 
because medical men have been biassed, to a 
very considerable extent, by the statements 
made by Mr. Teale, and others, respecting the 
treatment of various anomalous affections, sup¬ 
posed to be connected with irritation in the 
spinal column. Every female who complains 
of any kind of abdominal or pectoral symp¬ 
toms of an obscure nature is examined all over 
the spine, and if the slightest tenderness be 
detected, according to the practice generally 
pursued, you are to leech and blister her back, 
or to apply tartar emetic ointment. I think I 
have seen injurious-effects from tins plan of 
treatment. Inquire carefully into the history 
of the case, and ascertain, if possible, whether 
it was the central or circumferential parts which 
were first affected, for, in the latter case, you 
can promise yourselves less from any local ap¬ 
plication to the spine than in the former; 
whereas, in those instances where the disease 
has travelled from the centre to the circum¬ 
ference, you may hope for success from local 
applications. It is important to recollect, gen¬ 
tlemen, that violent enteritic affections may 
produce paralysis of the lower extremities. In 
the case of a young gentleman, whose disease 
arose from obstruction in consequence of eat¬ 
ing nuts, and to which I formerly adverted, 
violent enteritis and peritonitis arose, and he 
had two relapses; from these he recovered 
with difficulty, but they left him paralytic of 
his lower extremities. After two months, the 
paralysis speedily yielded to the application of 
stimulating liniments. This case Mr Kirby 
and Mr. Cusack saw. In another remarkable 
case, concerning which I was consulted by 
Dr. Ireland, a frequently recurring vomiting 
was in the end followed by a paralysis of the 
lower extremities ; but as I mean to publish 
the particulars of this case, I shall say no more 
of it at present. 

What I wish to impress upon your atten¬ 
tion is, that pain, numbness, spasm, and loss 
of power from an affection of the circumfe¬ 
rential parts of the nerves, may commence in 
those extremities, and be propagated towards 
the centre, so as to be finally confounded with 
diseases originating in the central parts them¬ 
selves. You have seen in the patient, James 
Moore, hemiplegia, which I am convinced had 
its origin in the extremities. Have you not 
also seen, in the cases of peritonitis, gastric 
irritation, and painter’s colic, a consecutive 
affection of the spine ? Indeed, it frequently 
happens, that paralysis, commencing in the 
nervous extremities, may not only induce dis¬ 
ease of the spine, but in time bring on disease 
of the brain itself. It does not follow that a 
fatal paralysis affecting the brain should com¬ 
mence in that organ. In Dr. Woolaston’s case, 
are we to account for the occasional partial 
amaurosis under which he laboured, for such 
a length of time before his death, by referring 

it to disease of the brain? In consequence of 
a temporary paralysis of one half of the retina 
of each side, he saw but the halves of objects, 
and from this he argued, that there was a 
semi-decussation of the opt c nerves. This 
happened several times, but never remained 
for any length of time, and I do not think that 
at that period it was proved that any disease 
existed in the brain *. Some time back, I saw, 
with Dr. Brereton, a very singular example of 
defective vision in a wealthy bookseller, who 
had lost the sight of one eye from accident. 
This gentleman, one day, in going up a hill 
near Clonskeigh, remarked, that where there 
was but one man, he saw two men, but divided 
at the middle, as if they were cut by a vertical 
line into two halves I questioned him closely 
on thp occurrence, thinking it to be the effect 
of imagination, but he said this was not the 
cause, and that he was perfectly convinced he 
saw double. There is but one way of account¬ 
ing for this optical delusion. It is well known 
that when vision is much impaired, the power 
of seeing light often remains, when the eye 
cannot distinguish any particular object. A 
partial and temporary paralysis of the retina, 
in a vertical section, may have given rise to an 
apparent white line, bisecting the object ver¬ 
tically. Again; in the case of a fine young 
lady, which L saw along with Dr. Beatty, amau¬ 
rosis, acute, sudden, and complete, came on 
without any headache or cerebral symptoms 
being complained of. When called to see her, 
I found her walking about the drawing-room, 
quite cheerful, and enjoying a good appetite, 
but perfectly blind. After the lapse of some 
days, these symptoms were followed by pro¬ 
found coma and death. But there are other 
instances more decidedly corroborative of the 
positions I have laid down. You all know 
that if a man gets a blow or cut on the fore¬ 
head, which wounds or divides the frontal 
nerve, not only the parts which that nerve 
supplies become paralytic, but that also the 
diseased impression, thus produced, spreads 
towards the centre, affects those nerves which 
anastomose with the frontal, and, by means of 
the communication formed between the nerves 
of the eye-ball, through the lenticular ganglion, 
deranges the functions of the optic nerve and 
causes amaurosis. Formerly I was in the 
habit of giving a different account of this, and 
thought, that because, in some of the lower 
classes of animals, as for instance the mole, 
the fifth nerve, from which the frontal is de¬ 
rived, is the true nerve of vision, those ani¬ 
mals having no optic nerve f, I had found an 

* I do not lay much stress on this case, as 
the organic disease found after death was so 
considerable. In connexion with the next, 
however, it is interesting. 

f A curious instance of the total absence, 
or imperfection, of a pair of nerves is related 
by the Rev. Mr. Bree, in the Magazine of 
Natural History :—!< A white cat, of the Per- 
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analogy capable of giving an explanation of 
the fact, that injury of the frontal nerve is 
sometimes followed by blindness. But this. I 
am of opinion, cannot be the true mode of 
accounting for the amaurosis, as 1 can now 
readily conceive how injury of any other nerve, 
having communication with the optic, may 
spread inwards, and finally derange or destroy 
its functions. 

You will frequently observe persons in the 
decline of life, who otherwise enjoy tolerable 
health, exhibiting, as it were, a slight shade 
of paralytic affection of the system, fitful and 
capricious in its appearance and duration, 
sometimes remarked on every instance of cor¬ 
poreal exertion, sometimes scarcely at all, 
presenting at one time a reiteration of succes¬ 
sive attacks, and at another time being totally 
absent for months. Some cases of this kind I 
have studied for months, and one in particular 
for years. The gentleman, who was the sub¬ 
ject of the latter, complained of barely per¬ 
ceptible weakness, and dragging of one of his 
legs whenever he was tired; but, if he took a 
glass of wine on coming home, he got quite 
well, and these symptoms disappeared. Mat¬ 
ters went on in this way for a considerable 
length of time, the paralysis being at one time 
in one leg and then in the other. At last he 
got a paralytic stroke, which lasted for some 
time and then subsided. He next got confirmed 
paralysis of one side, and, soon after this, was 
carried off by an attack on the brain. You 
will often find persons similarly affected with 
paralytic attacks of the extremities; at first 
slight and transient, but afterwards increasing 
in vigour and intensity, until they terminate 
in ramollissement or effusion. Formerly I 
was of opinion, that this fugitive and shifting 
paralysis depended upon local congestion in 
the brain, and others have attributed it to 
effusion, but this is not the fact. Persons may- 
die after having laboured for some time under 
hemiplegia, and yet no trace of lesion of the 
cerebral mass could be detected; and why? 
Because many of them are cases of this creep¬ 
ing paralysis, commencing in the peripheral 
extremities, and travelling gradually towards 
the centres of the nervous system. 

It is only on the principle of there being 
such a disease as local paralysis not induced 
by lesions of the nervous centres, that we ex¬ 
plain the origin and nature of such cases as 

sian breed, was kept in his family as a favourite. 
The animal was a female, quite white and 
perfectly deaf. She produced, at various times, 
many litters of kittens, of which some were 
quite white, others more or less mottled, tabby, 
&c. &c. But the extraordinary circumstance 
is, that of the offspring produced at one and 
the same birth, such as were like the mother, 
entirely white, were, like her, invariably deaf; 
while those that had the least speck of colour 
on their fur, as invariably possessed the usual 
faculty of hearing.” 

paralysis of the deltoid, concerning which Dr. 
Elliotson has made so many interesting ob¬ 
servations. It is by reference to this hypo¬ 
thesis alone, that we can account for the fol- 
loiving cases, detailed by Dr. Cooke, in his 
admirable work on palsy :— 

“I have lately had an opportunity of seeing 
a case of anomalous hemiplegia attended by 
circumstances not less extraordinary than 
those above described. An officer of high 
rank in the army, who is now about sixty years 
of age, was, in the year 1795, affected with a 
diminution of power in the right hand. This 
complaint increased, notwithstanding a variety 
of modes of treatment, till the year 1800; 
when, after a course of mercury, recommended 
by Mr. Cline, its further progress was stop¬ 
ped, since which time the disease has remained 
stationary. The peculiar circumstances of this 
case are the following. The muscles of the 
left arm, from the shoulder to the*elbow, are 
much wasted, and greatly diminished in 
power ; while the muscles of the fore-arm are 
not at all lessened in size, and but little in 
power. The state of the right side is just the 
reverse, the muscles of the upper arm being of 
their natural size, and possessing their full 
power; whilst those of the fore-arm are very 
much wasted, and their motion, especially 
that of the fingers, is almost entirely abolished. 
In all other respects, this gentleman appears 
to be perfectly well. No cause for this dis¬ 
ease can be assigned, nor did any method of 
treatment afford the smallest relief, till the 
mercurial course was adopted, when the pro¬ 
gress of the disorder was arrested in the year 
above-mentioned. Since that time no at¬ 
tempts to remove the complaint have been 
made, yet it does not increase. 

“ In a late publication by Mons. Keratry, a 
case of general palsy is related, the circum¬ 
stances of which are very extraordinary. This 
case is adduced with a view of showing how 
little residue of animal existence is sufficient 
for the preservation of the intelligent being. 
There is now living, he says, in DTsle et 
Vilaine, a person, who, after having been 
blind for ten years, lost also the sense of hear¬ 
ing, and, in a little time afterwards, became 
almost universally paralytic. He was entirely 
deprived of the use of his arms, legs, thighs, 
and of the whole exterior surface of the body, 
with the exception of a part of the face; but 
the power of speech, and the functions of re¬ 
spiration, circulation, and digestion remained. 
Under these deplorable circumstances, however, 
he is not, says Mons. Keratry, wholly without 
consolation, for a sort of intercourse is pre¬ 
served with his family and friends, by means 
of characters traced on that part -which still 
retains its sensibility, and in this state of un¬ 
exampled misery, he retains, in some degree, 
the distinguishing character of man—intel¬ 
ligence*.” 

* ‘‘Inductions Morales et Physiologiques, 
p. 375.” 
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I saw, the other day, with Mr. Crampton, 
a case of paralysis, in which the mouth was 
drawn upwards and to one side, accompanied 
by ptosis of the upper eyelid of the same side, 
so as to produce very great distortion. Mr. 
Crampton, with his usual decision, said, “ put 
a blister here and there, here and then there, 
and you set things to rights,” marking out, at 
the same time, a space over each of the prin¬ 
cipal trunks of the fifth nerve, which are ex¬ 
panded over the side of the face. It happened 
exactly as he predicted; the first blister we 
applied pulled up the eyelid, the next partially 
rectified the distortion of the mouth, and the 
third made it quite straight. Now, the phe¬ 
nomena of this case and its treatment cannot 
be explained by supposing the paralysis to 
arise from disease of the brain; but if, on the 
other hand, you consider the disease as origi¬ 
nating in the nervous extremities themselves, 
how easy will it be to account for the mode of 
operation. 

So far of paralysis, gentlemen, for I perceive 
our time has expired. I trust, however, that 
I have brought forward a sufficient number of 
examples in proof of the position with which 
I set out, that diseases may commence in the 
circumferential parts of the nervous system, 
and may extend not only to other parts of the 
branches or extremities, but even travel to¬ 
wards the centre, and finally affect the brain or 
spinal cord. The consideration of this subject 
opens a vast field for investigation, and may, 
perhaps, form an additional clue to discovery of 
the nature and treatment of a most obscure 
and difficult class of diseases. I will resume 
this subject on Saturday. 

CLINICAL LECTURES 

DELIVERED 

BY DR. ROOTS, 

At St. Thomas's Hospital, Session 1833. 

Epilepsy—Bronchitis—Simulated Paralysis 
•—Real Paralysis — Use of Strychnine— 
Chorea—Chronic Gastritis. 

Gentlemen,—During the last week there have 
been three cases discharged from the hospital, 
and there has been one death. Of the cases 
discharged, I shall first speak of Charles Molloy, 
a boy setat. 12, who was admitted last October 
into Luke’s Ward, suffering from epilepsy, 
which he stated he had been subject to for 
several years, and that the fits came on soon 
after a blow he received on the occiput, where 
he also complained of pain. At first his 
mother stated the paroxysms came on but 
seldom, but for the last twelve months they 
have greatly increased in frequency, occurring 
as often as two or three times a week, and 
regularly every Sunday. Now, finding that 
he always complained of more or less pain on 

the back of his head, I determined to treat 
him antiphlogistically, because I believe the 
epilepsy arose from some congestion, or chronic 
inflammatory action, going on in the brain or 
membranes. I therefore directed the head to 
be shaved, leeches were frequently applied, 
blisters applied to the occiput, and cold lotion 
to the head, and I gave him some of the 
ioduret of mercury, with a view of trying the 
effect of this remedy on the disease. From 
this treatment he derived benefit, so far as 
regards the frequency of the fits, and the pain 
in the head subsided; instead of having two 
or three fits in a week, he would continue 
three, four, or five weeks without having any. 
His mouth became slightly affected by the 
mercury, and latterly he had continued quite 
free from pain in the head. However, about 
three weeks ago he had a fit. I now tried 
the effect of terror as a means of keeping oft 
the paroxysms, and in his presence told the 
sister to watch, and should he have a fit, di¬ 
rected a seton to be put into the nape of the 
neck. Whether this had any effect upon him 
or not I cannot say; a week or two elapsed 
without a recurrence of the paroxysm. He 
was a boy we had not the least control over, 
and indeed one of the fits came on immediately 
after a battle he had fought with another boy 
in the hospital Besides, he would frequently 
run to see his mother, who lived at Bethnal 
Green, without leave, and stay five or six 
hours before he returned again : this, however, 
I took no notice of, because I was anxious to 
see the result of the case. On last Wednesday 
or Thursday (I forget which) he had a fit, and 
having the dread of the seton before his eyes, 
he ran off directly to his mother, told her what 
he was afraid would happen, and accordingly 
she came here on Saturday, during the time I 
was in the ward, and said, she would not 
sanction, or by any means allow, such cruel 
treatment, consequently I was obliged to dis¬ 
charge him. This, gentlemen, is one of many 
cases of epilepsy which have left this hospital 
under my care relieved, but not cured, and I 
am afraid most of the other cases that are said 
to be cured are the same. 

The next was a case of bronchitis, which 
was admitted on the 25th of July, and occur¬ 
red in Wm. Harvey, a labourer, of strong, 
robust appearance, who stated he had been 
ill one month, during which time he had con¬ 
stant cough, great dyspnoea, and muc.o-puru- 
lent expectoration. When admitted, there was 
great dyspnoea, and on listening to the chest, 
throughout the whole of the anterior part, the 
respiration was sonorous, and on the posterior 
it was also sonorous, but it was accompanied 
with a very strong sibilous sound, I think as 
loud, if not louder, than I ever before heard 
it. The treatment I adopted was very simple, 
though exceedingly beneficial. I believe that 
the sibilous rattle depended upon a thickened 
or swollen state of the smaller bronchial tubes, 
and the sonorous, I believe, was owing to a 
similar condition of the larger tubes, which 
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probably had existed nearly a month. I had 
a pound of blood taken from the chest by 
means of cupping glasses, a blister to the 
sternum, and directed him to have two grains 
of calomel, combined with a quarter of a grain 
of tartar emetic and a quarter of a grain of 
opium, every six hours, and he was put on 
milk diet. The next day the cupping was 
repeated, and another pound of blood was taken 
from his chest. Two days after his breathing 
was greatly relieved, but still there was a sono¬ 
rous and sibilous rattle, though certainly not 
to the same extent; the expectoration con¬ 
tinuing copious, his mouth then became sore, 
and the symptoms were immediately much 
lessened, his breathing was easy, and his cough 
diminished, and the sonorous and sibilous 
rattles were no longer heard, and, finally, the 
expectoration ceased. He complained of his 
diet, and because I did not think proper to 
alter it, he managed to get some sausages, 
which he secreted in his cupboard unknown to 
the sister of the ward some time, but in spite 
of his eating these, he got perfectly well, and 
was discharged the sixth of this month quite 
cured. 

The female patient, who was discharged, 
was Ann Edwards, between 40 and 50 years 
of age, who was admitted into Ann’s Ward, 
Dec. 13, and whom, I have no doubt, many 
of you recollect occupied the third bed on the 
right-hand side. When admitted, she stated, 
she had been the subject of epilepsy for twelve 
months, and had had a fit a few days before; 
complained of great numbness in the whole of 
the left side, pain of head, inability to use her 
left arm, and was incapable of standing or 
walking ; had no appetite, and vowed that she 
had never been addicted to drinking, though 
I found, from the sister, that she had not been 
in bed five minutes before she begged her to 
procure some porter. Now, the only disease 
that this woman was suffering under, and 
which I believe occasioned her no incon¬ 
venience, was an enlargement of the right 
ovarium, which was considerably diminished 
by the use of iodine, both externally and 
internally, and, as 1 found that her husband 
was daily in the habit of bringing her in 
spirits, I determined to dismiss her. She had 
no fit while in the hospital, and whenever she 
pleased could use her left arm and leg just as 
well as any of us. Many of you must remem¬ 
ber her amusing endeavours to impose on me; 
she would tell me that she had not the slightest 
capability of using the left arm; on being 
desired to try, she would apparently make 
several ineffectual attempts; in the mean time 
I had turned down the bed clothes, and was 
examining the right ovarium, and having 
finished, would take the right wrist and appear 
to count her pulse, at the same time requesting 
her to replace the clothes, which she would 
instantly do, with the greatest alacrity and 
power with the useless left hand. When tired 
of lying in bed, she would occasionally con¬ 
descend to recover her power, would dress 

herself, and walk about the ward, and at one 
of my visits, I found her seated at the dinner 
table, upon which occasion, one of the gentle¬ 
men took hold of the left humerus, pressing 
his fingers on the axillary nerve. She imme¬ 
diately affected to have a violent convulsive 
paroxysm, and upon my soon after making 
slight pressure with my finger .upon one of 
the muscles of the forearm (having previously 
turned to the pupils present, and said, in her 
hearing, as the principal nerve is seated here, 
I suppose I shall produce it), she instantly 
had another attack of convulsions ; in fact, she 
was a rank impostor, and whenever her 
husband failed to bring her some gin, would 
throw herself into the most violent paroxysms 
of rage. 

I wish next to draw your attention to a case 
of paralysis from torpor of the nerves, ap¬ 
parently arising from cold. It occurred in 
Phoebe Munson, aged fifty, a washerwoman, 
who was admitted into Mary’s Ward, Novem¬ 
ber 1. She stated she had not been in good 
health for the last two years, having found, 
ever since that period, a gradual diminution 
of sensation and motion in the upper and 
lower extremities. Her occupation of course 
exposed her to cold, and about six months ago, 
the loss of power and sensation had so much 
increased as to prevent her from any longer 
following it. When admitted she was very 
low spirited, had so little use of her arms as 
scarcely to be able to feed herself, and could 
only walk with the assistance of a person on 
each side of her, dragging her legs along the 
floor; both the upper and lower extremities 
were very cold, and she complained of a con¬ 
stant sensation of general coldness and weak¬ 
ness. The sensibility of the lower extremities 
was so much impaired that I pinched the 
foot, instep, and calf of the leg pretty severely, 
while talking to her, without her expressing 
the slightest consciousness; this was more 
particularly the case with the right leg; she 
had rather more feeling in the left. In the 
upper extremities, sensation was not quite so 
much impaired; but she was incapable of 
holding any thing in her hands, more than a 
few seconds, and her grasp was exceedingly 
feeble; she complained of continual aching 
pain across the loins, occasional giddiness of 
the head, and dimness of vision; her tongue 
was white and tremulous, appetite tolerable, 
bowels very costive, pulse 80, small and com¬ 
pressible. Now, although she complained of 
this aching pain of the loins, with occasional 
giddiness and diminished vision, still, as I found, 
on examining the spine by percussion, that 
there was no reason to suspect inflammation, 
or congestion of the spinal cord, that there was 
no heat of the head, and that the pupils con¬ 
tracted and dilated perfectly naturally, I was 
satisfied that the paralysis was dependent on a 
torpid state of the nerves (probably from cold), 
and determined to treat it as such. I believe 
it is now pretty generally admitted, that cold 
is capable of producing this torpid condition of 
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the nerves, inducing, either locally or gene¬ 
rally, loss of voluntary power, as well as dimi¬ 
nished sensibility. There is a curious example 
of this related by Dr. Clark, in the fourth 
volume of the Edin. Med. and Surg. Journal. 
Dr. Powell, too, published some cases of palsy, 
arising from this cause, in the fifth volume of 
the Transactions of the College of Physicians. 
The indication there being to stimulate and 
excite the nervous system, I applied a blister 
to the nape of the neck, and ordered her the 
sixth of a grain of strychnia three times a day; 
and, to obviate the costiveness, gave her ten 
grains of the compound extract of colocynth 
every night, allowing her at first the house 
diet, viz. meat four times a week, and soon 
afterwards letting her have meat daily with a 
pint of porter. This treatment was continued 
during the greater portion of the time she 
remained in the hospital, the dose of the 
strychnia being gradually increased or dimi¬ 
nished according to the degree of its effect. At 
one period, about the 10th day after she com¬ 
menced it, she took half a grain three times a 
day, but she could not take this quantity long; 
the second day after taking this dose, it ap¬ 
peared suddenly to affect her head with giddi¬ 
ness, and to deprive her of all power over her 
limbs, but on being put to bed this soon sub¬ 
sided, and on the following day she had much 
more power over the voluntary muscles than 
she had possessed since she was admitted; 
indeed, on the fourth day from the commence¬ 
ment of her taking the strychnia, the sensibility 
and motive power had considerably increased ; 
in less than a fortnight sensation was perfectly 
restored, and by the expiration of the month, 
she was able to walk firmly and without any 
support, taking each leg fairly off the ground. 
Ultimately, before she quitted the hospital, she 
was able to walk, to use her own words, “as 
well as she ever did in her life.” The power 
of the upper extremities was more slowly re¬ 
gained, and although it began to increase as 
early as that of the lower, still it was not in 
proportion; and therefore, about the sixth 
week, I directed electric sparks to be drawn 
from the arms and shoulders, at the same time 
that she was still taking the strychnine. By de¬ 
grees the power of the hands and arms returned, 
so that she could grasp firmly and maintain it 
for a considerable time, and when she quitted 
the hospital, she was quite sufficiently recovered 
to earn her bread. She was a woman of de¬ 
sponding state of mind, and would often tell 
me she was quite incapable of still using her 
hands, even at the time she admitted she fed 
herself, laced her own stays, tied all her tapes 
herself, and, in fact, dressed herself entirely; 
so, of course, as all of you know, when a per¬ 
son is capable of doing this, she must have free 
motion and use of her arms. Last Thursday, 
then, she went out quite well. 

You will see, by the case-book, that when 
she had taken the strychxxine about six weeks, 
some ot the powdered valerian root was ordered 
for her, with a drachm of the ammoniated 

tincture in the camphor mixture: this was 
merely given her in consequence of the gene¬ 
ral feeling of coldness she still complained of. 
At the same time, you must not suppose I ex¬ 
pected any great good from the valerian; the 
ammonia, as a stimulant, might increase the 
temperature of the body ; the valerian, too, is 
unquestionably a stimulant, in consequence 
of the essential oil it contains, but it is con¬ 
tained in too small a quantity to admit of the 
dose in which she took it acting as such. I 
confess that 1 gave it to her with the intention 
of making a strong impression upon her mind, 
through the medium of her olfactory nerves, 
for, as I said before, she suffei'ed great depres¬ 
sion of spirits; and I believe tlie beneficial 
effects of this, as well as of most of the foetid 
medicines, are to be attributed to the strong 
impression they make upon the mind. After¬ 
wards, on leaving off* the strychnine, when 
merely debility with coldness remained, I gave 
her some of the ammoniated tincture of iron; 
began first with a drachm, soon increased it 
to a drachm and a half, afterwards to two 
drachms, and then to two dx-achms and a half. 
This medicine I have always found a very ex¬ 
cellent stimulant and tonic, and in this case it 
fully answered the purpose I intended. She soon 
now recovered her strength, the temperature 
of her body became natural, and she appeared 
to get quite fat. It is in these kind of cases, 
arising from cold, that stiychnine is useful; 
but if the paralysis arises from any pressure, 
or effusion, no benefit can be expected from 
it; or, if it should arise from inflammation or 
congestion, it can do no good; but, in cases 
similar to the one I have mentioned, from its 
powerful stimulating effects on the nerves, it 
is often useful. I have found it also beneficial 
in cases of paralysis arising from another 
cause, viz., from lead. I have a case, at the 
present time, in the hospital, where I can 
clearly trace the cause to this poison; I have 
given him the strychnia, and under it he is 
decidedly improving. I have also another 
case in the hospital of palsy of the wrists and 
fingers, but where I cannot trace the cause to 
the poison of lead; and therefore, as there 
appears to be no disease of the brain or spinal 
cord, I am giving him also the strychnia, and 
from which he is certainly deriving benefit. 
You know that the peculiar effect of this re¬ 
medy is the production of a sensation of either 
pricking or involuntary contraction of the 
muscles, and I do not think that it is of any 
service in paralysis, unless one or other of these 
effects is produced. This, however, is not 
necessarily its first effect, for those gentlemen 
who are in the habit of going round with me 
will, I dare say, recollect, that many patients 
taking this medicine have complained of pain 
in the head, vertigo, and dimness of sight, and 
sometimes even to such an extent, that they 
have fallen down in a state of insensibility, 
without having been previously affected by 
any pricking or twitching of the muscles. I 
mention this, because Ortila and Magendie 
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have asserted that it acts upon the spinal cord 
alone; the latter, indeed, has stated, that in 
experimenting on animals, if he divided the 
spinal cord at the occiput and removed it, that 
then the strychnia was incapable of producing 
any effects; but that if he left the spinal cord 
entire, and then removed the brain, its specific 
effects were produced. I am, however, satis¬ 
fied, that some affection of the brain is quite 
as frequently produced as the tetanic affection 
of the muscles. It is commonly said too, that 
the muscles of the paralysed limbs are chiefly 
affected by these convulsions, nay, that in 
many cases they alone are affected, the mus¬ 
cles of the healthy limb remaining quiet, 
while the paralysed limb is also said to have 
diaphoresis produced without the other par¬ 
ticipating. I cannot say I have found either 
of these to be the case. The muscles of the 
healthy side have been quite as much affected as 
those of the diseased, and when diaphoresis has 
been produced, I have not observed that it has 
been partial. Notwithstanding this, I have 
often seen it produce the convulsive twitching 
of the muscles, without the head being at all 
affected. With regard to the dose of strychnia, 
many begin with not more than a tenth or 
twelfth of a grain ; I rarely commence with a 
less dose, to an adult, than the sixth of a grain, 
either of the pure strychnia or of the sulphate; 
and, if there be no affection of the head, no 
pricking or twitching of the muscles, gradually 
increase it to a fifth, fourth, third, half, and, in 
some instances, a grain, three and four times 
a-day. I have never exceeded a grain for a 
dose; it required always to be given with 
caution, and to be watched. Where the dose 
is not increased, it appears to me to accumu¬ 
late sometimes in the system; for I have 
known two or three instances of patients 
taking the same dose for two or three days 
without its producing the slightest apparent 
effect, and who have suddenly been attacked 
by violent twitching of the muscles, and who 
have fallen down in a state of insensibility., 
To a child, the dose I should commence with 
would be, at most, the twelfth of a grain, 
which should be very gradually increased 
until some such effects are produced as I have 
named. 

The case which terminated fatally was one 
of confirmed phthisis; it was an Irish woman, 
aged thirty-three. I should not have taken 
her in myself, but admitted her to oblige a 
medical friend. She stated that she had been 
ill only four months, but admitted that she 
had had cough, with occasional haemoptysis, 
for a much longer period. There was great 
emaciation, purulent expectoration, colliqua¬ 
tive sweats, the nails hooked, ends of the fin¬ 
gers enlarged, rapid pulse, hectic fever. On 
listening to the chest, the sound, by percussion, 
was dull under each clavicle, perfect -pecto¬ 
riloquy under the left clavicle, imperfect under 
the right. Satisfied that I could do nothing 
for her, I merely ordered her some dilute sul¬ 
phuric acid, which, as her appetite was bad. 

was directed to be taken with some of the 
compound infusion of gentian ; and, as her 
cough prevented her sleeping, a grain of opium 
at night, which, not being sufficient, was in¬ 
creased to a grain and a half. She was able 
to get up during the day, and to be about the 
ward. I intended to keep her in a fortnight, 
and then discharge her. I understand she was 
attacked one evening with dyspnoea, and died 
suddenly. She did not bring up any blood 
by coughing; but the sister of the ward in¬ 
formed me, that a quantity ran out of her 
mouth after she was dead, and therefore I con¬ 
clude that she died from suffocation either 
from haemorrhage into the air tubes, or the 
bursting of a vomica; but, as no examination 
was permitted, I have no proof. 

The next case was one of chorea, occurring 
in Frederick Walker, aged twelve, admitted 
into Jacob’s Ward Dec. 13th. Looked pale 
and thin ; his mother stated that he had been 
the subject of this disease for a year and a 
half; that during that period he had been 
occasionally free from it, though not for any 
length of time. She also stated, that nine 
months ago he was in this hospital under Dr. 
Elliotson’s care, remained in for three weeks, 
and went out well. A fortnight after he 
quitted the hospital he was attacked with 
fever, and, as he became convalescent from 
fever, the chorea returned, and has continued 
until now, but, during the last three months, 
has considerably increased. The left side was 
most strongly affected ; there was convulsive 
action of the muscles of the arm, hands, and 
fingers, and left leg, which he drags in walk¬ 
ing ; the right side is also slightly affected; 
he appears dull, and looks vacant; speech not 
affected, and tongue, which was clean, pro¬ 
truded with steadiness ; had considerable com¬ 
mand over the muscles, for, when noticed, he 
could keep his hands steady for two or three 
seconds, but when off his guard, there was 
constant winking of the eyelids, with twitch- 
ings and contortions of the arm and legs. His 
mother stated, that when at play with his com¬ 
panions, she observed frequent gnashing of the 
teeth. During his sleep he was perfectly quiet, 
but slept lightly, and was easily awakened; 
had no pain or heat of head ; appetite vora¬ 
cious ; bowels quite open. No pain in the 
belly with or without pressure, but had some 
pain passing down the left extremities. Pulse 
88, of moderate strength. Complained of itch¬ 
ing of the anus; and his mother said, that 
formerly he had passed a quantity of ascarides. 
Thinking there might be ascarides now acting 
as an exciting cause, 1 at first directed him to 
take scammon. cum cal. gr. xv. in the morn¬ 
ing, and to repeat it every other morning, 
with milk diet. This was on the 13th, or the 
15tli, when I saw him : found no ascarides 
had been passed, therefore I ordered him two 
drachms of the subcarbonate of iron every six 
hours, in conjunction with the aperient, and 
put him upon dry diet, because he wished for 
it himself. On the 19th, six days after his 
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admission, he was not so well; he looked 
paler, had less appetite, complained of head¬ 
ache, and there was more dulness about him: 
he said himself he was not so well, and attri¬ 
buted it to the carbonate. This did not appear 
to arise from any disinclination to take it, 
because he admitted he had experienced great 
benefit from it, when under Dr. Elliotson, and 
liked it. I directed the aperient powder to be 
still given every other morning, and omitted 
the ferri subcarb. At the expiration of nine 
days, the powder having each time purged 
him freely, and finding no improvement, I left 
off the purgative, and ordered, four days after¬ 
wards, two grains of the sulphate of iron three 
times a-day, with the cold shower-bath daily, 
and directed him also to take half an ounce of 
castor oil occasionally, if costive, with house 
diet. Under the sulphate of iron he quickly 
improved, and it was ultimately increased to 
five grains for each dose. He became per¬ 
fectly steady; there was no winking; slept 
comfortably, looked healthy, and went out on 
the 21st of January, quite well. I ordered 
him to continue the sulphate of iron and the 
show'er-bath for some time longer out of the 
house, lest the disease should return. 

Now, with regard to the advantage of purga¬ 
tives in this disease: they have been strongly- 
recommended by high authority; and where 
there is reason to suspect that the chorea is 
accompanied by worms in the intestines, or 
where there is a loaded state of the bowels, or 
great costiveness, it is certainly right to employ 
them. Still, when given under these circum¬ 
stances, I have never been able to cure a case 
by purgatives alone, but have always been 
obliged to resort to tonics. In many instances, 
frequent purging has appeared to do harm and 
augment the disease. In the present case, you 
will observe, they did no good, and that the 
boy began to get better as soon as they were 
left off, and that he was put on a tonic plan of 
treatment;—indeed I should not have con¬ 
tinued them so long, but for the possibility of 
there being worms in the rectum. I recollect 
that my attention to the injurious effects of 
active purging in chorea was first directed by 
one of the sisters of the hospital five or six 
yeai*s ago. At that time I had a very obsti¬ 
nate case in Mary’s Ward : it occurred in a 
girl of twelve or thirteen years of age, and had 
resisted various tonics; but during the whole 
time of taking the tonics she had also been 
taking an active purgative every other day. 
The sister of that ward, who is a most excel¬ 
lent one, and has been in the hospital nearly 
thirty years, at length told me she observed 
the patient was always less steady on those 
days that she took the purgative. I watched 
the case more attentively, and finding it was 
so, withdrew the purgative, persevering in the 
use of tonics only, which was either the sul¬ 
phate of zinc or carbonate of iron (I forget 
which), and the girl got quickly well; and, 
since then, I have observed the same in many 
other cases. Occasionally we find chorea com¬ 

bined with some indications of inflammation, 
or congestion, either of the brain or spinal 
cord, and requiring antiphlogistic treatment by 
means of cupping or leeching, cold to the 
head, purgatives, &c. Nevertheless, after the 
removal of this condition by depletory mea¬ 
sures, I have found the chorea still remain, 
and only at length yield to the exhibition of 
tonics. 

As to what tonics are most useful in this 
disease, I should say, the preparations of iron, 
zinc, and arsenic, are those which are most to 
be depended on. I have had many cases 
which have yielded to the sulphate of zinc, 
given in doses of one or two grains three or 
four times a-day, and gradually increased to 
ten, fifteen, or twenty grains. Slowly in-* 
creased in this way, the stomach will bear 
more than twenty grains for a dose, without 
vomiting. I had a patient that took twenty- 
two grains for a dose every six hours, without 
sickness; and, to be satisfied of the fact, she 
took it more than once in solution, in my 
presence. I have also had many that have 
yielded to the carbonate of iron, and others to 
the sulphate. Some, again, where the disease 
has refused to yield to the carbonate of iron, 
have got well under the sulphate of zinc, and 
vice versa. In some few instances, where I 
have been unable to make any impression 
upon it by any of the preparations of iron or 
zinc, it has yielded to arsenic or to quina; 
though I must say, that I think the carbonate 
of iron has been generally the most successful 
remedy. With regard to the proportion of males 
attacked by this disease, Mr. Stone has done me 
the kindness to look over my books, and I find 
that, from September 1828 up to the present 
time, I had twenty-seven cases of chorea in 
the hospital, six of which were males and 
twenty-one females, all of whom went out of 
the hospital well but one ; and I may say that 
is the only case of chorea I ever saw terminate 
fatally, either in public or private practice, and 
indeed it cannot be said that she died in con¬ 
sequence of the chorea, as, upon the post¬ 
mortem examination, there was effusion be¬ 
tween the membranes, and into the ventricles 
of the brain, great congestion of the blood¬ 
vessels, acute inflammation of the kidneys, and 
extensive ulceration and thickening of the 
mucous membrane of the bladder. On looking 
at the ages of these twenty-seven patients, I 
find there was only one under eight years of 
age, seven were more than sixteen, one ad¬ 
vanced as far as fifty-six, the remainder were 
between the ages of eight and fifteen. 

The next case, which I wish to draw your 
attention to, is one of chronic gastritis, occur¬ 
ring in Elizabeth Wood, 15 years of age, a 
tambour-worker, and was admitted into Eliza¬ 
beth’s Ward, January 17th. Stated she had 
been ill one month, during which time she 
had been subject to constant vomiting, in the 
course of five or ten minutes after every time 
of taking food ; has no nausea or feeling of 
sickness, but occasionally has severe pain of 
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the head, stomach, and back, though not con¬ 
stant. These symptoms I found noted down 
in the case-book : when I saw her she related 
the same symptoms to me; the epigastrium 
was tender and painful on pressure. She had 
a sensation of heat in the stomach, and occa¬ 
sionally clear water was rejected by the mouth; 
the tongue was morbidly clean ; bowels rather 
confined; pulse 100, force natural. She had 
never menstruated; skin moderate, as to tem¬ 
perature. She was admitted on a Thursday, 
but it was not my taking-in day, and Mr. 
Whitfield, or Mr. Stone, in my absence, very 
properly, directed her to take two minims of 
the hydrocyanic acid in some water an hour 
before each meal. She took this from Thurs¬ 
day until Saturday, about one o’clock, when I 
saw her, but without lessening the vomiting. 
The symptoms appeared to me to arise from 
chronic inflammation of the mucous membrane 
of the stomach; I directed leeches to be applied 
to the epigastrium, and afterwards a blister; 
at the same time let her continue the hydro¬ 
cyanic acid, and gave her five grains of calomel, 
followed with half an ounce of castor-oil, for 
the purpose of emptying the bowels ; her diet 
to consist of milk and water and arrow-root. 
The leeches bled very freely, and, after the 
action of the blister, both the vomiting and the 
tenderness on pressure at the epigastrium 
entirely ceased, her health gradually improved, 
and she went out quite well on the 31st. Now, 
these cases are of frequent occurrence, and it 
shows you the necessity for thoroughly ex¬ 
amining into the nature of the affection. Under 
the term of dyspepsia, which by the by means 
nothing, for dyspepsia is not a disease of itself, 
but merely a symptom arising from disease or 
disorder of some organ, these symptoms are 
often treated with stimulants and tonics to the 
certain aggravation of the disease. I should 
say, that wherever you find tenderness on 
pressure at the epigastrium, with a sensation 
of heat in the stomach, the tongue looking 
morbidly red, you cannot do wrong by treating 
it antiphlogistically, and that if, on the con¬ 
trary, you should give stimulants, nine times 
out of ten you will aggravate the disease ; and 
had this girl been so treated, I think that it would 
have laid the foundation for such disease of 
the stomach as I showed you at my last 
lecture. 

There is one more case, gentlemen, to which 
I am anxious to draw your attention to-day, 
and that is one of acute pleuritis with bron¬ 
chitis. The subject of it was Mary Smith, 
aged 38, a cook in the family of Mr. Williams, 
an eminent general practitioner in this street, 
whom, I dare say, some of you have heard of, 
was admitted on Saturday, January 17th. She 
stated, that three weeks ago, when very hot, 
she exposed herself to the cold air, after which 
she had rigors followed by fever, and was sick 
during the whole of the night; the next day, 
however, she was tolerably well, and continued 
so until Wednesday last, (three days ago), when 
she was again attacked by cold chills, pain 

of the back and limbs, with great coldness of 
the feet; these symptoms were soon followed 
by a most severe stabbing pain in the inferior 
part of the right side of the chest, accompanied 
by dry cough, and aggravated by every attempt 
at inspiration. When admitted, as I said 
before, she had been ill three days, had been 
freely bled by her master, and taken medicine. 
The pain, however, was not diminished ; the 
countenance anxious ; the cheeks slightly 
flushed ; the skin hot and dry ; tongue white, 
and she frequently cried out with the pain 
when the cough came on, or when she inspired 
deeply ; had severe pain on pressure between 
the cartilages of the ribs; the pulse 134, full 
and hard: the cough was now attended by 
some expectoration of mucus. By auscultation, 
I found the respiration slightly sonorous, with 
some mucous rattle over the whole of the right 
side of the chest; the respiratory murmur wa£ 
heard, at the lowest part of the right side, less 
distinctly, as I approached the seat of pain, 
which I was satisfied arose from her having 
learned to favour that lung by inspiring less 
deeply; for, on my urging her to take in one 
deep inspiration, she did so, though with ex¬ 
quisite pain, and I then heard the respiration 
with sonorous and mucous rattle there, just as 
distinctly as in any other part of the chest; 
there was no crepitation, and no dulness on 
percussion, for which reason I do not believe 
there was any inflammation of the substance of 
the lung, neither do 1 believe there was any 
effusion, although the pleura had been acutely 
inflamed three days. It is said, that effusion 
follows inflammation of serous membranes 
more rapidly than has hitherto been imagined; 
in many instances, I dare say it may, but that 
it will sometimes exist several days without, I 
had once an opportunity of ascertaining. 

When 1 was physician to the Carey-street 
Dispensary, I recollect a case of acute pleuritis, 
which terminated fatally, and in which, on 
post-mortem examination, the whole of the 
pleura costalis, and that covering the dia¬ 
phragm, was of a bright scarlet hue, showing 
numberless red vessels without any effusion. 
Now, the treatment of the case was as follows: 
a pound of blood was taken from her arm, and 
she was directed to take three grains of calomel 
and a quarter of a grain of tartar emetic every 
four hours, and for diet only to have slops. 
The pain in the side was lessened by bleeding, 
but she got no sleep ; the apothecary ordered 
her on the next day to be cupped to fourteen 
ounces from the chest, and the day after, when 
I saw her, the pain, though diminished, \Vas 
still considerable, and her respiration more 
sonorous: I therefore ordered her to be bled 
from the arm to ten ounces, and a blister to be 
applied to the right side. The blood exhibited, 
on each occasion, the true character of pleuritic 
inflammation. After this bleeding, the pain 
was very much lessened, the respiration was 
still sonorous, with some whistling, and the 
expectoration had now become copious; her 
mouth, at this time, was sore from the mer- 
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enry, and after this I had no occasion for further 
depletion, as all inflammation of the pleura had 
subsided; for a day or two the mercury was 
omitted, and then I gave her merely a sufficient 
quantity of the hydr. cum creta, just to keep 
up slightly its action on the system : under 
this treatment the respiration became less and 
less sonorous, the cough and expectoration 
ceased, and she was so well that I should have 
discharged her on the second of this month, 
but, at the request of her master, allowed her 
to remain in another week; however, it ap¬ 
pears, that, on Sunday last, she went to 
chapel, caught cold, and has now a slight in¬ 
flammation of the larynx. It certainly is ex¬ 
ceedingly improper that patients should be 
permitted to go into the square, or to chapel, 
without having first obtained our permission, 
though I have no doubt this woman will speedily 
recover again *. 

You will observe, that, in the treatment of 
this case (as is my practice in most acute in¬ 
flammatory affections), I did not rely on bleed¬ 
ing alone, but gave mercury freely at the same 
time, because I am satisfied that, in acute in¬ 
flammation, or congestion of the serous, fibrous, 
and glandular tissues of the body after bleeding, 
we possess no remedial agent so powerful as 
mercury, given in sufficient doses, to produce 
its specific action quickly on the system. You 
will find this remedy, too, equally efficacious 
in subduing acute inflammation of some of the 
mucous membranes, but not in all; fer it 
appears to me, that its power of lessening in¬ 
flammation is limited to those tissues of the 
body, capable of taking on what is called ad¬ 
hesive inflammation, which, from the nature of 
the false membrane we occasionally found, I 
take to be the case in acute inflammation of 
the air-passages, and hence we give it with 
the greatest advantage in laryngitis, tracheitis, 
and bronchitis; while, in acute inflammation 
of the mucous membrane of the stomach and 
intestines, where it is very doubtful if this 
species of inflammation ever exists, the internal 
exhibition of mercury, according to my own 
observation, does harm, increasing the inflam¬ 
mation, as I conceive, by its irritating and 
stimulating the inflamed surface by actual con¬ 
tact, and, therefore, in such cases, I should 
advise you never to use it. 

HISTORY AND OBJECTS OF MEDICAL 

REFORM. 

X ' 
ARTICLE II. 

We may begin Ty observing, that the 
subject of medical reform has been a 
favourite one among the philosophical 
portion of the profession. With a 
single (and truly contemptible) ex- 

* This woman has now quite recovered 
from the inflammation of her larynx. 

YOL. Ill, 
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ception, all the medical periodicals 
have joined in writing it up. Some, 
perhaps, may have taken one view of 
the matter, while others may have 
adopted another ; some, again, have 
lanced their darts against a particular 
branch, or department “ Suum cui- 
que ! Honos quibus debitusf say we. 
Let us join in a common and laudable 
cause, for (as says one of the ancients) 
a Magna est veritas, el prevalebit !” 

Before taking up the questions 
(seriatim) propounded in Article I, 
it may save repetition, and tend to 
the clearer understanding of the sub¬ 
ject, if we attempt to connect the 
term medicine with a more definite 
meaning than that under which it 
has been hitherto, very generally, re¬ 
ceived. 

Medicine and surgery are terms 
which, for ages, have been recognised 
among civilised nations ; but, taking 
the meaning of civilised (as used here) 
to be partial improvement only, and 
that improvement rather of an arbi¬ 
trary than of a spontaneous nature 
(such as is produced by the call of 
events, or the progress of the times), 
the distinction in question has existed, 
with most decisiveness, where im¬ 
provement has not reached the highest 
pitch. Thus, in some Christian coun¬ 
tries, the physician is absolute in the 
treatment of disease, while the surgeon 
is no more than his menial, doing 
nothing but handywork, and that, not 
unfrequently, of the lowest description 
in the way of using instruments ; 
while the same designation is else¬ 
where (and at present generally as 
well as properly) assigned to a well 
educated gentleman, who, to the know¬ 
ledge possessed by the physician, joins 
the dexterity, skill, and science of 
one who is well acquainted with the 
structure and functions of all parts of 
the body, but more especially of those 
which are accessible by manual appli¬ 
cations;—who moves in a parallel 
sphere to the doctor medicince, while, 
by the custom and law of certain 
countries (France for instance), he is 
created doctor in the department with 
which he professes to be more parti- 

N 



178 History and Objects of Medical Reform. 

cularly conversant. The barber of 

Spain, Portugal, and other countries, 

is no more the surgeon, as recogniz¬ 

ed among us. than the water-carrier 

of the same regions is to be classed 

with our engineers, who construct a 

mighty, and often a complex, though 

a scientific apparatus, for the convey¬ 

ance of water, in countries, and under 

governments, which encourage the 

useful rather, perhaps, than the fine 

or ornamental arts If we are not 

mistaken, there were engines of the 

most useful description in high and 

extensive operation, before we could 

boast of fine collections of pictures or 

statues. The names of Bolton and 

Watt will last as long as those of 

Reynolds, West, or Lawrence, of 

Chantrey, or Sievier; and their works 

will differ, chiefly in this respect, from 

the canvas and the marble, that they 

may be repaired, when worn, without 

detriment to their original beauty or 
utility. 

But, to regain ground, which, per¬ 

haps, some may be of opinion that we 

have by this time almost lost, let it 

be declared, that by medicine, in the 

true acceptation of the term, we can 

understand nothing less than a know¬ 

ledge of the nature and method of 

treating diseases; whether these be 

hidden among the viscera, displayed 

in parts more visible and accessible, 
or peculiar to ages, sexes, and other 

conditions. Thus the physician, the 

surgeon (in the sense of the word 

already laid down), the obstetrician 

(as with better taste and more display 

of learning he has already been called), 

and the apothecary, have interests in 

promoting the prosperity of medicine, 

common to all, and advantageous to 

the community if rightly exercised*. 

We proceed, therefore, with query 
the first. 

Does medicine, as at present con¬ 

stituted, stand, in need of reform? If 

it be, as many have said, merely a 

conjectural art, it must obviously re¬ 
main so, until it be set upon a firm 

* The question as to the existence of a 
medical community will afford matter for dis¬ 
cussion hereafter. 

and unchanging foundation. But we 

must bear in mind the distinction 

which exists between the mode of 

exercising the healing art, as it is 

actually practised, and that in which 

it ought to be carried on. 

It has long ranked as one of the 

liberal or learned professions; but it 

has hitherto followed in the wake of 

the others ; and, not only so, but the 

honours and distinctions which have 

been bestowed upon persons eminent 

in branches of knowledge, not recog¬ 

nized as of the same rank, have tran¬ 

scended those, by far, of medical men. 

Indeed, the last mentioned have been 

generally neglected, and, except by 

a few superior minds, disliked, if not 

despised. Perhaps this may, in con¬ 

siderable measure, be owing to the 

unpleasant nature of medical appli¬ 

cations : while the lawyer or the •' » 
clergyman has it in his power to 
administer battering unction, and 

soothe the malady which he takes in 

hand, even in the most desperate form ; 

but there is also to be taken into ac¬ 

count the circumstance of long esta¬ 

blished seniority, and the indomitable 

influence of custom immemorial. Me¬ 

dical interests have not been yet recog¬ 

nized, in this country, three hundred 

years; but those of divinity and law 

have been upon a sure and (for them¬ 

selves) advantageous footing during 

time immemorial. 
Additions to medical knowledge 

(involving improvement in the treat¬ 

ment of diseases) are in constant pro¬ 

gress ; but while the science advances, 

it somehow appears as if its rule and 

government stood still, and as if the 

use of new facts and discoveries were 

indispensably the same as that which 
characterized the doctrines and prac¬ 

tices thev necessarily explode; in 

short, as if those by whom the inter¬ 

ests of the community, as connected 

with the extension of medical know¬ 

ledge, have been voluntarily assumed, 

were either overwhelmed by the mag¬ 
nitude and importance of their acqui¬ 

sitions, or had no regard for the re¬ 

sponsibility they have incurred, or for 

the real interests of mankind. 
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As an important part of this in¬ 

quiry, regarding the necessity which 

exists for reform in medicine, and as 

a subject calculated to facilitate the 

general answer, we must briefly ad¬ 

vert to the particular abuses which 

appear to demand rectification. And 

the first and most conspicuous of 

these is clearly the corporate bodies, 

which have so long been hanged, like 

millstones, round the necks of the 

profession. We do not go the length 

which some would do, of desiring their 

extinction; on the contrary, we would 

have them live in a sort of otium 

cum dignitate manner, not running 

greedily about after emoluments re¬ 

ceived from private sources, and mak¬ 

ing public station subservient to this 

cherished object. What, for instance, 

would the corporations be, de facto, 

if they were not successful in im¬ 

pressing upon the public a belief, that 

their members are alone trust worthy, 

and that all knowledge, of a profes¬ 

sional nature, resides exclusively with 

them ? They dare not admit fair and 

honourable competition, and for ob¬ 

vious reasons. But these might re¬ 

tain existing privileges, distinct from 

the duty—the odious, irksome, and 

therefore neglected one—of superin¬ 

tending professional concerns; they 

might continue to enjoy vested rights, 

which, though not originally confer¬ 

red by law, have, in a maimer, become 

so, by remaining long undisturbed. 

The Fellows of the College of Phy¬ 

sicians, for instance, might be raised 

to the dignity of Lords Physical, and 

replace the Spiritual, so soon as these 
shall be dismissed to their professional 

duties—an event which is not far dis¬ 

tant. 

If the existing corporations, which 

ought now to be furnished with a vast 

accumulation of experience, transmit¬ 

ted through a long line of predeces¬ 

sors, are, however, to be continued in 

the camparatively humble situation '* 

of guardians of the public health, they 

should be exempt, either by law or 

* That is, according to their own practical 
view of the matter. 

proclamation, or in some other tanta¬ 

mount manner, from attending to pri¬ 

vate business, as exercised in the way 

of private practice. 

The heads of the medical depart¬ 

ments of the national forces—of the 

army and of the navy—are not per¬ 

mitted to pursue private practice. 

Such pursuit, after long endurance, 

was discovered to exert the most inju¬ 

rious influence upon the public in¬ 

terests committed to their charge, and 

we are bold enough to assert, that the 

old Walclieren Army Medical Board, 

was kicked out —absolutely pushed 

into retirement—less because they 

had never “known any thing about 

Army Diseasesas stated, by the 

Physician General (and at the same 

time. President of the College of 

Physicians) *, than because private 

interests so engrossed them as to leave 
neither time nor inclination for atten¬ 

tion to public business. Things were 
then remedied. A new set of officers — 

men who had not only seen, but who 

had been profitable to the service in 

every way; who were proud of rising 

in a service, with which their prede¬ 

cessors could have no common feel¬ 

ing—because they had passed little, 

if any, of their time in it—was ap¬ 

pointed, and the system adopted upon 

that occasion has been since con¬ 

tinued. 
We repeat, that the members of 

these boards are precluded from the 

pursuit of private practice; for, if 

they were intent upon this as the 

means of enabling them to discharge 

their public and official duties, it re¬ 

quires no man to rise from the grave 
and declare, what sort of discharge 

these duties would receive, if a subor¬ 
dinate object of consideration on the 

part of those to whom they might be 

confided. 

* Was it not upon this singular declaration, 
that the play upon the learned baronet’s name 
was so generally adopted, that it was enough 
to excite risibility when he was mentioned in 
a serious manner ? There was a caricature on 
the occasion, the pith of which we shall not 
quote: the sooner such things are forgotten 

the better. 
N 2 
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Look at the history of many public 
medical functionaries, and see how 
completely and how pertinaciously 
they have persisted in beginning at 
the wrong end. Private practice, 
p. p.—all else must succumb to this. 
What made Pringle President of the 
Royal Society ?—Private practice. 
What has made every President of 
the College of Physicians such, time 
out of mind?—P. P ; and of Sur¬ 
geons ?—The same !!! Separate per¬ 
sonal prosperity, as to wealth, from 
personal importance, as to duty, and 
we shall find that few will covet the 
situation; but those who might then 
undertake to occupy it would bid fair 
to discharge it with clean hands. 

ALIQUIS. 

THE 

EontloniPlcbical^^iu'gtcal^ournal. 

Saturday March 9, 1833. 

THE SURREY INCENDIARIES. 

We observe, by an article in one of 

our contemporaries, that some gentle¬ 

men, assembling together, and calling 

themselves a society, have, in conse¬ 

quence of some strictures that ap¬ 

peared in our Journal, determined to 

withdraw it from their meeting-room, 

and have, with more bad taste than 

we could have supposed existed 

amongst any number, however small, 

of intelligent members of the medical 

profession, condemned it to the flames. 

Men of understanding, when they 

disagree with any opinion that has 

been expressed, do not so act; they 

calmly, coolly, and cautiously discuss 

subjects of deep interest to the public. 

They do not, because the opinions of 

others differ with their own, proclaim 

their own inability to answer them; 

nor do they proceed to any such dis¬ 

graceful act as destroying books, which 

may not exactly suit their own views. 

Such a spirit existed in the darker 

ages; such were the feelings of those 

who burnt the works of Servetus, 

the great competitor with Hervey 

for the circulation of the blood, and 

thus kept back, for years, the know¬ 

ledge which at last, in spite of igno¬ 

rance, and of a dread of truth, burst 

forth to illumine and to bless man¬ 

kind. We need scarcely assure the 

profession we have its interests deeply 

at heart. We have no other wish but 

to see it upon the firmest basis of 

honour and of integrity. 

The article that called forth the 

anger of these gentlemen stated only 

truth ; it was the system that has 

been so unfortunately introduced that 

we then and now condemn. We have 

stated our decided opinion, that it 

tended to make the high-minded and 

honourable men that enter the pro¬ 

fession mere dealers in draughts and 

venders of drugs. Whatever the pro¬ 

fession may imagine to be the light in 

which it is held by the public, let it 

be cautious that science is not de¬ 

graded to a mechanical art, that an 

apothecary be not considered as a 

tradesman, and that he should be sup- 

jiosed capable of attending patients 

solely with a view to send in a bill. 

It is this system that we have depre¬ 

cated. We shall ever be the inde¬ 

pendent guides of the public, without 

the slightest attention to the thought 

whether our sale is increased or dimi¬ 

nished, by the honest expression of 

our feelings. We will maintain the 

character which we have struggled to 
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enjoy, and will never lend ourselves 

to any one idea which can degrade 

the noblest occupation of an intellec¬ 

tual being. 

We have always been the warm 

advocates of the apothecary, because 

his education is now complete ; he is 

enabled to be the sick man’s supporter 

and friend; but how many are there, 

of that needy class, who are driven to 

acts which lower the rank of the 

others; who keep open shops, and 

vend the vilest nostrums, knowing 

that by thus acting they do irreparable 

mischief; and how much better would 

it be if each visit was paid for at a 

proper and fair rate, yet the expres¬ 

sion of this opinion was the cause of 

this extraordinary procedure. We 

are most happy, on looking over the 

list of the names of those who were 

present on this occasion, to find that 

they are persons totally unknown to 

the profession. We have occasion to 

know that the resolution taken is dis¬ 

approved of by the practitioners in 

Southwark, who stand highest in the 

estimation of the public, and who 

have repeatedly refused to associate 

with these persons, whom nature in¬ 

tended to have placed in the darker 

ages of society, but by some mistake 

brought them forward at a later day, 

to inflict dulness and obscure truth, 

by condemning its followers to the 

flames which their stupidity and pig¬ 

headedness had lighted. 

We have drawn up a contrast be¬ 

tween the laws relating to the medical 

profession, as they exist in this coun¬ 

try and in France. We are persuaded 

a perusal of them will satisfy our 

readers of the correctness of the views 

we have always taken of the state in 

which science is placed in this country, 

and that we have been swayed by a 

wish to forward its best interests. 

MIDDLESEX HOSPITAL. 

Mr. Tuson has been the successful 

candidate for the office of Assistant- 

Surgeon ; and we congratulate the 

public, the profession, and that gen¬ 

tleman, on the result of his canvass. 

His anatomical knowledge, and his 

exertions in the different departments 

of science, deserve this reward. 

There were 538 who voted. 

Phillips .... Proxies .... 22 

— .... Votes .... 40 

62 

Shaw .Proxies .... 100 

— .Votes .... 130 

230 

Tuson .Proxies .... 56 

— .Votes .... 192 

248 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, March 2, 1833. 

Dr. Jewel in the chair.—The dis¬ 
cussion of Dr. Granville’s observa¬ 
tions on utero-gestation was resumed, 
in which Mr. Burnett, Mr. Chinnock, 
and Dr. Granville, took the principal 
share. Nothing very novel was ad¬ 
duced, though the debate was not un¬ 
interesting. The subject was adjourn¬ 
ed till next Saturday. 

V 
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DECREES, LAWS, AND ORDINANCES 

RELATING TO THE PRACTICE OF 

MEDICINE, SURGERY, PHARMACY, 

AND OBSTETRICY IN FRANCE. 

Exam i nat ion sandReceptio n of Doctors 

of Medicine and Surgery. 

1. No person shall practise the pro¬ 
fession of medicine, surgery, or of 
officer of health, unless he has studied 
as a doctor of medicine and surgery, 
has been examined as such, or as an 
officer of health. 

The examinations are five in num¬ 
ber, and are public. Students must 
attend all the medical lectures for four 
years before they are admitted to ex¬ 
amination for the degree. The stu¬ 
dents of the Universities of Paris, 
Montpellier, and Strasburg are en¬ 
titled to examination ; and officers of 
health must be examined by a medical 
jury. 

The government can, if it be con¬ 
sidered advisable, accord to a foreign 
physician or surgeon, who has gra¬ 
duated in a university, the right of 
practising medicine or surgery in the 
French territory. After the live ex¬ 
aminations, the aspirant is to defend 
a thesis written in Latin or French. 

[N.B. IVe leave these spaces to 

show the contrast, and also for faci¬ 

litating the perusal by members of 

parliament. We have excluded seve¬ 
ral articles which shall appear in our 
next.—eds.]] 

II. Examinations and Reception of 
Officers of Health.—Those who are 
destined to become officers of health, 
are not obliged to study in the schools 
of medicine; they are admitted after 
having passed five years as students 
under a doctor, or after six years spent 
consecutively in the civil or military 
hospitals. A course of study for three 
years, in a university, is also a quali¬ 
fication. 

The medical jury, for examination 
of officers of health, is composed of 
two doctors, domiciled in the depart- 

STATE OF THE LAWS RELATING TO 

THE PRACTICE OF THE MEDICAL 

PROFESSION IN GREAT BRITAIN 

AND IRELAND. 

Examination and Reception of Doc¬ 

tors in Medicine and of Surgeons. 

I. Every person may practise the 
professions of medicine, surgery, and 
of general practitioner, or surgeon apo¬ 
thecary, in Great Britain and Ireland, 
without having studied any branch of 
medicine *. The law is nominally 
the same as in France, but, as it 
cannot be enforced, unless in the su¬ 
perior courts of justice, and is attended 
with immense expense, from 200/. to 
500/. to effect a line of 5/., it is scarcely 
ever put in operation, and is a dead 
letter. 

The degree of doctor is conferred 
by the universities, but does not entitle 
to practise; the title of surgeon is 
given by the corporations called Royal 
Colleges of Surgeons. The examina¬ 
tions for the degree are six in number, 
and comprise all the medical sciences: 
the one examination for surgery in¬ 
cludes anatomy also. 

Foreign graduates are not allowed 
to practise in this country, unless re¬ 
examined by the Colleges of Physi¬ 
cians or Surgeons. 

After six examinations, the first in 
English and the remaining five in 
Latin, the candidate for the degree 
is to defend a thesis, written in Latin. 

After half an hour or an hour’s ex¬ 
amination, in anatomy and surgery 
only, the candidate, if approved of, is 
entitled to a diploma for surgery. 

II. Examination and Reception of 

Apothecaries,or of Surgeon-Apotheca¬ 

ries, now called General Practitioners, 
similar to Officers of Health_In 

* The College of Physicians of London 
cannot recover a fine of 5/., unless the accused 
has practised one entire month as a physician 
in or within seven miles of London, and then 
by action in the courts at Westminster only. 
The difficulty of proving, that a person prac¬ 
tised every day for a month, in such a city as 
London, is almost impossible, and hence* the 
law is not enforced. The expense is also pro¬ 
digious, while in France the fine is enforced by 
a police magistrate. 
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merit, and a commissioner (the pre¬ 
sident), who is to be one of the pro¬ 
fessors of the School of Medicine. 
This jury is appointed every five years, 
and may be continued. 

The jury fix a certain time every 
year for examinations, which are three 
in number ; 1st. on anatomy ; 2d. on 
surgery and pharmacy ; and 3d. on 
the elements of medicine. These are 
held in French, and are open to the 
public. The expense of these exami¬ 
nations must not exceed 200 francs, 
or 8/. British. 

III. Doctors and officers of health 
must, after a month’s residence, pre¬ 
sent their diplomas for registration. 

An annual list of doctors and sur¬ 
geons must be submitted to the go¬ 
vernment in the month of December. 

Medical evidence before all courts 
must be given by doctors of medicine 
and surgery, officers of health, and 
midwives. 

England, the candidate must serve an 
apprenticeship of five years to a qua¬ 
lified apothecary, and, during the last 
two, attend, for six months each, a 
course of lectures on anatomy, che¬ 
mistry, materia medica, practice of 
medicine, surgery, and midwifery, and 
a course for three months on botany 
and medical jurisprudence. He also 
attends, for twelve months, the prac¬ 
tice of a physician at an hospital, or 
for fifteen months at a dispensary. 

He is examined by the court at 
Apothecaries’ Hall on anatomy, che¬ 
mistry, materia medica, practice of 
medicine, and now on midwifery. 
This examination occupies one hour 
and a half, or two hours. He is not 
required to make chemical experi¬ 
ments. The drugs are presented to 
him, as also medicinal plants; and, 
before his medical examination com¬ 
mences, he is to translate physicians’ 
prescriptions, the formulae in the Lon¬ 
don Pharmacopoeia, and a few sen¬ 
tences of Celsus de Medicina, or Gre¬ 
gory’s Conspectus Medicinae Theo¬ 
retics. 

The course of education in France 
is more extensive than in this king¬ 
dom. 

The examination at the Apothe¬ 
caries’ Hall is not public, and the can¬ 
didate is not examined in surgery. 

The expense of the diploma is 10/. 
for London, and 61. for the country. 

III. There is no list of doctors, 
surgeons, general practitioners, or mid¬ 
wives published annually by the go¬ 
vernment or police in this nation, and 
hence these titles are assumed by 
every class of persons, and the public 
health sacrificed by this unprincipled 
duplicity. 

Medical evidence is not invariably 
given in British courts of justice by 
regular doctors, surgeons, &c., but 
often by illiterate pretenders, who 
assume the medical titles, and too 
often destroy the lives, liberty, honour, 
property, and character of every class 
of society, both in civil and criminal 
proceedings. When the wealthy are 
concerned, legally qualified medical 
men are summoned ; but not when the 
litigants are poor. 
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IV. Doctors may practise in all 
parts of France, but officers of health 
in their respective departments only. 
The latter cannot perform the great 
operations in surgery, unless under the 
inspection of a doctor. 

V. Instruction and Reception of 
Midwives.—There shall be established 
in every department an hospital, in 
which lectures on the Theory and 
Practice of Midwifery shall be given 
to midwives gratuitously. 

The midwives must attend two 
courses of lectures, and the practice of 
the hospital for ten months, under the 
care of the professor, before they are 
entitled to examination. 

They are to be examined by the 
jury on the Theory and Practice of 
Midwifery, and on the Diseases of 
Pregnancy and Childbed. If ad¬ 
mitted, they receive a diploma with¬ 
out any expense. 

They shall not employ instruments 
in laborious labours, except in the pre¬ 
sence of a doctor of medicine or sur¬ 
gery. The diplomas are to be regis¬ 
tered, as in the case of the doctors and 
officers of health. 

Penalties.—Every individual who, 
after the expiration of six months from 
the publication of this law, practises 
medicine, surgery, or midwifery, with¬ 
out his name being on the registered 
list, shall pay the following tines at 
the office of the correctional police. 

The fine on those who practise as 
doctors of medicine or surgery is 1000 
francs, or 40/.; and 500 francs, or 20/. 
if officers of health. 

IV. Doctors cannot practise in all 
parts of the British dominions : those 
of Oxford and Cambridge cannot prac¬ 
tise in England, unless re-examined 
by the College of Physicians in London, 
neither can those of Scotland or Ire¬ 
land without undergoing the same 
ordeal. Nor can English doctors, or 
members of the Colleges of Physicians 
or Surgeons of London practise in 
Scotland or Ireland, unless qualified 
by the colleges in these sections of the 
United Kingdom. This arises from 
the countries having been distinct 
nations; but, now united, it is unjust, 
oppressive, and preposterous. 

General practitioners, whether mem¬ 
bers of the College of Surgeons or not, 
are not prevented by law from per¬ 
forming the great operations in sur¬ 
gery. 

V. Instruction and Reception of 
Midwives.—Midwives are instructed 
in our obstetric institutions in large 
cities, but not in the counties or pro¬ 
vinces. Every woman may act as 
midwife in any part of Great Britain 
and Ireland, as there is no law to the 
contrary. 

The Colleges of Physicians in Lon¬ 
don, Dublin, and Edinburgh do not 
examine in midwifery; neither do 
the Colleges of Surgeons, unless that 
at Dublin. Every man may practise 
midwifery in London—quacks, che¬ 
mists, druggists, and fruit - sellers. 
There is a fruit-seller in the City who 
attended one of our hospital lecturers 
on midwifery, and received his certi- 
ficate. He has on his door “ J — S — 
Man-midwife and Accoucheur.” He 
makes an honest livelihood by hawk¬ 
ing oranges in the streets. There is 
no public list of qualified medical 
practitioners. 

Penalties.—The fine for practising 
medicine in London is 51. a-month, 
recoverable only in the Courts of 
King’s Bench, Common Pleas, or Ex¬ 
chequer, at an expense of 300/. There 
is no fine in Dublin, Edinburgh, or 
throughout the counties of England, 
Ireland, or Scotland. No fine is im¬ 
posed for practising surgery ; and that 
for pharmacy, in London and Dublin, 
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Every woman practising midwifery 
without a diploma must pay a fine of 
100 francs, or Jo 4 British. The fines 
are doubled for the repetition of each 
offence, and, in default of payment, 
the punishment is six months’ im¬ 
prisonment. 

VI. Examination and reception of 
Apothecaries.—The pharmaciens or 
apothecaries must not practise unless 
qualified according to law. They 
must have passed eight years in a 
legalized shop, or have attended three 
courses of lectures at the School of 
Pharmacy, and passed three years in 
a shop. These two classes, with those 
who have passed the full period in 
civil or military hospitals, are ad¬ 
mitted on the same terms. Students 
in provinces must have annual regis¬ 
ters of their attendances at the School 
of Pharmacy, as well as those with 
apothecaries, whose pupilage will be 
registered by the Commissaries- gene¬ 
ral of Police. 

The medical jury shall consist of 
two doctors of medicine and surgery, 
professors of the School of Medicine : 
and the professors of the school are to 
elect them. Five apothecaries, who 
have been qualified for five years, are 
to be added. 

There are three examinations on 
three separate days :—the first on the 
theory and principles of the art; the 
second on botany and natural history; 
the third on practical chemistry and 
pharmaceutical operations. The can¬ 
didate must perform all experiments, 
describe the materials, their combi¬ 
nations, and results. 

The candidate must be twenty-five 
years of age, and of good moral cha¬ 
racter; and two-thirds of the jury 
must agree as to his competency, to 
entitle him to a diploma. He must 
present his diploma to the prefect of 
police in Paris, or to the prefect of 
the department in which he resides, 
before lie commences practice. The 
expense of the examinations at the 
School of Pharmacy is 900 francs, or 
36/. British, and by the jury 200 
francs, or 8/. British. 

is enforced in the upper courts of law, 
and hence seldom inflicted. There is 
no fine for practising midwifery in 
any part of the United Kingdom. 

VI. Examinations and Reception 
of Apothecaries.—This has been given 
under Sect. II. General Practitioners. 
In England, the law requires an ap¬ 
prenticeship of five, and in Ireland of 
seven years. In neither place is the 
examination so severe as in France, 
where it occupies three days. Aspi¬ 
rants, or candidates, in this country 
do not perform a single chemical ex¬ 
periment, or describe the materials, 
their combinations, or results. The 
students do not attend to practical 
chemistry ; and there is not perhaps 
one in a thousand of them could pass 
the French examination in chemical 
manipulations. The French apothe¬ 
cary is a scientific and practical che¬ 
mist ; he prepares all his own medi¬ 
cines and compounds, in a genuine 
form, such as is necessary and can be 
depended on by physicians and sur¬ 
geons. The English apothecary does 
not prepare his own medicines; he 
purchases them of chemists and drug¬ 
gists, the latter generally ignorant of 
chemical or medical science, and sup¬ 
plying an adulterated article for the 
sake of gain. Of this hereafter. The 
French licence costs 36/. of British 
money, or 900 francs,—the English 
10/. 
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Those examined at the school of 
pharmacy, may practise in any part 
of the territory of France 

Those examined by the jury can 
practise in their respective depart¬ 
ments only. 

VII. The officers of health may 
supply medicines, but not from open 
shops, in those places where there are 
no apothecaries. 

VIII. The prefects of police must 
print, every year, a list of legally qua¬ 
lified apothecaries, stating the Chris¬ 
tian and surname of practitioners, the 
date of their reception, and place of 
residence 

IX. In cities in which there are 
schools of pharmacy, two doctors and 
professors of the school of medicine, 
accompanied by the members of the 
school of pharmacy, and assisted by 
a commissary of police, shall visit, 
once a year, the shops of apothecaries 
and druggists, to examine and verify 
the good quality of drugs and medi¬ 
cines, both simple and compound. 

X. Apothecaries and druggists must 
freely admit the inspection of their 
shops and laboratories, and all bad or 
adulterated drugs or medicines are to 
be seized by the commissary of police, 
and fines inflicted according to law. 

The same inspection is to take 
place in the provinces. 

VII. General practitioners act as 
apothecaries and chemists in England, 
but%are not allowed to keep open shops 
in France, or to supply medicines un¬ 
less where there is no apothecary. In 
this country, they live by selling me¬ 
dicines and quack nostrums, while in 
France, by fees, for their visits. 

VIII. The British public is not 
protected from the knavery of those 
who call themselves surgeons, accou¬ 
cheurs, and chemists; while in France, 
there is a list of all qualified persons, 
apothecaries, &c. in the hands of the 
police, and no one else is allowed to 
practise. Were a census taken of the 
profession in London at present, fully 
one half would be found pretenders 
who assume the medical titles and 
impose on the public. 

IX. The inspection of apothecaries’ 
shops in London, Edinburgh, and 
Dublin, is made by two of the censors 
of the Colleges of Physicians, and two 
of the Apothecaries’ Company, and is 
the broadest farce that can be imagi- 
gined. The College and Hall are on 
the best terms, for reasons best known 
to themselves, being brother monopo¬ 
lists, and long accustomed to play 
into each other’s hands ; and hence, 
however bad may be drugs, provided 
the owner says they were purchased 
from the Company, nothing more is 
said. This was published by an 
honoured censor of the College a short 
time since, and gave mortal offence. 
It could not be denied, for he was 
one of the inspectors. He was how¬ 
ever put in Coventry for his temerity. 

X. But there is no law to sanction 
the inspection of drugs and medicines 
in the shops and laboratories of che¬ 
mists and druggists; and,therefore, me¬ 
dicines are so much adulterated, that it 
is absolutely impossible to depend upon 
them. Thousands of lives are sacri¬ 
ficed amongst us by this nefarious 
system. If a police magistrate ac- 
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XI. The apothecaries shall not vend 
medicines, unless on the prescriptions 
of doctors in medicine and surgery, or 
those of officers of health. They shall 
not sell secret or quack medicines; 
and they shall prepare all medicines 
as ordered by the pharmacopoeia of 
Paris. 
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companied the inspectors of apothe¬ 
caries’ shops, bad medicines would be 
seized, and the owners punished ; and 
it must be obvious to every man of 
common sense, that the shops of 
chemists, who are virtually the En¬ 
glish and like French apothecaries of 
the day, should be regularly inspected. 
Such inspection should also be made 
in the counties. 

XL The French apothecary is not 
allowed to vend quack medicines; 
while most of the English general 
practitioners, licentiates of the Hall, 
sell every description of quack nos¬ 
trums. All who keep open retail 
shops sell patent medicines, which 
they know in their consciences are 
either useless or injurious, by inducing 
the gulled purchasers to allow disease 
to advance until it becomes incurable. 
Yet this is the class of unprincipled 
men, who have the impudence and 
audacity to maintain that doctors, 
physicians, surgeons, and those re¬ 
spectable general practitioners, who 
keep private surgeries for supplying 
medicines to their own patients only, 
are their inferiors, and ought no longer 
to exist. This class, which is nu¬ 
merous, consists of young needy ad¬ 
venturers who have taken mortal 
offence because we have, in common 
with the Colleges of Physicians and 
Surgeons in London, condemned the 
system of unnecessarily drugging the 
sick, imposing quack nostrums on 
them, and lowering our noble profes¬ 
sion to the trade of a paltry, un¬ 
principled retailer of drugs and che¬ 
micals. 

English apothecaries are officers of 
health, or general practitioners, and 
hence those of them who keep open 
shops prescribe as well as compound 
medicines. We have duly considered 
this point, and must declare our con¬ 
viction that it would be much more 
respectable for general practitioners to 
receive the sum paid for medicine in 
fees than in the present way. 

If they condescend to act as che¬ 
mists, and infringe on that body by 
the sale of chemicals, they are on a 
level with that body, must expect 
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XII. Grocers and druggists shall 
not sell any medicine, or pharmaceu¬ 
tical preparations, under a penalty of 
500 francs, or 20/. British, for each 
offence. They may, however, vend 
drugs in their simple state, but not 
according to apothecaries’ weights. 

XIII. Poisonous substances, as 
arsenic, corrosive sublimate, &c. must 
be kept in the shops of apothecaries, 
druggists, and grocers, in a distinct 
and separate place from common 
drugs, of which places the masters 
shall keep the key, so as no other 
individual can dispose of them. These 
substances must not be sold to persons 
unless well known, in whose profes¬ 
sion or trade such are required, under 
a penalty of 3000 francs, or 120/. 
and a list of the names of such per¬ 
sons must be kept and furnished to 
the police, under a like penalty. 

XIV. All exhibitions of quack me¬ 
dicines, in cities or towns, are strictly 
prohibited, under a fine, enforced by 
the police, of a sum from 25 to 600 
francs, from 11. to 24/.; and for a re¬ 
petition of the offence, the penalty is 
from two to ten days’ imprisonment. 

retaliation, and are tradesmen as well 
as members of a learned profession, 
which always was, and ever will be, 
considered an incompatible union. 

XII. Chemists and druggists act 
as apothecaries or general practitioners 
in England. They do not receive a 
medical education; they prepare phy¬ 
sicians’ prescriptions, they prescribe 
over their counters, they bleed, extract 
teeth, and practise midwifery. In 
France they are liable to a fine of 500 
francs, or 20/. for selling pharmaceu¬ 
tical preparations ; they are allowed 
to sell drugs in their natural condition, 
but not by apothecaries’ weights. 

XIII. Poisons are indiscriminately 
sold to the public in London and all 
parts of the kingdom ; and hence the 
horrible consequences, as detailed 
every morning in the newspapers. 
The detested resurrectionist succeeded 
in destroying his victims by lau¬ 
danum ; the house breaker employs it, 
the ruined gambler procures it, or prus¬ 
sic acid; it, or some other deleterious 
drug, is administered to procure abor¬ 
tion, because the law does not compel 
the vender of medicines to withhold 
all that are dangerous, unless ordered 
in the prescription of a physician or 
surgeon. While poisons must not be 
sold in France under a penalty of 120/. 
or 3000 francs, unless to reputable 
persons, in whose trades arsenic, corro¬ 
sive sublimate. See., may be indispen¬ 
sable ; and even then a list of such 
persons must be kept and furnished 
to the police under the like penalty. 

XIV. Quacks, and their nos¬ 
trums, called patent medicines, are 
tolerated amongst us. The colleges 
have no power over the one or the 
other; every illiterate fellow may call 
himself doctor, proclaim in the news¬ 
papers an infallible cure for all dis¬ 
eases ; gull the host of unthinking 
fools that constitutes nine-tenths of 
the public; spend 10,000/. a year in 
advertisements and stamp duty; and 
be aided by the greedy class of apo¬ 
thecaries already described in puffing 
off and vending his nostrum for lucre. 
If we look at the Times newspaper, 
we frequently observe two columns of 
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XV. Physicians, surgeons, and 
apothecaries to the army, must have 
been five years in practice before they 
are eligible. 

There are also Boards for the ad¬ 
mission of recruits and the discharge 
of invalids. 

XVI. The fees of junior doctors in 
medicine and surgery vary from one 
to five francs a visit or operation, and 
gradually increase to 10, 15, and 20 
francs a visit; and when the practi¬ 
tioner becomes eminent, he is remu¬ 
nerated as in the British dominions. 

The fee of officers of health is from 
one to three francs a visit, and so in 
proportion to ten francs. 

In criminal cases, the fees are as 
follows :—Doctor in medicine or sur¬ 
gery, or of an officer of health, three 
francs a visit; for an operation, five 
francs. 

quack advertisements, including em¬ 
pirics’ puffs, infallible medicines, and 
treatises on certain complaints ; and 
if we consider the advertisement duty, 
and stamp duty on patent, or secret 
or quack medicines, and bear in mind 
that in London alone it amounted to 
30,000/., the gross sum in Great 
Britain and Ireland must be 90,000/. 
a year. 

XV. Physicians or surgeons to the 
army and navy must be doctors, or 
members of the College of Surgeons, 
but are eligible on receiving the de¬ 
gree or diploma. There are army and 
navy boards in this country. 

XVI. The fees of the profession 
in this country are exorbitant for the 
bulk of society. The young physi¬ 
cian and surgeon must, by usage, re¬ 
ceive a guinea a visit, while in France 
he receives a shilling; the most emi¬ 
nent will attend for a guinea, and con¬ 
sequently the juniors have no chance 
of employment. This system is evi¬ 
dently bad ; even eminent physicians 
and surgeons have found it so, and 
now will take half a sovereign as a 
fee at their own houses, while others 
will ride in their carriages and pay 
two visits for it to those in humble 
circumstances. Those of considerable 
reputation pay two visits for one fee; 
and some of them, if the patient be 
comfortable, as many as four. This 
is adopting the French plan. If 
young physicians and surgeons would 
invariably receive five shillings a visit 
or consultation, they would be much 
more wealthy and experienced than 
they are under the present system. 
The clergy will receive tithes even 
from the poor and needy; the junior, 
or chamber lawyers, will receive ten 
shilling fees; the solicitors still smaller; 
the naval and military officers have 
pay according to rank; but the phy¬ 
sicians and consulting surgeons have, 
until lately, shut their eyes on their 
own interests. Several of this class 
are now considering the propriety of 
giving advice, at their own houses, to 
those in slender circumstances, for 
half a crown or a crown for each visit. 
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XVII. All medical professorships, 
appointments to hospitals, &c., are to 
be filled up by public examination of 
candidates before a medical jury, com¬ 
posed of professors, or medical officers 
of hospitals ; and he who is best qua¬ 
lified, in the opinion of two-thirds of 
the jury, is elected. 

Of course a half sovereign would be 
expected from respectable persons. 
There are in France, and also in these 
countries, eminent practitioners who 
must receive large fees for consulta¬ 
tions, visits to the country, and capi¬ 
tal surgical operations 

XVII. Almost all medical profes¬ 
sorships, hospital and dispensary ap¬ 
pointments, are filled by the grossest 
jobbing in the United Kingdom. 
Private interest, family connexions, 
and often political principles, deter¬ 
mine the election. The learning, ac¬ 
quirements, experience, eminence of 
candidates, go for nothing ;—a party 
determines the decision, and a fa¬ 
vorite, however unqualified, is se¬ 
lected. The French plan is admirable, 
and well worthy of adoption. 

MEDICAL SOCIETY OF LONDON. 

Monday, Feb. clAth, 1833. 

Dr. Burne, President, in the Chair, 

Living Hydatids presented to the So¬ 
ciety—Exhibition of Baron Ileur- 
teloups Lithotrilic Instruments. 

The Minutes of the last meeting were 
read and confirmed. 

Dr Uendy related a case of brachial 
presentation, for which a midwife cut 
off the arm of the child while alive, 
and caused its death. He found the 
other arm presenting, and experienced 
some difficulty in turning He in¬ 
formed the coroner, magistrates, and 
chairman of one of the Irish counties 
of the affair, but they knew no law to 
warrant their interference. 

Mr. Burt, Mr. Proctor, Mr. Head¬ 
land, and Dr. Williams, put some 
questions to the narrator, to which he 
was about to reply, when 

Mr. Stevens entered the meeting, 
and requested permission to interrupt 
the proceedings; as he had something 
to place before the Society which 
could not admit of a moment’s delay. 
He had some hydatids alive in a 
bottle, which he had just removed 
from the mesentery; and as the vita¬ 

lity of these parasites was disputed, 
he thought it important to determine 
the point. He then poured the hy¬ 
datids from the bottle into a basin of 
tepid water, when, much to the gra¬ 
tification of the whole of the meeting, 
they were seen to expand and con¬ 
tract, especially about the head and 
neck. 

Mr. Brook then exhibited the litho- 
tritic instruments of Baron Heurte- 
loup to the Society, and described 
the steps of the operation for litho- 
trity very minutely. He very un¬ 
fairly assigned all merit to the Baron, 
and scarcely any to Civiale or Cos¬ 
tello. He dwelt upon the value of 
the Baron’s bed, and placed a young 
gentleman on it to illustrate its utility. 
The speaker went into the various 
minutias of lithotrity, and was listened 
to with great attention 

We think his laudation of the bed 
hyperbolical. This apparatus has only 
one advantage, and that is, its head 
may be lowered so as to facilitate the 
grasping of the stone in certain cases. 
At the end of it is a fixed vice for 
securing the lithotrite. This contri¬ 
vance must be highly dangerous on 
account of the involuntary movements 
of the patient. We have repeatedly 
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seen Mr. Costello perform litliotrity, 
and so restless were some of the pa¬ 
tients, that had the lithotrite been 
perfectly fixed, great mischief must 
have resulted. Dr. Civiale raised the 
same objection, when the appara¬ 
tus in question was first proposed. 
According to Mr. Brook, it was liable 
to no objection. 

jfiiebtefo. 

The Cyclopaedia, of Practical Medi¬ 
cine. Part XIV. Sherwood. 

The present number exhibits the 
same excellences and the same defects, 
which characterize all those that have 
as yet appeared. We feel pursuaded 
that this work will always be worthy- 
very high consideration, and that it is 
a most important addition to our lite¬ 
rature ; for it contains a number of 
excellent essays, upon various impor¬ 
tant topics, from some of the most 
distinguished medical writers of the 
day. As ail encyclopaedia, or as a 
dictionary, we think it to be a most 
complete failure It is, in that point 
of view, inferior to Dr. Copland’s 
Medical Dictionary, and even to Dr. 
Parr’s Medical Dictionary, or even to 
Dr. Hooper’s improvement on Quin¬ 
cy’s Lexicon Medicum :—as a work 
of reference, it is, in fact, of no use 
whatever. There is the same general 
want of harmony and of keeping, 
throughout this number, that there is 
in the rest. While some of the 
articles are diffuse on points of minor 
importance, others again are meagre 
and superficial. 

The best essay in the number, now 
before us, is from the pen of Dr. Cars¬ 
well, on Melanosis; it exhibits an 
intimate acquaintance with the plice- 
nomena of disease, and displays read¬ 
ing, observation, and reflection. His 
remarks on true melanosis are excel¬ 
lent, and the minuteness with which 
he has treated his subject deserves 
every testimony of approbation. On 
spurious melanosis, we must observe, 
that although he alludes to a paper in 
the Philosophical Transactions, by 

Dr. George Pearson, not Mr. Pearson, 
he does not seem aware that the 
doctor, not only entertained the opi¬ 
nion, “ that the black discoloration of 
the pulmonary tissue originated in the 
inhalation of the carbonaceous product 
of ordinary combustion,” but, that he 
actually separated charcoal from the 
lungs, more especially in one subject, 
whose death was occasioned by most 
extensively diffused tubercles; and 
that this person had been a smoker of 
tobacco for upwards of twenty years. 

The case given by the late Dr. 
Gregory, and the analysis of the black 
matter by Dr. Christison, are mere 
confirmations of the numerous ob¬ 
servations and experiments made by 
that excellent man, George Pearson, 
not only on the lungs of the human 
subject, but upon those of the horse 
and the ass. To this paper, in the 
Philosophical Transactions, page 159, 
for the year 1813, we refer Dr. Cars¬ 
well, for although we know, from his 
allusion to it, he is aware of its ex¬ 
istence, we do not think he can lately 
have perused it, or he would have seen 
how completely it coincides with his 
own judgment; and that Dr. Pear¬ 
son sums up the result of his experi¬ 
ments in these words,—“ From the 
properties above manifested, I am en¬ 
titled to declare, the black matter 
obtained from the bronchial glands, 
and from the lungs, to be animal char¬ 
coal in the uncombined state, i.e. not 
existing as a constituent ingredient 
of organized animal solids or fluids.” 

Dr. Cheyne’s paper on Laryngitis 
next attracted our attention; it is 
well written, and contains some very 
important cases. He has merely al¬ 
luded, however, to the one of Mr. 
Price, which ought to have been tran¬ 
scribed into a Cyclopaedia, as it is one 
of the most interesting cases that ever 
was submitted to the profession. Al¬ 
though it is to be found both in the 
monthly series, and also in the ana¬ 
lytical series of the Medico-Chirurgi- 
cal Review, it should be recorded in 
every collection of information on la¬ 
ryngitis : for intensity of interest, it 
has no parallel in the annals of sur- 
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gery. We believe it to be from tlie 
pen of Dr. James Johnson,, who bore 
no small share in the treatment of this 
singular case. We should have been 
better pleased had Dr. Conolly been 
more diffuse on a subject in which he 
is evidently admirably informed and 
eloquent. The principles of practical 
medicine would have admitted fur¬ 
ther illustration, and any remarks 
would have been acceptable to the 
profession from the late distinguished 
Professor of the London University. 

We are by no means pleased with 
the article on Jaundice, whilst Dr. 
Carswell has found ample supply for 
twenty pages on melanosis, a subject 
which has, as yet, met with but little 
attention, can we be satisfied that a 
disease so common, and involving so 
many interesting questions, should be 
passed over, together with all that 
can be said on biliary concretions, in 
six pages: there is a haste and care¬ 
lessness visible throughout it. 

Although we have thus ventured to 
express our opinion, we are still alive 
to the merits of each paper, and should 
recommend every member of the pro¬ 
fession to possess himself of the Parts 
as they issue from the press. Most 
of the authors have kept pace with' 
the learning of the age; and though 
there is undoubtedly something to 
condemn, there is infinitely more to 
praise. Our limits, unfortunately, do 
not allow us an opportunity of ana¬ 
lysing each paper, but we shall seek 
an occasion of giving our opinions upon 
the different articles. 

hospital Beports. 

guy’s hospital. 

Lithotomy 

m. Elmore, aetat. six, when an 
infant, had two attacks of inflamma¬ 
tion of the lungs; he is always suffer¬ 
ing from constipated bowels ; has had 
symptoms of stone in the bladder for 
the last sixteen months, during which 
time he was sounded by two surgeons, 
who were unable to detect a calculus. 

Six weeks ago he became a patient 
at the Deptford Dispensary, and the 
resident surgeon, on sounding him, 
immediately discovered a stone. There 
was, at this time, great irritability of 
the bladder, which subsided upon the 
exhibition of alkalies and an opiate. 
Three weeks as;o he came into Guv’s 
Hospital, under the care of Mr. B. 
Cooper, who sounded him, and de¬ 
tected a stone. At this time his 
bowels were constipated, the dejec¬ 
tions unhealthy, and very offensive ; 
medicine was therefore administered 
to improve the secretions. Since his 
admission, his health has been gra¬ 
dually improving, and the hardness 
of the abdomen has entirely disap¬ 
peared. 

Tuesday, Feb. 26. The operation 
was performed in the usual way, with 
the straight staff and knife, and lasted 
two minutes and forty-seven seconds. 
The bladder vras remarkably capacious, 
and the perineum wras deeper than 
usual in children. 

CORRESPONDENTS. 

Mr. Lunn.—The letter did not reach us in 
time for publication. 

A Pupil.—We have not room for the Escu- 
lapian Reflections at present. The writer must 
keep close to medical topics. 

Mr. K.—Our leaders were in type, and our 
last sheet at press, when our correspondent’s 
letter arrived. 

Mr. Jackson.—The translation of Blumen- 
bach or Cuvier’s. 

J. L. M. C.—We should like to see a spe¬ 
cimen. 

Mr. Dermott’s Letter and Petition in our 
next. 

List of Books next week. 

Damages and Costs against Dr. Ryan for 
defending the honour and dignity of the Me¬ 
dical Profession nearly £ 800. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . £211 11 0 

F. C. H.2 0 0 
A. C. B.10 0 
A Student at the London University 0 10 0 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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Gentlemen,—The rule that 1 mentioned to 
you at our last meeting;, respecting the treat¬ 
ment of a punctured, or partially divided artery, 
namely, that there should be tiro ligatures ap¬ 
plied, one above and the other beloic theicound 
in the vessel, is one that you ought never to 
forget. I told you, however, of an instance, 
in which I deemed it advisable to deviate from 
this generally excellent maxim; a case, in 
which the popliteal artery had beeu injured bv 
the passage of a musket-ball across the ham, 
and afterwards gave way; but this example 
was selected as an exception to the common 
plan, because great inflammation existed in the 
ham, aud it was conceived, that, on this ac¬ 
count, an effusion of coagulating lymph within 
the artery might partly have obliterated the 
lower continuation of it. Besides, ah operation 
on the swollen and inflamed parts in the ham 
would have led to dangerous consequences. 
Tou take up completely divided arteries with 
the tenaculum, or forceps, and hold them in 
this wav until thev are tied; but when an 
artery is only punctured, then vou cannot pro¬ 
ceed in this manner, but you must pass the 
ligature under the vessel by means of an 
aneurismal needle, or a common eye-probe. 
The latter, which answers the purpose very 
well, is an instrument which vou would al¬ 
ways have at hand, and perhaps you might 
not have the other with you when called 
to a sudden accident. If a probe is to be 
employed, you put the ligature through the 
eye, and then give the instrument such a 
bend, as will allow it to pass conveniently 
under the vessel. The arterv should first lie 
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completely exposed, and its sheath opened; 
the probe is passed under the artery, furnished 
with a double ligature, which is to be drawn 
under the vessel. You next cut off the in¬ 
strument with a pair of scissors, and tie one 
of the ligatures above the wound, and the other 
below it. 

Gentlemen, another means of stopping hm- 
morrhage is compression. not with the tourni¬ 
quet, because that is only a temporary expe¬ 
dient, and not applied directly to the injured 
part of the vessel, but at some distance from 
it towards the heart. The compression, to 
which I now allude, is such as is applied imme- 
diatelv to the bleeding part. When haemor¬ 
rhage takes place from a number of small 
vessels, when there is only a general cozing of 
blood, or when the bleeding is from a large 
vein, and not from a considerable artery, com¬ 

pression will frequently be the right mode of 
treatment. In such cases, it should be pre¬ 
ferred to the ligature: indeed, for the sup¬ 
pression of bleeding from arteries under a 
certain size, pressure will be sufficient, and 
the introduction of extraneous matter into the 
wound, by the employment of a ligature un¬ 
necessarily, would be but indifferent surgery. 
I have known compression answer even with 
the radial artery; but, in such a case, I should 
not recommend you to confide in pressure. 
On the contrary, 1 think, that the radial artery, 
when wounded, ought to be tied, because, 
though I have known it to be obliterated In- 
pressure, yet I have seen other instances, 
where the patients nearly lost their lives, from 
repeated returns of the bleeding after this prac¬ 
tice had been employed. Cases are recorded, 
where the brachial arterv was wounded by the 
point of the lancet in venesection, and the 
bleeding stopped, and the puncture in the 
vessel obliterated by compression applied di¬ 
rectly after the injury had beeu received. The 
ouly reason you can have for trying compres¬ 
sion in instances of this kind is, that you may 
save the patient from the necessity of submit¬ 
ting to a surgical operation for the exposure 
and ligature of the artery : however, in these 
examples compression would not be advisable, if 

O 
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there were much effusion of blood in the celluar 
membrane, because that would prevent the com¬ 
pression from acting efficiently and precisely 
upon the injured part of the artery, and would 
be a considerable obstacle to the success of the 
plan. I should say, therefore, gentlemen, that 
it would not be judicious to attempt to arrest 
the haemorrhage by compression, when much 
blood is already effused in the cellular mem¬ 
brane of the limb, and that the practice would 
only be right, if you happened to be present 
at the moment of the accident, or immediately 
after its occurrence, before the limb had be¬ 
come gorged with a|xtravasated blood. In a 
case of this description, the pressure is made 
by means of what is called the graduated 
compress. This formerly consisted of three 
or four pieces of money of different sizes; you 
put the smallest coin, wrapped up in a bit of 
lint, over the artery, you then apply above 
that a larger piece of money, and, over the 
latter, one of still greater diameter, secured 
with a roller, so that the compress is of a 
conical form, with its narrow part over the 
wound in the artery. Until the graduated 
compress were ready, you would of course 
apply the tourniquet, so as to prevent further 
loss of blood. This would also give you time 
to consider what plan might promise to be 
most advantageous, whether compression, or 
the- ligature; in short, it would enable you 
to act with coolness and deliberation. Having 
secured the artery by compression, in the 
manner described, you must unscrew the tour¬ 
niquet, to see if the bleeding be stopped. An¬ 
other precaution, which you would not neg¬ 
lect, is that of feeling the pulse at the wrist, 
in order to satisfy yourself, that the pressure 
you have employed is not such as to create a 
risk of mortification, by completely impeding 
the flow of blood through the limb. You are 
then to keep the arm as quiet as possible in a 
sling; for if the limb were moved about, the 
process of reparation in the artery would be 
likely to be disturbed and impeded. Now, 
if the artery could be kept perfectly quiet for 
forty-eight hours, without any return of hae¬ 
morrhage, there would be a considerable 
chance of the wound in it being healed. Ex¬ 
amples of such success are known to have oc¬ 
curred ; but the cure, or reparation of the 
injury of the artery, does not take place in the 
way sometimes suspected in former days, that 
is, with the artery still remaining pervious 
after the puncture in it has closed. In truth, the 
artery is obliterated ; and you could hardly 
expect any other result where compression, 
like what I have described, is adopted. When 
large arteries are punctured, pressure is less to 
be depended on than the ligature. The action 
of pressure cannot be confined with sufficient 
steadiness to the exact point required, whereas 
the ligature, duly put on, never shifts its place; 
it operates on the artery with certainty and 
constancy, and hence, it is allowed by all sur¬ 
geons of judgment and experience, to be the 
most effectual means for securing large vessels. 

A compress is frequently prevented from 
acting on the artery by the effusion of blood 
in the cellular membrane previously to its 
application. Thus its operation is often pre¬ 
vented from extending to the opening in the 
vessel. When the brachial artery has been 
treated in this manner, without success, the 
external wound may have healed; but either 
an aneurism follows, or, if the effusion of the 
blood be so great as materially to affect the 
circulation, or the pressure of the bandage 
such as to have a similar effect, the limb may 
mortify. You see, then, gentlemen, that the 
practice of compression is not entirely safe. 

Forty or fifty years ago, surgeons occasion¬ 
ally tried to stop bleeding with agaric, which 
was imagined to have a specific power of ar¬ 
resting haemorrhage; but no modern sur¬ 
geons entertain this notion; and they know, 
that when agaric succeeded, or appeared to 
succeed, the stoppage of the haemorrhage was 
to be attributed, rather to the compression em¬ 
ployed in conjunction with it, than to any 
peculiar quality of the agaric itself. As agaric 
was put directly on the mouth of the bleeding 
artery, it was highly objectionable, because it 
produced considerable irritation of the wound, 
and interfered with the measures calculated to 
procure union by the first intention. 

Another article, sometimes employed at the 
present day, is sponge. This substance is 
occasionally used to suppress bleeding after 
operations about the rectum : here you cannot 
get at the bleeding arteries so as to tie them, 
and you therefore try the effect of distending 
the bowel with sponge. The same article is 
also used to suppress excessive bleeding from 
the socket of a tooth brought on by its ex¬ 
traction. Sponge is employed in surgery as a 
means of checking haemorrhage after the ope¬ 
ration of lithotomy, in which case a piece of it 
is introduced deeply into the wound with a 
cannula in its centre, designed to allow the 
urine to escape. Sponge is convenient for 
the suppression of violent bleeding from the 
nose, which will not yield to cold applications, 
styptics, and other common means. You must 
then plug up the posterior aperture of the 
nares, on the side towards the fauces, so as to 
prevent the blood from escaping in that direc¬ 
tion ; and you are next to plug up the corre¬ 
sponding nostril. You see that sponge acts on 
the principle of distending cavities, and filling 
up openings, for which purposes it is very well 
qualified, by its property of expanding con¬ 
siderably as soon as it is moistened. 

It was formerly the custom to use the 
actual cautery as a means of stopping haemor¬ 
rhage, and even nowit is sometimes employed 
for the suppression of bleeding from the mouth, 
or of that arising from operations on the an¬ 
trum. Recourse to the actual cautery is 
deemed admissible for the very profuse and 
rapidly fatal bleeding, which is disposed to 
follow the removal of certain ncevi. My friend, 
Dr Elliotson, mentions a case, in which, if the 
actual cautery had not been employed to sub- 
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due the haemorrhage arising from some leech- 
bites, the patient would have died. Instead 
of this method, some practitioners would have 
applied dentist’s silk with a small needle com¬ 
pletely round the bleeding points, but this 
practice may be as painful as the other. 

As for the potential cautery, or caustic, it 
is hardly ever used at present, as a means of 
stopping haemorrhage: it cannot be depended 
upon so much as the actual cautery; it is more 
difficult to regulate its action ; and it produces 
vast irritation. 

Styptics are used chiefly when the vessels 
are diseased, and have lost their disposition to 
contract. The styptics in greatest favour are 
the diluted sulphuric acid, solutions of alum, 
mlpkate of copper, or sulphate of iron, the 
tincture of myrrh, Armenian bole, &c. Styp¬ 
tics should never be applied to large arteries, 
as they will never succeed ; and either the 
ligature or compression must be employed. 
Nor to smaller arteries, if they are healthy, 
ought you to apply styptics; for cold applica¬ 
tions and moderate pressure answer, without 
creating any kind of irritation. Styptics are 
sometimes used to suppress bleeding in situa¬ 
tions where you cannot get at the vessels so as 
to employ pressure sufficiently, as in the sockets 
of the teeth. However, styptics may be oc¬ 
casionally advantageous, as when bleeding takes 
place from diseased surfaces, and when the ar¬ 
teries themselves are diseased. I have seen 
many profuse bleedings from the groin stopped 
by Armenian bole, a strong solution of the ni¬ 
trate of silver, diluted sulphuric acid, and other 
styptics; but if the vessels are healthy, I con¬ 
sider the practice injudicious, because produc¬ 
tive of a great deal of pain and irritation. 

There is one case, in which a certain method 
is employed, which is not followed in any other 
instance, namely, when the bleeding from the 
temporal artery, after arteriotomy, cannot be 
stopped by compression, surgeons frequently 
cut the vessel completely across, in order to 
let its ends retract, after which the haemorrhage 
usually ceases. I ought to have explained, 
when speaking of compression, that when a 
bleeding artery can be compressed against the 
hard surface of a bone, a ligature may some¬ 
times be dispensed with, even though the 
artery be large, The temporal artery is one 
so situated, and therefore its bleeding may 
occasionally be stopped by compression ; but 
when compression will not avail, it must 
then be completely divided, its extremities 
allowed to retract, and then the haemorrhage 
will frequently cease. 

Gentlemen, the next plan I shall notice is 
the torsion of arteries. When a limb has been 
torn off, or much contused and lacerated, con¬ 
siderable arteries may be injured and no bleed¬ 
ing follow; and there can be no doubt, that it 
was the recollection of this circumstance which 
induced some of the French surgeons, namely, 
Velpeau, Thierry, and Amussat, to try the 
effect of twisting and contusing the divided 
extremity of the artery for the purpose of stop¬ 

ping haemorrhage from stumps, and wounds 
in general. The plans used by the surgeons 
whom I have specified, are not precisely alike; 
Thierry merely twists the small arteries round 
five or six times, and the larger ones ten or 
twelve times; but Amussat follows another 
method, which is more complicated, for he 
first takes hold of the artery with one pair 
of forceps, and draws its extremity some way 
out of the wound, so as to separate the vessel 
from any adjacent vein or nerve ; he then 
takes hold of it with another forceps, with 
which he presses the artery firmly, so as to 
divide or produce a solution of continuity in 
the inner and middle coats. Afterwards, while 
he is still holding it with the first pair of forceps, 
he moves the other pair downwards towards 
the surface of the wound, which manoeuvre has 
the effect of separating the internal and middle 
coats from the external one. In fact, the middle 
and inner coats are thus made to form dupli- 
catures, or folds. Having thus separated these 
coats from the outer one, the operator next 
twists the external coat five or six times round, 
with the upper pair of forceps. The principal 
impediment to the haemorrhage arises from 
the duplicature of the two inner coats, after 
their separation from the external one ; for, 
by their retraction and doubling, they con¬ 
stitute a kind of valve within it; but, for the 
sake of greater security, Amussat twists the 
cellular tunic in the way I have described. 
The torsion of arteries has, as yet, gained no 
advocates in this country, at least, none that 
I have heard of. If you look over the cases 
published by Amussat himself, and the re¬ 
ports collected by his countryman, Manec, 
you will see, that this practice is not equal to 
the ligature: indeed many of those cases were 
followed by secondary haemorrhage, which 
seems to be a fatal objection to the practice; 
for, though it may seem to have an advantage 
over the ligature by there being no extraneous 
substance left in the wound ; yet, if it more 
frequently fail than the ligature in preventing 
haemorrhage, which is the main object in 
view, it ought certainly to be rejected. Now 
the reports of this practice, received from 
abroad, prove that bleeding occurs more fre¬ 
quently after torsion, than after the ligature. 
Manec’s statements leave, I think, no doubt on 
this most interesting point. In fact, torsion 
has no advantage over the ligature, even on 
the ground of there being no extraneous matter 
left in the wound; for the practice is altogether 
repugnant to the wise principles of Dr. Jones, 
who strongly insists upon our disturbing the 
artery, about to be secured, as little as pos¬ 
sible ; yet torsion bruises and injures the 
vessel in such a degree, that a portion of it is 
generally converted into a slough, which is in 
reality as much a foreign body in the wound 
as the ligature itself. From experiments per¬ 
formed on animals by Manec, it appears, that 
wounds are longer in healing, and suppurate 
more profusely, when torsion is employed, 
than when the arteries are secured with liga* 
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tures. For the reasons, which I have assigned, 
the plan does not seem likely to gain many 
advocates in England. 

Now, gentlemen, one rule may be said to 
extend to every kind of wound,—to the most 
trivial, such as a slight cut of the finger, as 
well as to others of considerable extent, like 
the wound produced by the extirpation of a 
large tumour, or that occasioned by the am¬ 
putation of a thigh,—namely, to stop the hce- 
morrhage. This must be done without delay, 
or your patient may die in a few minutes. 
Having fulfilled this primary indication, your 
next object, if the wound be of the incised 
kind, is to endeavour to bring about as speedy 
a union of it as possible. It is in these two 
points that modern surgeons are so superior to 
their predecessors; they have sounder informa¬ 
tion and more correct opinions about the right 
methods of stopping hsemorrhage, and of pro¬ 
curing a prompt union of wounds. Gentle¬ 
men, if you wish to be successful in accom¬ 
plishing the union of wounds without supura- 
tion, be sure not to neglect the important 
maxim of freeing them from all foreign bodies 
and extraneous matter, before you bring their 
sides together. Then the first indication in 
the treatment of wounds will be to stop the 
hcemorrhage; the second, to remove all ex¬ 
traneous substances from them and, to render 
them as clean as possible ; the third, to heal 
the wound as expeditiously as its nature will 
permit; and if it be an incised wound, we 
should endeavour to effect this by bringing its 
opposite surfaces together, so that they may 
grow together without suppuration. I shall 
not here dilate on the necessity of removing 
such extraneous bodies as are now and then 
found in- incised wounds, such as bits of glass, 
china, &c., because I spoke of them in a former 
lecture. An incised wound, made with a clean 
sharp instrument that does not break, can 
manifestly have no foreign body in it; but 
when it has been produced in drawing corks, 
cleaning windows, falling down with china, 
&c., the wound, though an incised one, may¬ 
be complicated with the lodgment of foreign 
bodies; and if you neglect to remove them, 
before you close the wound, they would be 
likely to cause inflammation and abscesses, and 
the attempt to find and remove them after¬ 
wards would be more difficult. 

Gentlemen, the treatment of incised wounds 
embraces one particular indication, which, 
like that of removing foreign bodies, is dic¬ 
tated by the fact of its promoting union bv the 
first intention, or the cure without suppuration. 
I allude to the useful plan of clearing the sur¬ 
face of the wound from blood. It is now well 
known, that clots of blood are unfavourable 
to union by the first intention ; a statement, 
it is true, in opposition to the opinion of Mr. 
John Hunter, but admitted as an undoubted 
fact by the best practical surgeons. Mr. 
Hunter’s doctrine is, that, whenever a quantity 
ol blood stagnates in the living body, it has a 
tendency to become organized and vascular; 

this was his belief, and one that is yet main¬ 
tained by Andral and some other distinguished 
pathologists. Hunter never suspected that a 
clot of blood in a recent wound might act rather 
as an extraneous substance, and keep the surfaces 
apart. Preparations are to be met with, in 
illustration of the doctrine, that blood, on the 
surface of a wound, may become organized 
under certain circumstances; and Bouillaud 
met with a coagulum of blood in the right 
auricle of the heart, pervaded by an infinite 
number of vessels, which were filled with a 
red fluid. 

In the Hunterian Museum, at the College of 
Surgeons, are several preparations, put up by 
Mr. Hunter himself, which, he conceived, de¬ 
monstrate the possibility of coagula becoming 
vascular and organized; there is one prepara¬ 
tion of a coagulum on the surface of a stump, 
which appears to have vessels in it, and these 
vessels seem as if they were injected ; there is 
another of a clot of blood on the surface of the 
testicle, which Mr. Hunter looked upon as 
vascular. However, these views are not adopted 
by other observers; they think there is some 
deception in the preparations alluded to, and 
that coagula of blood are not so disposed to 
become vascular, as the Hunterian doctrines 
would lead you to suppose. You will find, 
that when blood has been effused into any part 
of the living body, its presence excites the ad¬ 
hesive inflammation, and coagulating lymph 
is poured out round the clot, and it is into this 
lymph, surrounding the clot, that the vessels 
proceed, and not into the clot itself. This is 
the view taken of the subject by Sir Astley 
Cooper; he has examined various specimens 
in support of Hunter’s doctrine, and believes, 
that they only demonstrate vascularity of the 
coagulating lymph, and not of the coagulum 
of blood. 

Now, gentlemen, the leaving of any blood 
in the wound must be objectionable, because 
clots of blood are at any rate less disposed to 
become organized, than coagulating lymph, and 
their presence in the wound must also be in¬ 
jurious, because they separate the two surfaces, 
—they are interposed between them—and must 
therefore be more or less an obstacle to their 
union. For my own part, I think that it would 
be a great improvement in surgery if prac¬ 
titioners were not to be in such a hurry to dress 
and bind up the wounds resulting from opera¬ 
tions ; they should allow a little more time for 
the oozing of blood to cease, and then they 
would be less likely to have the cavities of such 
wounds filled with coagula. On this subject, 
I would recommend you to consult a valuable 
article, published in the Edinburgh Medical 
Journal, by Mr. Syme, who deserves the 
highest commendation for the zeal with which 
he cultivates his profession. By removing 
coagula and waiting till the oozing of blood 
has stopped, you will be more sure to have 
coagulating lymph as the immediate uniting 
medium, and union by the first intention will 
commence under the most favourable circum- 
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stances. Another reason, in favour of waiting 
a short time before you close and dress the 
wound, is, that you will thus have the best 
chance of detecting any concealed arteries yet 
requiring to be tied, and which, if not secured 
now, might afterwards bleed, and oblige you, 
perhaps, to open the wound again. However, 
you must not wait too long, because, as you 
cannot fail to understand, from what I observed 
with regard to suppuration, that if a raw sur¬ 
face be left exposed to the air beyond a certain 
time, suppuration will be the inevitable result; 
you may safely wait, perhaps, five or ten 
minutes, to let the oozing of blood cease ; but, 
after this little delay, you must dress the 
wound. 

Now, gentlemen, having stopped the bleed¬ 
ing, and removed all extraneous substances, 
the next indication is to bring the sides of the 
wound together, and to keep them in that 
position till they have grown together: of 
course, yon must do this within a moderate 
time, for a long exposure of the surfaces of the 
wound to the atmosphere would lead to sup¬ 
puration. 

Wounds heal in two ways ; or, I may say, 
that there are two processes, contributing, 
under different circumstances, to the repair of 
the wounded part: the first is, where the op¬ 
posite surfaces of the wound are brought into 
exact contact, and unite without any suppura¬ 
tion. If you succeed in bringing the two sides 
of a wound in contact at every point, as ex¬ 
emplified in many cuts of the fingers, there may 
be no formation of pus; and the part will be 
healed in a few hours. Success, almost equal 
to this, is sometimes obtained after amputations 
where the surfaces of the wound are brought 
accurately together at every point, and some¬ 
times unite without any suppuration, except 
in the situation of the ligatures: here of 
course there must be a degree of suppuration. 
This first mode in which wounds heal, is what 
I have frequently alluded to under the name 
of union by the first intention ; it is also some¬ 
times called the cure by adhesion, or by the 
adhesive inflammation, because it is accom¬ 
plished by the same process as leads to the 
formation of those adhesions, which are so fre¬ 
quently noticed between different parts of the 
internal cavities of the body, namely, by the 
effusion of coagulating lymph between the sur¬ 
faces of serous membranes, which lymph be¬ 
comes organized and glues them permanently 
together. In the other mode of cure, the parts 
do not grow together again in a direct manner; 
but the inflammation exceeds the degree re¬ 
quired for adhesion, either in consequence of 
the presence of extraneous bodies, or in con¬ 
sequence of the contusion and laceration of the 
parts, or of great loss of substance, producing 
such an interspace as prevents the parts from 
being placed in contact. Then the process of 
healing is different, and more complex, con¬ 
sisting of suppuration, the production of gra¬ 
nulations, and the formation of new shin. You 
have first suppuration, which is followed by 
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granulation, and these processes are essential 
to cicatrization, or the production of new skin 
and cuticle; so that this process is, I have 
stated, more complicated than the first. The 
process comprises, then, suppuration, granu¬ 
lation, and cicatrization; but there is also 
another operation concerned, and that is, the 
contraction of the granulations, by which the 
edges of the old skin are drawn over the 
wound, so that less new skin is required: and 
this is a valuable advantage, because the old 
skin is stronger and more calculated to bear 
injury, than the new, and is less likely to ul¬ 
cerate. 

Union by the first intention should always 
be preferred, when practicable; first, because 
it is the most expeditious way of cure ; secondly, 
it is attended with the least degree of pain, and 
so slight is the inflammation essentially con¬ 
nected with it, that doubts are sometimes en¬ 
tertained whether it is joined with any inflam¬ 
matory action at all; thirdly, it is the most 
perfect mode of cure, because the part is 
covered entirely by old skin, the edges of 
which are brought in contact; fourthly, it 
leaves little or no disfigurement, for the cica¬ 
trix is hardly seen after union by the first in¬ 
tention,—it is merely a line, and can hardly 
be said to be a disfigurement at all. 
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Pathology of the Nervous System—Neural¬ 
gia—Spasms—Phthisis—Epidemic Dis¬ 
eases. 

Gentlemen,—At our last meeting I spoke 
of the pathology of nervous affections, and 
detailed the reasons which induced me to form 
the opinion, that many of them commence in 
the peripheral extremities, and afterwards 
spread towards the centre; I also alluded 
briefly to some of the practical inferences, to 
which this view of the subject would conduct 
us. A few additional observations will con¬ 
clude what I intended to advance in support of 
my propositions. 

The paralysis of the insane, first described 
by Esquirol, and spoken of by Andral *, in his 
admirable lectures on monomania,offers another 
instance of creeping paralysis, of palsy tra¬ 
velling from the circumference towards the 
centre f- 

* See his lectures as reported in the Lancet, 
f I think it is quite evident, that many of 

the cases described by Rostan as examples of 
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This disease is most common in that species 
of derangement termed idiotcy, and it has been 
remarked, that those whose insanity was caused 
by venereal excesses, whether males or females, 
by sexual connexion, or by masturbation, and 
those in whom it was occasioned by habits of 
intoxication, were the most liable to this dis¬ 
ease. M. Esquirol also believes, that it is a 
peculiar consequence of the abuse of mercury. 

When we recollect, that, in idiotcy, there is 
no vascular excitement, no paroxysms of vio¬ 
lence, no determination of blood to the head, 
and no head-ache, we must allow that this 
species of paralysis is of most frequent occur¬ 
rence in that variety of mental alienation, which 
is least likely to be produced by a local disease 
in the nervous centres, capable of giving rise 
to a paralytic affection of the circumferential 
parts. When we accurately examine the 
march and progress of this paralysis, we find 
it attended by many circumstances clearly de¬ 
noting its origin in the nervous extremities, 
notwithstanding what some French patholo¬ 
gists have asserted to the contrary :—the slow 
manner in which it creeps from one part to an¬ 
other ; the fact that, after the disease has oc¬ 
casioned an almost complete loss of power in 
the lower extremities, the weakness may, on 
some days or hours, be less remarkable, or 
even disappear altogether; so effectually, in¬ 
deed, that if, for experiment, you endeavour 
to throw the patient down, he will give very 
powerful resistance. In this circumstance, 
says Andral, emphatically, we find the proof 
of the absence of any organic lesion. Another 
proof of its not depending on any lesion of the 
nervous centres is derived from the very ex¬ 
tent to which it may arrive, for, in the third 
stage of the disease, the paralysis is complete 
and general, including the four limbs, the 
tongue, and the voluntary muscles of the 
trunk. The involuntary muscles, too, espe¬ 
cially those connected with the respiratory 
movements, become influenced; in this third 
and highest degree of the paralysis, convulsive 
movements may also occur, presenting the 
strange phenomenon of the alternate paralysis, 
and the complete contractility of the same vo- 

creeping palsy, caused by ramollissement of the 
brain, should rather be considered as cases of 
disease spreading from the extremities of the 
nervous system to the centre. The case of the 
old woman, named Dassonville, related by 
Rostan, was clearly of this nature. She had, 
for a year, experienced sensations of numbness 
in the lower extremities, and a slight diminu¬ 
tion in their muscular power, so as to cause 
her gait to resemble a dragging of her legs 
raiher than walking; during this period, too, 
her mind was a little impaired and weakened. 
This series of symptoms was closed by evident 
inflammation of the brain, ending in coma. 
I cannot but consider Rostan in error, when he 
attributes the former symptoms as produced by 
the same cause as the latter. 

luntary and involuntary muscles, and of a vo¬ 
luntary muscle, which is perfectly disobedient 
to the will, being thrown into bizarre and un¬ 
wonted motion by the involuntary impulse *. 
This fact, gentlemen, is in itself sufficient to 
prove the truth of the proposition I have ad¬ 
vanced, that a morbid state of the nervous ex¬ 
tremities is often unconnected with, and inde¬ 
pendent of, any central lesion. 

In my own practice, cases of creeping pa¬ 
ralysis, corroborating this conclusion, have oc¬ 
curred. Thus I saw, in consultation with Mr. 
Collis, a clergyman, all of whose extremities 
had gradually become affected with the slightest 
possible degree of paralysis, affecting both the 
motion and sensation, the latter rather more 
than the former. The progress of the disease 
was so irregular and gradual, it is so variable, 
and has now lasted so long, without any further 
increase in its intensity, that both Mr. Collis 
and myself have little doubt that the disease 
was unconnected with any lesion of the brain 
or spinal marrow. 

The next part nf our subject refers to facts 
showing that painful as well as paralytic af¬ 
fections, may travel, as it were, from the cir¬ 
cumference of the nervous system towards its 
centre. Before we consider the proofs of this 
assertion, it may be well to remark, that it is 
not at all improbable that the brain and spinal 
marrow are not, more than the rest of the 
nervous system, exempted from the attacks of 
neuralgia, nay, I had almost said tic douloureux. 
This view of the subject has been too much, 
if not altogether neglected, and yet I am per¬ 
suaded that I have seen cases, where pain in 
the head, back, or loins depended on a neu¬ 
ralgic and not an inflammatory, or congestive 
state of the brain or spinal marrow. But to 
return to our subject. 

Mr. Hudson has furnished me with the 
details of a case, treated in this hospital, which 
has some bearing on the point in question. 
The patient, C. Nowlan, had an attack of 
acute gastric irritation, accompanied by great 
tenderness of the epigastrium, and, on examin¬ 
ing the spine, we found a good deal of pain 
and soreness on pressing the three upper lum¬ 
bar vertebrae. Looking on this as a disease 
which had its origin in the extremities of the 
nerves, and had been subsequently propagated 
to the spine, we directed our treatment to the 
primary seat of irritation ; and you may re¬ 
member how we succeeded by this means, not 
only in removing the epigastric tenderness but 
also the spinal affection. Another illustrative 
case presents itself in the person of a man, in 
the male accident ward, who had had com¬ 
pound fracture of the ieg. It has been ob¬ 
served by the dresser, that sponging the granu¬ 
lations of his wound causes pain in the dorsum 
of the foot and great toe. A small branch, or 
a few trifling filaments, probably of the mus- 
culo-cutaneous nerve, is here irritated by the 

* Lancet, Feb. 9, 1833. 
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sponge, and yet you perceive this produces 
pain and irritation in a distinct nerve on the 
dorsum of the foot and great toe. Examples 
of the same kind are seen in nephritis, in 
which we find pain, numbness, and retraction 
of the testicle, and in irritation of the bladder 
from calculi, where pain is felt at the glans 
penis. In fact, all sympathetic pains are in¬ 
stances of irritation of one portion of the 
nervous extremities, travelling backwards, or 
towards the centre, so as to affect other and 
distant parts. Thus, when pain in the kidney 
produces a painful state of the testicle, when 
irritation of the bladder causes irritation at the 
glans penis, or when an inflammatory state of 
the liver gives rise to aching sensations about 
the acromion, or hip-joint disease to pain at the 
knee, we can in each find an exemplification 
of impressions made upon one part of the 
nervous extremities, influencing other parts in 
a similar manner, and constituting what have 
been termed sympathetic pains. It is wrong 
to suppose that it is necessary to have a direct 
nervous communication between the parts, in 
which irritation is primarily located, and those 
in which the derangement of function is sub¬ 
sequent or secondary. I have given some 
direct proofs, showing how irritation may run 
backwards from periphery to centre, and thence 
to circumferential parts again. It frequently 
happens, that we can observe a direct nervous 
communication between the seat of the disease 
and the localities sympathetically and subse¬ 
quently affected, but this you are not to expect 
in every instance, nor is its existence necessary 
to account for the causes and varieties of nervous 
sympathy. Mr. Bell, in his admirable work on 
the teeth, gives the case of a French gentleman, 
which, as it is very much to the purpose, I shall 
beg leave to read for you. “ A French gentle¬ 
man, about 19 years of age, of a florid com¬ 
plexion, and a remarkably healthy appearance, 
consulted me under the following circumstances. 
He had been for some time affected with a slight 
degree of loss of power in the right arm, with oc¬ 
casional pain of that peculiar tingling kind, 
which is produced by pressure on a nerve. At 
length, he observed that an accession of one 
of these attacks was accompanied by an acute 
shooting pain in the second molar tooth of the 
lower jaw of the same side. This led to a 
more attentive examination of subsequent re¬ 
currences of the pain, and he found that when¬ 
ever the tooth was pressed or irritated, the sen¬ 
sation in the arm returned. On examining 
the tooth, I found that by touching the inte¬ 
rior of it with a pointed instrument, I produced 
an immediate return of this affection. Extrac¬ 
tion of the tooth permanently removed the 
complaint.” Here you have tingling pain 
and loss of power occurring in the arm, from 
an irritation seated in the extremities of the 
inferior dental nerve. Some years ago, about 
the time I entered college, .1 went down to the 
country to spend the vacation, and being out 
in a corn-field one day, took hold of a sickle 
and went to reap, but being a very indifferent 

workman, I gave myself a severe cut in the 
ball of the thumb. Just as the cut had 
healed, I got spasms in those four fingers, but 
the thumb was not at all affected. I was at 
that time just commencing my medical studies, 
and began immediately to read about the effects 
of wounds. I was sure I had tetanus. The 
spasms, or rather subsultus of the fingers, con¬ 
tinued about three weeks, during which time 
the integuments over the roots of the nails on 
each of these fingers, but not on the thumb, 
became sore and red; a sort of suppuration 
taking place between the skin and nail: the 
latter was detached from its matrix, and of 
course the nails were lost. I had soon an 
opportunity of witnessing the curious process 
of regeneration in those parts, and the equi¬ 
tation of the old on the new nails. This is 
another instance of lesion of the nervous ex¬ 
tremities produced by local injury, causing an 
affection of another and distinct set of nerves. 
You perceive, therefore, that not only pain 
and loss of power may arise in certain parts'of 
the extremities of the nervous system, from an 
impression made upon other parts, but also 
spasms and convulsions. If you irritate the 
spinal column of an animal, you produce teta¬ 
nus ; but do we not every day see the same 
effect from a wound or injury of a local nature, 
where the irritation acts upon the terminating 
nervous filaments? Do we not observe that 
epilepsy commences sometimes with symptoms 
of local irritation, as well as with manifesta¬ 
tions of excitement or derangement of the 
brain or spinal cord ? A person notices fre¬ 
quently, on the accession of a fit, a peculiar 
kind of morbid sensation in some part of the 
body, generally in one of the arms, constitu¬ 
ting what is called the aura epileptica. This 
spreads from the circumference towards the 
centre, and is followed by the convulsive 
motions which characterize the disease; but 
if you check its progress, by applying a tour¬ 
niquet on the arm, you break the chain of 
abnormal action, and obviate the attack. 

My friend, Dr. Townsend, has related to 
me the following particulars, occurring in a 
poor woman, who lived in Bow-street, Dub¬ 
lin. A cart went over her foot and instep, 
producing an extensive bruised wound. It 
healed; in two months after the cicatrix had 
been formed, she complained of what were 
esteemed rheumatic pains in the limbs. Ob¬ 
serve, she was forty-five years of age, and 
none of the family had ever been epileptic. 
One morning, while sitting by the fire, she 
felt a curious sensation in the wounded leg, 
which soon after became agitated with violent 
convulsions. On the evening of that day she 
felt a stinging sensation in the cicatrix, which 
ascended along the limb towards the brain, 
and immediately after she was attacked with 
a violent epileptic fit. In progress of time, 
the number of these epileptic fits became ex¬ 
tremely frequent (five in a night), and were 
always preceded by stinging in the cicatrix. 
The disease had lasted four years, when she 
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consulted two old women from the country, 
who were reported to have a cure for convul¬ 
sions. As the result of their consultation, a 
blister was applied to the cicatrix This re¬ 
medy did such service, that instead of having 
only three or four fits at night, she had now 
fifteen or seventeen ! Now, this fact is most 
important; it proves, beyond a doubt, the 
locality of the irritant and its increased powers 
when stimulated. 

I had forgotten to tell you that this per¬ 
son did not confine her consultations to old 
women; she sometimes had consulted phy¬ 
sicians, who gave nitrate of silver, ammo- 
niaret of copper, and the whole list of anti¬ 
epileptic remedies,but in vain. Dr. Townsend, 
more rational than either the old women or 
the physicians, and judging that the fits de¬ 
pended on the local irritation, tried the effect 
of ligature, immediately before the fits, as soon 
as the aura was felt. This stopped the fits 
entirely, and for four months they were kept 
off, by means of a stick and cord kept on the 
leg, and tightened by herself or her son. 
However, after four months, they thought that 
all danger of a relapse was over, and left off 
this precaution. The fit returned, and she 
died of the first attack! 

I shall not at present speak of hydrophobia, 
which might be also brought forward in cor¬ 
roboration of the principles I advance, as I 
wish now to pass to the practical consider¬ 
ations which result from this view of nervous 
pathology. From the examples I have given 
of paralysis commencing in the nervous extre¬ 
mities, and creeping thence gradually towards 
the centre, so as to terminate in an affection 
of the spinal cord, or even the brain, you 
will perceive the necessity, in treating para¬ 
lytic diseases, of not confining your attention, 
or directing your therapeutic means, exclusively 
to the central parts, but of applying them with 
reference to the origin of the complaint. It 
is too much the custom of practitioners, the 
moment they are called to a case of paralysis, 
to refer its phenomena to disease of the brain 
or spinal marrow, and conduct their plan of 
treatment in accordance with such views. 
This is, however, in many cases, erroneous; 
the application of remedies is frequently to 
be as energetically directed to the extremities 
as to the centres; and it is in striking a 
fair balance between these opposite modes, 
and adapting them to their distinct and appro¬ 
priate exigencies, that constitutes the practice 
of the rational surgeon or physician. 

I mentioned before a case of paralysis from 
an affection of the facial branches of the fifth 
nerve, which I attended with Mr. Crampton, 
and its successful treatment by blistering. The 
local application of strychnine has been also 
found beneficial in local paralysis; and I 
have observed very favourable results from 
the application to a vesicated surface. Some 
writers have recommended its employment in 
painters’ colic; and I must say that it is an 
admirable medicine in all cases of paralysis 

which commence in the nervous extremities, 
whether it be amaurosis, creeping palsy, para¬ 
lysis from lead or from cold. As far as my 
experience goes, strychnine, and probably 
sulphur also, are extremely useful where the 
disease originates in the peripheral extremiies 
of the nerves; wdiile, on the other hand, they 
appear to be of little advantage where the 
central parts are primarily engaged. How¬ 
ever, as paralysis, arising in the centre, may 
continue to affect the extremities after the 
cause has been removed, this position is to be 
received wfith some exceptions. For instance, 
a clot of blood in the brain, which gives rise 
to a paralytic affection, may be removed by 
absorption, and no apparent lesion remain ; 
yet some parts will remain in a state of dimi¬ 
nished powrnr and sensation. When an insu¬ 
lated portion of the brain has received an 
injury, and this is followed by paralysis, you 
would naturally expect, that as ihe local mis¬ 
chief of the nervous centre declined, in the 
same proportion all parts of the circumference 
which were sympathetically affected would 
equally and simultaneously recover. This is 
not the case; some wall recover, others will 
not. Thus, in hemiplegia, the leg has its 
functions restored, while the arm continues 
powerless: or the arm gets wrell, while the 
leg remains paralytic; or, in some instances, 
the permanent incapacity of function is limited 
to a single muscle. I know a gentleman who 
has had an attack of hemiplegia, w?hich was 
cured by appropriate treatment, but the ptosis 
which accompanied it still continues. You 
will recollect, then, gentlemen, that strych¬ 
nine is applicable not only to those cases of 
paralysis which commence in the extremities, 
but also when it began in the centre; but 
after remaining for some time and then yield¬ 
ing, the disease still lingers in the extremities. 

I promised before Christmas to give a lec¬ 
ture or two on phthisis, but as we have not 
time to enter on so important a subject to-day, 
I shall defer it until next Tuesday, and con¬ 
clude this day’s lecture with a few desultory 
remarks. You have observed, that on some 
late occasions we have been employing the 
nitrate of silver internally, and that it has been 
prescribed with much advantage in cases of 
phthisical diarrhoea. 1 do not mean to say 
that you can use it at all times and under all 
circumstances; but it will on many occasions 
be found to be a very valuable remedy, and it 
is good to have a variety of means where the 
treatment of colliquative diarrhoea comes before 
you, attended, as it commonly is, with' much 
perplexity and difficulty. In the case above 
stairs, you have seen that a grain of the 
nitrate of silver, given three or four times 
a clay, lias been more effectual in checking 
the disease than twenty grains of the acetate 
of lead, and you have witnessed the same re¬ 
sult in another instance. It has put a stop to 
the diarrhoea without injuring the appetite, 
increasing fever, or rendering the tendency to 
sweating more violent. When you check 
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diarrhoea by opiates, you generally increase 
the exhalation from the skin, and this, with the 
diminution of appetite, is one of the incon¬ 
veniencesarising from the use of opium. You 
are not to understand me as intending to 
assert that when you have arrested the purging 
by means of nitrate of silver, no vicarious 
sweating or other symptoms will appear; I 
merely state, that they will not be so dis¬ 
tressing as when the diarrhoea has been re¬ 
moved by opiates, and that it is good to have 
a choice of remedies. There is another trouble¬ 
some, though less important complaint, in 
which nitrate of silver is used with advantage. 
Young women who have been nursing for three 
or four months sometimes have the nipples in 
a very tender state, and from the irritation 
produced by the child’s gums and other causes, 
they get fissures and painful excoriations of 
the nipples, which prove extremely annoying, 
and often compel them to give up nursing. 
In such cases, many remedies have been tried 
with very little success. The best thing you 
can do, is to take a ten grain solution of the 
nitrate of silver, and apply it over all the 
excoriations and fissures with a camel’s hair 
pencil. I have seen this attended by the most 
beneficial results in a lady who was quite worn 
out for want of sleep, for you can scarcely 
conceive the pain and irritation which those 
sores produce, and what torture the mother 
endures when her infant sucks The very 
night on which it was applied, she got some 
sleep, and recovered completely in four or 
five days. Nothing else was used, with the 
exception of a little fresh cream to soften the 
nipples when the child was put to the breast 
again, for the application of nitrate of sil¬ 
ver produces a degree of hardness and dry¬ 
ness of the skin, which if not attended to 
may lead to the formation of new fissures. I 
mentioned to the class, on a former occasion, 
the use of nitrate of silver in skin diseases ; 
and you have seen a case of psoriasis which 
was cured by its direct application to the skin, 
though it is a remedy which I am not inclined 
to recommend. But when you have been 
treating a case of psoriasis for some time, and 
have employed the usual antiphlogistic means, 
together with Harrowgate water, or arsenic, 
or dulcamara, or the liquor potassae, or any 
of the remedies in use, and your medicines 
begin to take effect on the old spots, if any 
new ones appear, it is a very good practice to 
touch the new spots with nitrate of silver, for 
you will by this means cure your patient 
three weeks or a month sooner than if you 
made no such application. I do not begin to 
apply the nitrate of silver until the medicine 
begins to take effect on the constitution, and 
never use it in psoriasis, except to new spots 
which come out as the old ones are declining. 

There is a man above stairs whose case in¬ 
duces me to make a passing observation on 
narcotics. The subject of narcotics and the 
utility which results from their combination, 
has been mentioned by Dr. Paris, in treating 

of the combination of remedies, and more 
lately by a physician of Glasgow, who has 
written a paper on the tranquillizing in¬ 
fluence of hyosciamus combined with prus¬ 
sic acid in the delirium of fever. You are 
aware that there are some persons for whom 
the largest doses of opium will not procure 
an hour’s repose, whereas, by combining two 
or three narcotics, as, for instance, some of 
the preparations of opium with prussic acid 
and hyosciamus, you will enable them to 
enjoy a tranquil and continued sleep. This 
has been illustrated in the case of a man 
labouring under pneumothorax, who has been 
sometimes for thirty nights together without 
sleeping; for you have remarked that a drop 
of prussic acid with a small quantity of black 
drop and hyosciamus have succeeded in re¬ 
storing to him the rest which he has been so 
long denied. You have seen a similar favour¬ 
able effect in another patient in the upper 
ward, and it is a circumstance which is worthy 
of being held in memory. 

Let me direct your attention here to the 
extraordinary prevalence of three diseases at 
the present period, I allude to the numerous 
cases of spitting of blood, pneumonia, and 
hepatitis, which fill our hospital wards. Some 
years we have scarcely any of these complaints, 
but at present they are extremely rife, and 
seem entitled to the designation of epidemics. 
If all three had not been equally prevalent I 
would have built a theory on the absence of pul¬ 
monary affections, and would have said that 
the hepatitis was connected with cholera as it 
has been in India; but they are all equally 
extensive; and I remember, too, we had an 
epidemic of hepatitis here about five years 
ago, so that all I can do is only to notice their 
unusual frequency. There is a case of hepa¬ 
titis at present in the hospital on which I have 
made some observations. The patient was 
here before with a similar complaint, and was 
dismissed cured, but returning to his in¬ 
temperate courses got a second attack, ac¬ 
companied by enormous swelling of the liver. 
The swelling is, in fact, so very remarkable 
(involving both right and left lobes) that you 
can easily perceive it at a distance from his bed, 
and what is equally remarkable, it has pushed 
the heart out of its place. Dr. Townsend, in 
his observations on dislocation of the heart, 
has not taken any notice of this displacement 
as arising from disease of the liver, but I am 
convinced that it is an occasional cause, and 
this is the second instance I have seen of it. 
In this man’s chest the heart is found pul¬ 
sating as high up as the mamma. Of the 
symptoms accompanying the second attack of 
hepatitis in this patient, I have spoken before 
in the wards. He had a good deal of feverish¬ 
ness, and on the seventh day got rigors; there 
was a degree of elevation and tenderness re¬ 
markable in the integuments covering one 
part of the tumour, and it was obvious that 
suppuration had commenced in the liver. 
From the rigors, sweats, appearance of the 
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man’s countenance, and other symptoms, we 
were led to conclude that an abscess had 
formed in the substance of the liver, and as 
there seemed to be one portion ot the hypo- 
chondrium tender, elevated, and soft, we hoped 
to be able to produce an external discharge of 
the matter by cutting down as far as the peri- 
toneum, and filling the wound with dry lint, 
as we have done with success on other oc¬ 
casions. Nature, however, had been busy in 
another direction, and formed a different mode 
of exit for the purulent fluid; it burst into 
the intestines, the man got diarrhoea and 
griping, and passed a considerable quantity of 
pus mixed with fecal matter. On the first 
occurrence of this, he had a great number of 
purulent stools, then they suddenly diminished; 
in twenty-four hours he had another gush of 
matter, and then another pause, and in this 
way he continued for some time. The same 
thing takes place when an opening is formed 
externally ; you have at first a great flow of 
matter for about a day, then the discharge is 
absent for a day or two, and then it returns 
again. This explains the prevalence of diar¬ 
rhoea on one day and its cessation on the 
next; you remember I said yesterday that I 
expected another burst this morning, and you 
perceive my conjecture was well-founded. I 
think we are authorized in concluding that 
this abscess has found an opening into the 
intestinal tube. Now whenever this takes 
place you have an instantaneous attack of diar¬ 
rhoea, which is to be attributed to the pur¬ 
gative quality of the puriform matter. It is 
not from any of the usual causes of diarrhoea 
being in operation in this man’s case; it is 
not the diarrhoea of fever or of inflammation ; 
it does not arise from the sweating of 
the skin ceasing, and the mucous mem¬ 
brane of the bowels taking on a vicarious 
action, but from the purgative quality of the 
pus. I have touched on this subject because 
I know that some persons labouring under 
phthisis are in the habit of swallowing their 
sputa, and it is a question whether this may 
not be prejudicial so far as diarrhoea is con¬ 
cerned, the symptoms of which it seems cal¬ 
culated to exasperate from the purgative nature 
of the pus You will, therefore, prohibit in 
your patients a custom which is both dirty and 
injurious, and make them keep pockethand- 
kerchiefs by them at all times to spit into. 
The bursting of the abscess, you observe, has 
been attended with much relief; the pain, ten¬ 
sion, and fever have declined, and the man 
expresses that he feels much better. This 
change of circumstances has induced a change 
in our mode of treatment, for the moment we 
suspected the existence of an abscess, we laid 
aside antiphlogistics and mercury, because it 
has been verified by observation that mercury 
will not salivate where there is an abscess in 
the liver, and, besides, it will do no good. We 
are now giving a more nutritious diet, and 
have ordered a little wine: we have also pre¬ 
scribed the effervescing draughts, with infusion 

of bark and carbonate of ammonia, and, so far 
as we have gone, have no reason to regret this 
change of treatment. The man is going on as 
favourably as can be expected, but I fear the 
prognosis in this case is doubtful, if not bad. 
The disease is very extensive; an immense in¬ 
jury has been done to the tissue of the liver; 
the abscess must be very large; and I enter¬ 
tain but very slight hopes of a recovery. It is 
remarkable that in this man the secretion of 
bile, which is going on at present, is healthy. 
In an inflammation of the liver there is gene¬ 
rally a suspension of its secretion, and scarcely 
any passes into the intestines; but in case of 
abscess, there still remains a portion of the 
liver which is healthy, and hence the bilious 
appearance of the stools. 

Before we part, I must refer to one or two 
cases of bronchitis, in which polygala, seneka, 
and other stimulating medicines have been 
found beneficial. The rules for using stimu¬ 
lant remedies in bronchitis must depend on 
circumstances connected with the history of 
the case, the constitution of the patient, and 
the duration of the disease. If your patient’s 
cough has been of some standing, the expec¬ 
toration copious, constant wheezing, and the 
strength so much reduced that he is unable to 

o _ 

cough up the large quantity of mucus which 
fills the bronchial tubes, and if in addition to 
this you have no remarkable sharpness of pulse, 
you may give stimulating medicines. In one 
of the cases, much relief has been obtained by 
this mode of treatment. The form used here 
is, to order eight ounces of the decoction of 
polygala; carbonate and citrate of ammonia, a 
scruple of each; tincture of squill, one drachm; 
hippo wine, three drachms; camphorated tinc¬ 
ture of opium, half an ounce; and mucilage of 
gum arabic, an ounce, to form a mixture, 
of which two table spoonfuls are to be taken 
every two or three hours. We use no syrup, 
for in those cases of chronic bronchitis the 
stomach is generally out of order, and syrup is 
likely to prove acescent. 

There is a case of dyspepsia in the hospital, 
in which the tongue is loaded with thick 
whitish mucus, that has derived remarkable 
benefit from the use of tartar emetic in minute 
doses. An ounce of the solution of tartarized 
antimony, and half a drachm of tincture of 
opium, is mixed with ten ounces of water, and 
of this a table spoonful is given every hour. 
We have also put the patient on low diet, 
bread and whey. By following this plan you 
get your patient’s tongue clean in five or six 
days, and have his appetite restored. It is 
not necessary to use the antimony as an emetic. 
In the case of a man labouring under sweating 
arthritis, this treatment has effected a complete 
cure. He went out some time back, and re¬ 
lapsed : on his return we used colchicum for 
some time, and he improved to a certain ex¬ 
tent, and then got worse. By the solution of 
antimony with a little laudanum, given in 
minute doses, the pain, sweating, and fever, 
have been very much diminished, his strength 
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improved, and his appetite restored. This 
case has been under the care of Mr. Fitz¬ 
patrick, and lie has noted its symptoms with 
accuracy and care. 

On Tuesday next, gentlemen, I shall enter 
into the consideration of phthisis. 

Errata.—In Dr. Graves’s lecture, p. 136, 
for 3j. chloride of lime, read 3j. chloride of 
lime. Same page, for 3SS. alum, read 3ss. alum. 

LECTURE 

ON THE USE OF IODINE IN THE 
CURE OF DISEASES. 

DELIVERED BY DR. RYAN, 

BEFORE THE MEDICO-BOTANICAL SOCIETY OF 

LONDON. 

Gentlemen,—At the last meeting of the 
Society, the Professor of Chemistry delivered 
a lecture on Iodine and its Preparations, and it 
is now my duty to notice its medicinal history. 

Iod ne was discovered, in 1813, by M. 
Courtois, a manufacturer of saltpetre, in Paris; 
and it was first employed, in the treatment of 
disease, by Dr. Coindet, of Geneva, in 1819. 
That gentleman recollected that certain marine 
plants, as the fuci, had afforded iodine, and 
that some of the same family ffucus vesicu- 
losus) had been recommended in bronchocele 
by Russell, he reasoned, from analogy, that the 
efficacy of sponge (a zoophyte found on the 
sea-shore) in removing the disease probably 
depended upon iodine; and he accordingly de¬ 
termined to employ it externally in bronchocele. 
To his great surprise, he found the remedy 
successful in removing the disease. He com¬ 
menced his experiments about the end of July, 
1819. About the same time Dr. Straub, of 
Hofwyl, without any knowledge of Dr. Coin- 
det’s discovery, detected the smell of iodine in 
burnt sponge; and towards the conclusion of 
the same year3 Dr. Fyfe, of Edinburgh, de¬ 
tected iodine in sponge. It is a singular fact, 
that Sir H. Davy, and M. Berard, of Mont¬ 
pellier, examined many marine productions 
of the Mediterranean in 1813, with a view to 
detect iodine ; and though they discovered it in 
small quantities in the ashes of fuci and idvce, 
they did not perceive a trace of it in the co¬ 
rallines and sponges. After a great number 
of experiments with iodine. Dr. Coindet read 
a paper, entitled " Observations on the Use of 
Iodine as a Remedy for Bronchocele,” before 
the Helvetian Physical Society, July 25,1820. 
In this he states, that iodine is sufficient to 
disperse the largest bronchoceles, when there 
is no organic lesion around the enlarged thy¬ 
roid gland. In a great number of cases, the 
disease disappeared in six or seven weeks, 
without leaving the slightest trace of its exist¬ 
ence. Astonished by such unprecedented suc¬ 
cess, he instituted a series of experiments on 
the new medicine. He ascertained that it 
existed in so small a proportion in sponge, 

that it was impossible to determine it. He 
obtained it from the mother-water of Varec 
( fucus vesiculosus). He was of opinion that 
it did not form one of the constituent parts of 
marine productions; that it was only mixed 
with them accidentally, since it did not exist 
in the alkalies prepared in Sicily, Spain, or 
the Roman States. He also observed, that 
sponge, when washed or macerated, before ana¬ 
lysis, contained a less quantity than when used 
in its natural condition. He remarked, that 
iodine rapidly united with oxygen and hydro¬ 
gen ; and that the salts resulting from the first 
combination were but slightly soluble in water; 
and therefore he did not exhibit them. He 
preferred the combination of iodine and hydro¬ 
gen ; and, after many cautious trials, concluded 
that hydriodate of potass was the best prepa¬ 
ration. The hydriodate of soda was used by 
him with equal success. He considered that 
forty-eight grains of the hydriodate of potass, 
dissolved in an ounce of distilled water, were 
equal to thirty-six grains of iodine. This 
solution, with a sufficient quantity of water, 
still dissolved iodine, forming an ioduretted 
hydriodate of potass; and this preparation re¬ 
moved old and voluminous bronchoceles, after 
the simple solution had failed. Another for¬ 
mula was the tincture of iodine, composed of 
forty-eight grains of iodine to an ounce of 
spirit of wine of 35°. This he strongly re¬ 
commended as easily prepared, as it was dif¬ 
ficult to procure the hydriodatesin a pure state. 
The dose was ten drops in half a tumbler of 
capillaire, or water, three times a-day for the 
first week; and, at the end of this period, 
fifteen drops were given as frequently as before; 
and, some days later, the maximum dose, or 
twenty drops, three times a-day were given. 
Twenty drops contain about a grain of iodine. 

Dr- Coindet was aware, that the tincture of 
iodine readily decomposed, that the hydrogen of 
the alcohol united with the iodine, and formed 
an ioduretted hydriodic acid. He concluded, 
that iodine is a stimulant, tonic, and emmena- 
gogue, and that it possesses great power over 
the generative organs. It did not act as an 
aperient, diuretic, or sudorific. He observed, 
that it caused marasmus, diminution of the 
mammae, testes, and other glands, when pa¬ 
tients exceeded the maximum dose; and this 
result led him to employ the remedy in the 
form of ointment. 

Having noticed the extraordinary power of 
this medicine on the glandular system. Dr. 
Coindet tried the remedy in scrofula, with 
more benefit than attended any other medicine. 
He observed, that, after the application of 
leeches to scrofulous tumours, the new remedy 
produced a rapid diminution of their size; 
but, in some cases, the disease remained sta¬ 
tionary. He was convinced, that so soon as 
iodine caused redness on the surface, or inci¬ 
pient inflammation, it ought to be discontinued, 
because it rapidly induced suppuration, which 
was highly objectionable in scrofula, if it could 
be avoided. 
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The efficacy of iodine in scrofula induced 
Coindet and others to try it in syphilitic affec¬ 
tions in strumous habits, and in such cases he 
combined it with mercury, in the form of an 
ioduret or hydriodate. Finally, he argued 
that, as there was a strong nervous connexion, 
or sympathy, between the ovaries, uterus, and 
thyroid gland, he thought it reasonable to 
infer, that iodine would prove useful in diseases 
of the ovaries and uterus, in chlorosis, aine- 
norfhoea, and leucorrhcea. He concluded his 
essay in these words: “ I have no doubt but it 
will become, in able hands, one of the most 
powerful of the remedies with which modern 
chemistry has enriched the materia medica.” 
The following formulae were next recommended 
by Dr. Brera :—the tincture the same as that 
already described. 

Pills of Iodine—Iodine, one grain ; elder- 
rob, with liquorice-powder, to make into two 
pills, one to be taken morning and evening. 
This is an objectionable form, and is not used 
at present. 

Iodine ointment.—Iodine, one drachm, or 
hydriodate of potass, half a drachm ; lard, one 
ounce: a scruple of the first or about half a 
drachm of the second to be rubbed on the af¬ 
fected part. 

Solution of the hydriodate of potass has been 
already described. 

Solution of the ioduretted hydriodate of 
potass—Hydriodate, thirty-six grains ; iodine, 
ten grains; distilled water, ten drachms: dose, 
five or six drops three times a day. Saggio 
Clinico sull’ Iodio, e sulle differenti sue Com- 
benazioni e Preperazioni, &c. Padua, 1822. 

Dr. Brera considered iodine a safe and va¬ 
luable remedy when used judiciously. 

A great impression was made on the medi¬ 
cal faculty by Dr. Coindet’s discovery. Iodine 
was tried, during the year 1821, in France, 
Germany, Italy, and this country. Dr. Ge- 
melle. Assistant-surgeon of the Military Hos¬ 
pital of the Royal Guards at Paris, employed 
the new remedy with success in bronchocele, 
psoriasis, and squamous diseases (Bull, de la 
Societe d’Emulation, Aout, 1821), while Dr. 
De Carro of Vienna added his testimony in 
corroboration of all Coindet’s conclusions. It 
appears, however, at this period, that the opi¬ 
nions of the profession in France were ba¬ 
lanced as to the effects of iodine on the human 
body, (Rev. Med. September, 1821.) In this 
country, Sir Andrew Halliday was the first to 
laud iodine in scrofula, as appears by his 
papers, in the London Medical Repository, 
September, 1821. Two eminent German phy¬ 
sicians advised the profession to be cautious in 
the use of the remedy, (Dr. Nordhoff, Allge- 
meinen Med. Annalen, 1821. Dr. Golis^of 
\ienna, Medecisniche-chirurg. Zeitung, 1821.) 
Dr. Kennedy of Glasgow tried it without 
success in an obstinate case of bronchocele. 
He administered 950 grains in eight days. He 
had inserted a seton previously without any 
benefit, (Edinburgh Medical and Surgical 
Journal, 1822). Dr. Baron of Gloucester was 

of opinion, that no othor medicine possessed 
the powers of iodine in the removal of morbid 
growths, by promoting absorption. He found 
it useful in several cases, and agreed with Pro¬ 
fessor Brera “ that mere friction, or inunction, 
will not, in many cases, be successful, without 
also giving it internally.” He advised iodine 
in tuberculous consumption, (Illustrations of 
the Enquiry respecting Tuberculous Diseases, 
1822). About this period, Dr. J. R. Johnson 
translated Dr. Coindet’s “ Observations on the 
Remarkable Effects of Iodine in Scrofula,” &c. 
1822. Dr. Gunther of Cologne praised iodine 
in bronchocele and scrofula, (Medecisniche- 
chirurgische Zeitung, Aug. 1822). During 
this year, the late Professor Duncan had known 
and seen salutary changes, produced by iodine, 
in scrofula, when other remedies had failed, 
(Edinburgh Medical and Surgical Journal, 
1822, vol. xix.) In the same Journal, Jan. 
1824, vol. xxi., an editorial account is given 
of three cases of scrofulous affections, suc¬ 
cessfully treated by Mr. Delisser of Judd- 
street, Brunswick-square :—the first case was a 
scrofulous affection of the knee-joint; the se¬ 
cond case was that of a child, aged three years, 
who in less than two months, took 222 grains 
of iodine; and the third case was that of a 
lady, who laboured under scirrhus of the breast, 
and took in two months, 1019 grains of iodine, 
without relief. 

In April, 1824, Dr. Gairdiner published 
his ££ Essay on the Effects of Iodine on the 
Human Constitution : with practical Observa¬ 
tions on its Use in the Cure of Bronchocele, 
Scrofula, and Tuberculous Diseases of the 
Chest and Abdomen.” He expressed his sur¬ 
prise at the total inefficacy of the remedy in 
the hands of British practitioners, while its 
virtues where so palpable at Geneva; but he 
soon discovered the explanation of his dif¬ 
ficulty. He detected the chemists substituting 
charcoal for burnt sponge, and in many in¬ 
stances pretending to prepare his prescriptions, 
in which he ordered hydriodate of potass ; but 
on calling at their shops to examine the me¬ 
dicine, ££ I discovered,”- he observes, ££ that 
they were not even aware of the existence of 
such a drug.” This fraud continues at this 
moment; and I repeat what I have placed on 
record, that it is almost impossible to procure 
genuine hydriodate of potass in this me¬ 
tropolis. This fact was attested by Mr. Everitt 
at the last meeting of the society, and is well- 
known to the medical profession, who deplore 
such a monstrous evil. The article sold for 
hydriodate contains 70 parts in 100 of a foreign 
and useless ingredient; and this accounts for 
the inefficacy ascribed to one of the most valua¬ 
ble remedies ever employed in the practice of 
medicine. On account of my repeated ex¬ 
posures of the fraudulent adulteration of this 
and other remedies in the Medical and Sur¬ 
gical Journal, I have been assailed in the 
newspapers, and received innumerable abusive 
letters; but I am not to be deterred from per¬ 
forming my duty to the profession and the 
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public. I have also the satisfaction to men¬ 
tion that I have received, during the last year, 
several letters from physicians and surgeons 
in different parts of this kingdom, requesting 
me to inform them where the medicine was 
to be had genuine, and to what establishment 
I alluded in the Journal. 

To resume my narrative, I here revert to 
Dr. Gairdiner, and thank him for his in¬ 
structive work; but I cannot help observing, 
that his detail of the frightful injury done by 
the injudicious administration of iodine, and 
its preparations, was calculated to frighten timid 
practitioners, and to prevent them from using 
these remedies. His statement is confirmed 
by a few eminent writers; but I believe a 
preponderating majority of experienced prac¬ 
titioners are unanimous in the opinion, that 
iodine, when used judiciously, is as safe and 
efficacious a remedy as any in the phar¬ 
macopoeia. Every medicine in use will pro¬ 
duce the worst effects if administered in exces¬ 
sive doses. Dr. Gairdiner candidly admits, 
that he had employed iodine in a great num¬ 
ber of cases, without ever meeting with any 
accident; and at the period at which he pub¬ 
lished, Dr. Coindet had given it to 150 patients. 
Dr. Decarro to 120, Dr. Erlengin, of Zurich, 
to 70, and Dr. Manson, of Nottingham, as 
will appear immediately, to a considerable 
number, with the same results. I regret to 
notice, that Dr. Paris, in his Pharmacologia, 
just published, quotes Dr. Gairdiner, Mr. 
Brodie, and others, as authorities against the 
safety and value of iodine; while the Academy 
of Sciences of Paris consider it one of the 
most powerful and efficacious remedies ever 
discovered. I shall adduce ample proof of 
this position when I come to speak of M. 
Lugol’s useful work on the employment of 
iodine in scrofulous diseases. Dr. Gairdiner 
is entitled to great praise for having first 
employed the remedy under consideration in 
that common and hitherto fatal disease of chil¬ 
dren, enlargement of the mesenteric glands. 
He relates three successful cases, and I can 
add my testimony in corroboration of his 
statement. I have found the remedy effectual 
in many cases, and am happy that there are 
gentlemen present who witnessed its bene¬ 
ficial effects. Lastly, Dr. Gairdiner recom¬ 
mended it in the first stage of consumption, 
but thought it unsafe when the disease is ad¬ 
vanced. 

The next writer on the use of iodine \vas 
Dr. Kolley, of Breslau. He considered it a 
most valuable remedy; but a dangerous one 
if abused. (Archiv. fur Mediziniche Erfah 
rung, 1824. Journ. Complementaire, Fev. 
1824.) M. Miguel, of Paris, published a case 
in which iodine produced deleterious effects. 
(Gazette de Sante, Mars, 1824.) Sir Astley 
Cooper cautioned his pupils against employing 
it, as he considered it a very active poison. He 
observes, “ it is a dangerous remedy where 
used internally, and I do not think its merits as 
an internal medicine are at all equal to those 

which it possesses as an external application.” 
—Lectures, 1824. Sir Astley related but two 
instances in which the medicine produced bad 
effects, and one of these fell under the obser¬ 
vation of the late Dr. Marcet. 

M. de Salle employed it in chronic inflam¬ 
mation of the testicle subsequent to gonorrhoea 
(Journ. Complementaire, Octobre); and M. 
Richon gave it in gonorrhoea (twelve drops 
of the tincture three times a-day), and gene¬ 
rally effected a cure in three weeks; and ap¬ 
plied the hydriodate ointment in three cases of 
chronic enlargement of the testicle with success. 
—Op. cit. Septembre. 

Towards the end of 1824, Dr. Sablairoles 
published a paper on the use of iodine in 
scrofula and leucorrhoea, which was calculated 
to remove the objections to the employment of 
the remedy.—Journ. Universel des Sciences 
Medicales, Nov. 1824. 

The work which established the value of 
iodine in this country was that published by 
Dr. Manson, of Nottingham, in August, 1825. 
He mentioned that he had commenced his trials 
of the remedy in March, 1821, and had pre¬ 
scribed it to the amount of 180 ounces at time 
of publication. He stated that it had cured 
116 cases of bronchocele, and that it was an 
effectual remedy for palsy, caused by tumours 
or effusion in the brain ; for chorea, scrofula, 
fistula lachrymalis; for deafness, caused by 
obstruction of the eustachian tube; for dys¬ 
phagia, white swellings, scrofulous disease of 
the hip*joint, and that it afforded relief in 
spinal disease. He also assured the profession 
that iodine was a safe medicine, when it was 
employed judiciously; and once more it be¬ 
came a favourite remedy. Dr. Manson’s for¬ 
mulae differ in a slight degree from those of 
Dr. Coindet; but, as both are superseded by 
M. Lugol’s, it is unnecessary to mention them 
on the present occasion. 

At this period, 1825, Me, George Nesse 
Hill, an eminent surgeon at Chester, narrated 
a case of ulcerated cancer of the breast, in 
which great relief was afforded by an ointment 
composed of a scruple of the hydriodate of 
potass, and an ounce of lard.—Lancet, Oct. 
1825, vol. x. 

M. Locher-Balber related some cases of 
painful menstruation and scrofula removed by 
iodine.—Revue Medicale, Oct. 1825. 

Dr. Van der Colk had used it successfully 
at Amsterdam in 1826.—Dr. Aldis on Iodine, 
1832. 

In January, 1827, Dr. Elliotson employed 
iodine both internally and externally in abdo¬ 
minal dropsy with decided advantage.—Op. 
cit. vol. xi. 

In April, 1828, Dr. Milligan reported cases 
of enlarged liver and spleen, which occurred 
at the Royal Universal Infirmary for Children, 
which were cured by the tincture of iodine. 
(Medico-Chirurgical Review, 1828, vol. ix.) 
At this date Mr. Buchanan, of Hull, an author 
favourably known to the profession by several 
works of considerable merit, published an 
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“ Essay on a New Mode of Treatment for Dis¬ 
eases of the Joints, (1828)” and this was the 
application of iodine. Dr. Thetford removed 
an indurated enlargement of the uterus by the 
internal and external use of iodine.—Dublin 
Medical Transactions, vol. v. 1828. 

In 1827, M. Lugol, physician to the Ho- 
pital Saint Louis, at Paris, commenced his ex¬ 
periments with iodine in scrofula; and in June, 
1829, he read his <c Memoir on the Employ¬ 
ment of Iodine in Scrofulous Diseases,” before 
the Royal Academy of Sciences, on which 
occasion, MM. Serres, Magendie, and Dumeril, 
were appointed to visit his hospital and witness 
his practice; and, after the amplest observations, 
they confirmed every statement he had ad¬ 
vanced. Their report was received in August, 
1829, and adopted by the Academy. Ac¬ 
cording to the decision of the commissioners 
and the academy, iodine is an effectual and 
certain remedy for every form of scrofula, 
whether glandular enlargement in the neck, 
axillae, groins, or mesentery; for ulcers, how¬ 
ever extensive; for abscesses, caries, fistulae, 
and venereal affections in scrofulous habits; 
for cancerous ulcerations of the face and scalp ; 
scrofulous ophthalmia, even producing blind¬ 
ness ; for cutaneous scrofula in the nose, upper 
lip, and cheeks; in abscesses and fistulae in 
the neck, joints. See.; white swellings and ul¬ 
cerations of the different joints; caries of the 
vertebrae, maxillary, and other bones, and for 
lumbar abscesses. Numerous cases, illustra¬ 
tive of all these diseases, were cured under the 
observation of the commissioners. 

M. Lugol presented three essays to the 
Academy of Sciences in 1829-30-31, and was 
awarded a prize of 6000 francs for his re¬ 
searches. He had great advantages, as the 
institution to which he belonged was in¬ 
tended for diseases of the skin and scrofula, 
and there was no limit to the time allowed 
for treatment. In British hospitals, scrofulous 
patients are not admitted, and therefore our 
physicians have not had such opportunities of 
urging iodine as M. Lugol has enjoyed. Some 
of his patients were in the hospital for twelve 
months, before a cure was effected ; but his 
success in removing the worst forms of scro¬ 
fula is truly astonishing, and most gratifying 
to every humane practitioner. Diseases which 
could only be relieved by the knife or by death, 
are now within the pale of medicine. In 
proof of this statement, I beg leave to quote 
the decisions of the Academy of Sciences. 

ACADEMIE ROYALE DES SCIENCES. 

Report addressed to the Royal Academy of 
Science, on a Memoir by M. Lugol, on the 
Use of Iodine in Scrof ulous Diseases. 

Read by M. Dumeril. 

“ MM. Serres, Magendie, and your re¬ 
porter, proceed to lay before the Academy an 
account ot a Memoir (presented by M. Lugol, 
Doctor in Medicine) on the Use of Iodine in 
Scrofulous Diseases.” 

The reporters give a frightful though accu¬ 
rate description of scrofula, which I need not 
quote on the present occasion. 

“ Such is an abridged view of the frightful 
malady to which M. Lugol, with zeal, perse¬ 
verance, and success, has opposed a remedy, 
not absolutely new, but which had never pre¬ 
viously been administered with so much me¬ 
thod and precaution, to such a number of in¬ 
dividuals at once, or with such evident and 
decided success. 

“ M. Lugol is one of the distinguished phy¬ 
sicians attached to the Hopital Saint Louis, the 
only hospital in Paris where a great number 
of scrofulous patients are admitted for internal 
treatment. This circumstance explains how, 
in the short period of seventeen months, from 
the 10th of August, 1827, to the 31st Decem¬ 
ber, 1828, M. Lugol has been enabled to collect 
the detailed cases of upwards of 100 patients; 
in whom he, of course, found great variety in 
the seat and intensity of the disorder. 

“ Before your commissioners proceed to give 
an analysis of the memoir, they deem it right 
to declare, that they have not at all confined 
themselves to the scrutiny of its contents ; but 
that they have seen, examined, and questioned 
the patients under treatment, and have also 
visited some of those reported cured or con¬ 
valescent,—that all the author’s assertions have 
been found scrupulously exact,—that many of 
the patients, who were under treatment when 
the memoir was finished, have since been com¬ 
pletely cured. 

“ Without restricting ourselves to the order 
followed by M. Lugol, in his Treatise, we 
proceed to make known its principal results. 

“ In the first place we may observe, that he 
uses two preparations of iodine : the one, ex¬ 
clusively intended for internal administration, 
is a solution of this simple substance in dis¬ 
tilled water; the others are proper for external 
application, whether as ointments for ulcers, 
pomade for frictions, or watery solutions of 
varied strength, for collyria, lotions, and injec¬ 
tions. 

“ The motives which have induced M. 
Lugol to employ, by preference, the aqueous 
solution of iodine, appear exceedingly plaus¬ 
ible. So active a medicine can scarcely be 
administered in an hospital without inconve¬ 
nience and uncertainty, except in the form of 
a drink. The alcoholic tincture and sirop of 
iodine present many disadvantages in the exact 
measurement and distribution of their doses, 
while a pint, or half a pint, of distilled water, 
containing in solution a little common salt, 
and a fixed quantity of iodine, affords us an 
easy, precise, and economical method of dis¬ 
pensing the remedy. Two degrees of this 
solution intended for the patients, and desig¬ 
nated by the name of “ Mineral Water,” No. 1. 
and 2., the first containing two-thirds of a 
grain, and the second one grain of iodine in 
solution, have furnished the means of dosing 
exactly from day to day, and of recognizing 
the effects of what was previously employed. 
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rhus half of No. 2. is the first allowance, the 
rntire of No. 1. the second, and, finally, the 
vhole of No. 2. 

“ As to the preparations intended for the 
;xternal treatment, these are unctuous sub¬ 
stances of a certain weight, and associated in 
letermined and successively increasing pro¬ 
portions with iodine, ioduret of potassium 
hydriodate of potass), or with the proto- 
oduret of mercury. 

“ These simple means have sufficed M. 
Lugol for the treatment and cure of numerous 
:ases, twelve of which, selected from the dif¬ 
ferent species of scrofulous affections, are de¬ 
scribed in the Memoir. [The cases are here 
lescribed.] 

“ All these cases are given at great length, 
hey present complete accounts of the history 
ind symptoms of the patients at the time of 
•heir first examination, and before the treat¬ 
ment was commenced. Many of the cases have 
peen figured, and a record is presented of the 
modifications which have supervened during 
she treatment, as noticed twice every month, 
until the cure or discharge of the individual. 

“ The author of the memoir has carefully 
noticed the effects produced by the iodine on 
the animal economy. Applied externally, its 
local action has always been very sensible: it 
determines on the surfaces of the ulcers a 
feeling of smarting, accompanied with painful 
itchings. This application to the diseased 
surfaces changes their appearance, and fre¬ 
quently produces as appreciable an effect as that 
ietermined by mercury on venereal ulcers. 
Moreover, the mode of its action does not ap¬ 
pear to be invariably the same: sometimes the 
odine seems to melt down and resolve the 
ubercles, sometimes, on the contrary, it urges 
hem on to rapid suppuration. At other times, 
he painful sensation appears to diminish in 
Proportion to the healing of the surfaces, an 
effect which is perhaps dependent on habit; 
levertheless, some ulcers remain sensible while 
he curative process is not at all established. 

Cf Internally administered, and always in 
;mall doses, and with the most prudent slow- 
less, the ioduretted water constantly excites 
•he appetite, and appears to increase the 
irinary and salivary secretions. Sometimes, 
put very rarely, it has become purgative to so 
lonsiderable an extent that its use was neces¬ 
sarily suspended, at different intervals, from 
wo to three days each. In other and still 
‘arer cases, in which the solution of iodine ap¬ 
peared to occasion pain in the stomach, the 
vine of quinquina (quinine), given according 
o the directions of M. Coindet, in a dose of 
wo or three ounces, put an end to the trouble¬ 
some symptoms. M. Lugol, however, always 
leclined as much as possible this association of 
•emedies, in order to avoid complexity in the 
•esults of his treatment. 

“ Iodine, administered in this diluted form, 
las never caused emaciation nor produced the 
expectoration of blood, or other accidents, 
vhich many have imputed to its action. 

“ From the contents of the first memoir, it 

appears that M. Lugol has treated, with iodine 
alone, in seventeen months, at the Hopital St. 
Louis, 109 scrofulous patients, of which 61 
■were males and 48 females. 

“ That, at the close of last year, 39 (29 
males, 10 females) were still under treatment. 

“ That 30 (17 males, 13 females) had quit¬ 
ted the hospital with marked improvement. 

cc That in four cases (2 males, 2 females) the 
treatment was ineffectual. 

“ Finally, that 36 (13 males, 23 females) 
were discharged completely cured. 

ct The author concludes, from all the facts 
he has collected, and the researches he has 
conducted, that iodine deserves to be considered 
as the most efficacious remedy in scrofulous 
diseases, since it has constantly arrested their 
progress, or at least exercised a salutary action 
in the treatment of all tubercular tumours, 
even when it has not evidently accomplished 
their cure. He therefore believes that the 
introduction of this remedy into medicine is 
one of the most valuable acquisitions the heal¬ 
ing art has made in modern times. 

“ We shall, then, confine ourselves to say, 
that after having made ourselves acquainted 
with the facts cited in the Memoir, we have 
been enabled to confirm the evident action of 
the remedy; and that we believe M. Lugol to 
have effected a work of great utility, by avail¬ 
ing himself of the facilities afforded by his 
situation, in seeking for a remedy for a disease 
hitherto so deplorable and desperate. We con¬ 
sequently propose to the Academy to encourage 
this physician to persevere in the researches 
which he has hitherto pursued with so much 
zeal and sagacity. 

(Signed) u Serres, 
“ Magendie, and 

“ Dumeril, Reporter. 
“ The Academy adopts the conclusions of this 

Report. (Signed) Baron G. Cuvier, 
Perpetual Secretary, Counsellor 
of State, Grand Officer of the 
Legion of Honour, &c. &c.” 

Second Report.—“ The new facts, which, 
on the present occasion, your committee has 
verified, are such as to remove every doubt on 
this subject. Not only have we witnessed the 
cure of scrofula in the first and second degree, 
but we have also seen the successful treatment 
of the disease in its most aggravated forms. 

“ Deep-seated alterations of the glands and 
various other organs, serious lesions of the 
bones and their principal articulations, accom¬ 
panied by those general symptoms which fore¬ 
bode a speedy death, have been perfectly cured, 
in great numbers of cases, in the space of a few 
months, leaving the patients in the best possi¬ 
ble state, and free from every vestige of the 
malady, except the ineffaceable scars it had 
originally effected. Moreover, these results 
are rendered still more valuable by the fact, 
that the majority of cases, subjected to M. Lu- 
gol’s practice, were, previously, in a desperate 
state, and only admitted into his wards as de¬ 
plorable examples of the ravages of an irre- 
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mediable disease. Among the unfortunate per¬ 
sons thus afflicted are frequently seen some 
whose mutilations are truly frightful. Before 
the discovery of iodine, they were all devoted 
to inevitable destruction, but since the intro¬ 
duction of that remedy, and of bromine into 
therapeutics, one of your committee has had 
the happy satisfaction of restoring to health and 
comfortable existence many of those cases hi¬ 
therto deemed of an incurable kind. It may 
not be superfluous to add, that these cures have 
been as rapid as unexpected. 

“ We shall not here enter upon an analysis 
of the individual facts submitted to our exa¬ 
mination and authentication by M. Lugol; 
we have added some to this report, but they 
are not suited to be read to this assembly, for 
pictures so melancholy, without promoting the 
interests of science, could not fail to be dis¬ 
agreeable ;—one remark is nevertheless essen¬ 
tial. In cases of tumours of the articulations, 
with caries, or other alterations of the bony 
tissue, instead of recommending absolute rest, 
according to the general practice of surgery, 
M. Lugol includes regular exercise in his re¬ 
medial measures. The cases of this kind which 
he has shown us leave no doubt of the advan¬ 
tage to be obtained in following this departure 
from the general rule. 

“We have already said, in our preceding 
report, that M. Lugol does not pretend to the 
discovery of the utility of iodine in scrofulous 
diseases ; but from the great number of cures 
he has obtained, from the zeal and perseve¬ 
rance with which he pursues his researches ; 
from the light he has thrown on the varied 
effects of the different preparations of iodine, 
internally and externally administered, it is 
manifest that he has contributed largely to the 
advance of medical science. And as, more¬ 
over, he has the wisdom to shun all idle and 
profitless speculations, the uselessness of which 
constitutes but their least inconvenience, we 
have the honour to propose that M. Lugol’s 
researches receive your approbation, and that 
he be requested to continue to prosecute in¬ 
quiries fraught with so much value to man¬ 
kind.” 

It appears by the preceding quotation, that 
the tincture and syrup of iodine are objection¬ 
able preparations, as they are readily de¬ 
composed when combined with water or bitter 
infusions; and our Gallic contemporary pre¬ 
fers a saturated solution of pure iodine in dis¬ 
tilled water. The formulae he employed at 
first, which he subsequently modified, were 
the following:—half a grain, two-thirds of a 
grain, and one grain of iodine, in three pounds 
of distilled water, and to each pound he 
added twelve grains of chloruret of soda (mu¬ 
riate of soda) to render the solutions more 
assimilable. The solutions he designated num¬ 
bers 1, 2, and 3, and gave to each the name 
of ioduretted mineral water. He observed in 
all cases I commenced with No. 1, seldom 
using No. 2 until the second month of treat¬ 
ment ; and he did not exhibit No. 3 indis¬ 
criminately. He says, « I have never ex¬ 

ceeded the last dose of one grain daily.” M. 
Coindet urged the remedy to the extent of 
three grains daily. Here is a most important 
distinction, and one founded on careful ob¬ 
servation. These solutions, as well as the 
ointments first employed, were alternately 
changed; and therefore I omit them. It 
appears, that intense local action was pro¬ 
duced by the external use of iodine, and that 
scrofulous sores were as rapidly changed, as 
venereal ones by mercury. Strumous ulcers 
were too quickly cicatrized in some instances. 
A great outcry has been raised against the use 
of iodine. Its internal use has been con¬ 
demned by some eminent practitioners in 
this country. “ I can confidently assure prac¬ 
titioners,” says M. Lugol, “ that I have never 
seen a case in which iodine injured the health 
in any manner, for far from being hurtful, it is 
a powerful stimulant, which revives the or¬ 
ganic functions, fortifies the general consti¬ 
tution, excites organic functions, and en¬ 
courages the growth of every part of the 
human fabric. It does not cause consumption 
or spitting of blood, as alleged by some 
practitioners. In general, patients fall into flesh 
while using this powerful medicine.” 

( To be concluded in our next.) 

EXTRAORDINARY CASE OF TWO IN¬ 

FANTS UNITED AT THE BREAST, 

SOMEWHAT SIMILAR TO THE SI¬ 

AMESE TWINS. 

This extraordinary phenomenon 
shows the vagaries of nature, and 
points out how inscrutable are her 
ways on some occasions. It teaches 
us to admire the wonderful con¬ 
struction of the human frame, even 
when unnatural. Cases of a similar 
kind have been known to the faculty 
from time immemorial, and were 
called monstrous births. They are, 
however, of very rare, though occa¬ 
sional occurrence. The present ex¬ 
ample is singularly interesting, not 
only to the medical profession, but to 
the public at large. It presents to 
our view the bodies of two perfect 
infants, united at the breast bones, and 
for about three inches down the ab¬ 
domen ; one navel string supplied 
both with blood. They are com¬ 
pletely formed in every other respect, 
and are of the same sex, being fe¬ 
males. They were born at Starcross, 
near Exeter, on the 12th of January, 
1833. # 

The father is a healthy labourer, in 
the 32nd year of his age. The mo¬ 
ther is a hale, well-looking woman, 
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in her thirtieth year. These persons 
were married for six years, but had 
no children. It is a most remark¬ 
able fact, that the mother enjoyed 
excellent health during her pregnancy, 
and had a quick labour. She was 
taken ill at three o’clock in the after¬ 
noon, and was delivered at seven in 
the evening; she suffered so little, 
that those about her supposed her 
labour natural, and that she had a 
very good time of it. The children 
were born by the feet, and it was dis¬ 
covered that three lower limbs pre¬ 
sented ; one of the heads was very 
much compressed and flattened. Each 
infant measures twenty inches in 
height, and the width of both round 
the chest is nine inches. The weight 
of both is about nine pounds and a 
half. They are perfectly formed, ex¬ 
cept at the bond of union. All parts 
of each infant are otherwise de¬ 
veloped. At the inferior edge of the 
navel, is one navel string, giving off 
vessels to each infant. In similar 
cases, there have been four arteries 
and one vein in the navel cord. The 
vessels have not been examined in 
this case. The infants were alive 
immediately before birth, but were 
destroyed by pressure on coming into 
the world. 

Here is a subject for reflection to 
those engaged in the practice of mid¬ 
wifery. It shows how much nature 
is to be trusted, and how she ought 
to be left to her own resources in 
most of the ordinary cases of labour. 
The mother had a rapid recovery, and 
she solemnly declared, she was not 
frightened during pregnancy, and had 
never heard of the Siamese twins. 
This proves the absurdity of ascribing 
marks and deformities to the power of 
the mother’s imagination. It is well 
known to medical practitioners, that 
their patients are often frightened 
and have longings ; but their infants 
are born perfect. They know, too, 
that the nerves of the mother are not 
continued to the infant in her womb, 
and therefore, as the mind depends on 
the brain and nerves of the mother, it 
cannot directly affect the infant. It is 

VOL. in. 

astonishing how people in general will 
not give themselves the trouble of re¬ 
flecting. They take things for granted, 
however absurd. They suppose that 
the imagination of the mother can de¬ 
form the offspring, though it cannot 
mark or injure herself. They forget 
that the lower animals and vegetables 
present deformities ; though the mind 
can have nothing to do in the matter. 
They are not aware of the fact, that 
in the records of Lying-in Hospitals, 
cases of deformities, or of montrosity, 
are extremely few; not more than 1 
in 10,000. Nevertheless, 9999 of the 
mothers suffer from mental emotion, 
or from frights and longings, because 
it is almost impossible for a pregnant 
woman in a crowded city, or indeed 
in any situation, to pass through preg¬ 
nancy, without having her mind dis¬ 
turbed by something or other. There 
are often marks and deformities, as 
in this instance, though the influence 
of the imagination cannot be traced. 
In the dark ages it was believed, even 
by the faculty, and it is now credited 
by a very few of the superficiallydn- 
formed among them, that the mother’s 
imagination produces monsters, or 
marks The old stories were quite 
incredible. But the case now exhi¬ 
bited to the public, which has been 
inspected by the leading members of 
the profession, amongst whom are Pro¬ 
fessor Davis, of the London University, 
Mr. Langstaff, Mr. Coulson, Mr. 
Stanley, &c. &c. is calculated to ex¬ 
cite the curiosity and interest of all 
classes of society. It affords the mem¬ 
bers of the medical profession a wide 
field for inquiry. They have to ex¬ 
plain the structure, the union, the 
development, and the birth of this 
extraordinary specimen of human de¬ 
formity. They have to explore the 
wonderful wisdom of the Divine Au¬ 
thor of all things in this singular 
proof of his Omnipotence. But the 
public at large must be astonished 
and amazed at the perfection, sym¬ 
metry, and beauty of this unaccount¬ 
able vagary of nature. 

This monster may be seen at Saville 
House, Leicester-square. 

p 
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THE 

Saturday, March 16, 1833. 

EFFICIENT MEDICAL REFORM. 

We have heard from authority upon 

which we have reason to place the 

firmest and surest reliance, that the 

Royal College of Surgeons is about 

to set a most splendid example of 

reform, which will deserve and ob¬ 

tain the approbation and support of 

every liberal-minded man. In the 

first place, we learn that the plan is 

to be carried into effect which we 

have so frequently suggested, and so 

warmly enforced, namely, that a board 

for examination of the proper quali¬ 

fication of gentlemen to become ob¬ 

stetricians is to be established, upon 

a principle similar to that of the Dub¬ 

lin College of Surgeons. 

It is also determined, that no gen¬ 

tleman shall be recognized to deliver 

lectures on anatomy, which shall be¬ 

come part of the education of pupils, 

until he has publicly undergone an 

examination, and thus a knowledge 

of his qualifications will generally be 

obtained ; this is a very proper imi¬ 

tation of the excellent mode followed 

in Paris, for the concours must be con¬ 

sidered as one of the best tests that 

could be devised of the ability of a man 

to exercise the responsible duties of 

a teacher. Another most important 

improvement is the determination 

that students, after they shall have 

shewn their competency on the other 

points connected with surgery, shall 

exhibit their knowledge of anatomy 

and of surgery, by the performance of 

operations upon the dead subject; this 

practice is also pursued with the hap¬ 

piest results in France. Great changes 

will also take place in the Board of 

Examiners : nor are the minor details 

to be forgotten; for annual state¬ 

ments of the expenditure, of the mu¬ 

seum, and of the library, will also be 

laid before the members. We con¬ 

gratulate, with the sincerest expression 

of joy, every member of the profession, 

and the whole public, on this aus¬ 

picious event, which is of such deep 

importance to every individual mem¬ 

ber of society. The benefits that will 

result to suffering humanity are in¬ 

calculable ; and at every point must 

the general good follow upon such 

useful and honourable improvement. 

Next must come the turn of that 

stupid representative of the darker 

ages—that antiquated beldame, born 

in the days of the eighth Henry, who, 

grown old without the wisdom of age, 

has long; slumbered in the midst of 

her exclusive ignorance and besotted 

pride—the Royal College of Phy¬ 

sicians. This corporate body in vain 

attempts to stem the swelling tide 

of truth, of justice, and of reform. 

The sea rolls proudly on, and will soon 

level to the sands the worn-out bul¬ 

warks and the feeble battlements. Re¬ 

form has gone forth, and its triumphs 

will be hailed wherever the human 

voice can echo forth its testimony of 

joy- _ 

ROYAL MATERNITY CHARITY. 

Dr. Ryan and Dr. Thomas Blundell 

are now the sole candidates for the 

vacant office of physician-accoucheur 
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to this institution. Dr. Borrett hav¬ 

ing left the field open to these gentle¬ 

men. The day appointed for election 

is Friday the 22d. Both candidates 

are strongly and warmly supported by 

their respective friends, and the con¬ 

test is carried on with great ardour 

on both sides. 

MARY-LE-BONE GENERAL DISPEN¬ 

SARY. 

The vacancy, occasioned by the re¬ 

signation of Dr. Sigmond, has not 

yet been filled up; that gentleman 

having consented to perform the duties 

of physician until the election takes 

place. 

st. george's hopital. 

Dr. Macleod has triumphantly 

walked over the course, and was 

elected physician without opposition. 

WESTMINSTER MEDICAL SOCIETY. 

A subject of rather unusual interest 

has occupied the Westminster Medi¬ 

cal Society, and was, at the last 

meeting, the cause of a warm debate 

and much excitement. In the course 

of the previous meeting, Dr. Gran¬ 

ville had expressed his surprise and 

regret, that so few physiologists should 

have appeared in England, whilst the 

continent had produced so many in¬ 

dividuals, who had devoted their at¬ 

tention to this branch of science. Mr. 

Chinnock expressed his surprise, that 

Dr. Granville had not excepted one 

individual. Dr. Lee, who had laboured 

with great industry in the same field 

with Dr. Granville, and had thrown 

so much light on the connexion of the 

uterus with the placenta ; to this Dr. 

Granville replied, that Dr. Lee had 

been his pupil, enjoyed access to his 

dispensary practice, was made ac¬ 

quainted with his views, and had first 

heard from him some of the doctrines, 

which Dr. Lee had given to the world 

as his own; and besides which, that 

gentleman had also borrowed the opi¬ 

nions expressed by Professor Lauth, 

six years before, nay, even in one 

passage, his very words. On Satur- 

day night. Dr. Lee came forward and 

repelled, with great indignation and 

warmth, the charge of piracy that had 

thus been brought against him. He 
distinctly denied that any observations 
made by him were borrowed, and 
challenged any one present to point 
out any passage in Professor Lauth's 
work that bore the similarity that had 
been spoken of. In this declaration 
he was borne out by Dr. Copland, 
who stated that he had compared the 
two authors, and that they were per¬ 
fectly dissimilar. Dr. Granville did not 
appear,in the speech he then delivered, 
either anxious or willing to withdraw 
his assertion. He spoke with great 
energy and ability, and very properly 
dwelt with great power on an argu¬ 
ment, which had been somewhat un¬ 
generously used against him, that he 
was a foreigner. Such discussions do 
the society material injury ; the pre¬ 
sent one, however, after what Dr. 
Granville had stated, could not be 
avoided. We trust it will not be re¬ 
sumed, although, we must confess the 
matter is, as to a satisfactory expla¬ 
nation, very much where it was ; for 
Dr. Granville has not retracted what 
he stated, nor does it appear, that Dr. 
Lee might not have derived a great 
deal of his information from Dr. Gran¬ 
ville. We are happy to find, that 
Dr. Copland will, at the next meet¬ 
ing, bring forward a topic of more ge¬ 
neral importance) delirium tremens. 

P 2 
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Imports of Societies. 

MEDICAL SOCIETY OF LONDON. 

Monday, March 4, 1833. 

Dr. Burne, President,, in the Chair. 

Living Hydatids—Arm Presentations 
— Removal of Arm with a Butchers 
Knife — Birth of Infants by the 
Arm, with the Head compressed on 
th e opposi te Should er—Sponta n eons 
Evolution — Evisceration of the 
Chest and Abdomen—Dismember¬ 
ment of the Ecetus—Power of Na¬ 
ture in a Case similar to the Siamese 
Twins, now in London. 

After the annual Report of the 
Society’s affairs was read and ap¬ 
proved,, the minutes of the last meet¬ 
ing were read. 

Mr. Bryant inquired of Mr. Ste¬ 
vens whether the hydatids were 
floating or attached. Mr. Stevens 
replied they floated in a liquor of a 
similar colour to themselves. He had 
kept them alive four hours by means 
of warm water, before the meeting of 
the Society. He took them from the 
mesentery of a sheep. 

Mr. Proctor rose, and commented 
on the case of arm presentation related 
at the last meeting, in which the arm 
was removed, by a midwife, with a 
butcher’s knife. He wished to inquire 
whether Dr. Hendy, who related the 
case, found much difficulty in turning. 
The practice of removing the arm 
was not new in this country, as a 
case was related to the Society, some 
time ago, in which a London prac¬ 
titioner removed the arm. He was 
of opinion that this was bad practice, 
as it could not change the presenta¬ 
tion. He considered that turning 
should be performed as early as pos¬ 
sible, before the shoulder of the infant 
became impacted. A singular case of 
this kind had occurred to him, in 
which the arm presented, and turning 
could not be accomplished. He sent 
for a blunt hook to separate the head 
from the trunk ; but while the mes¬ 
senger was away, the shoulder de¬ 
scended, the neck was expelled, the 

head was compressed and flattened on 
the opposite shoulder, and escaped in 
that way. 

Dr. Hendy replied, that he expe¬ 
rienced great difficulty in turning, 
though the patient was moribund 
when he arrived, and the pulse was 
small and rapid, the countenance ex¬ 
cessively pale, and the extremities 
cold. The woman screamed when he 
attempted to introduce the hand, 
though the uterus was but slightly 
contracted. He believed the midwife 
had -wounded the mother as well as 
the infant, as the bed was completely 
saturated with blood. The woman 
died three hours after delivery. He 

* 

mentioned the case for the purpose of 
ascertaining from the Society whether 
the midwife was amenable to law, as 
the magistrates declined to act unless 
he could inform them of a prosecution 
under similar circumstances. 

Mr. Stevens gave a description of 
the difficulties of turning, and related 
a case which fell under his care, and 
precisely similar to that mentioned by 
Mr. Proctor. He concluded by stat¬ 
ing his conviction, that no member of 
the Society would sanction the re¬ 
moval of the arm in ordinary cases of 
arm presentations. He also described 
the spontaneous evolution. 

Dr. Ryan observed, that the cases 
mentioned by Mr. Proctor and Mr. 
Stevens were extremely rare, and he 
did not, at that moment, remember a 
similar instance on record. He would 
inquire of these gentlemen whether 
they suggested the forcible extraction 
of the arm in cases of brachial presen¬ 
tations, where turning could not be 
effected? He believed that the use of 
the sedative preparations of opium or 
morphia, given freely, would in gene¬ 
ral tranquillize uterine action ; or de¬ 
pletion, when practicable, might be 
tried ; and if these failed, he would 
give tartarized antimony in nauseating 
doses, as every one knew its power of 
prostrating muscular action. For his 
own part, if these remedies were tried 
in vain, he would resort to the opera¬ 
tion proposed by Dr. Douglass, of 
Dublin, of eviscerating the chest and 
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abdomen, or of decapitating tlie foetus, 
as advised by Dr. Ramsbotham. He 
had performed both opcratiosis some 
years ago, with success ; but of late 
years he found sedatives, or depletion 
when circumstances admitted, gene£ 
rally efficient in allaying the contrac¬ 
tions of the uterus. Should these fail, 
tartarized antimony might be tried. 

With respect to the law in Dr. 
Hendy’s case, he agreed with the 
magistrates. There was no law to 
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affect the midwife ; her intention was 
good—she meant well, though her 
practice was erroneous. Her object 
was not to kill the woman or infant, 
but to effect delivery. The lawyers 
would designate her attempt “ a mis¬ 
adventure;” and every member of 
the Society must recollect a recent 
case at the Old Bailey, in which one 
of the judges declared, that the Presi¬ 
dent of the College of Physicians was 
as much amenable to the criminal law 
as the most illiterate quack in the 
kingdom. 

He had consulted some of the highest 
legal authorities in England upon the 
responsibility of medical practitioners 
in inducing premature labour, to save 
the infant, when the pelvis was de¬ 
formed ; and he was told it might, 
perhaps, be considered justifiable ho¬ 
micide, but there was no case on re¬ 
cord in which a prosecution was in¬ 
stituted. The practice of the ignorant 
midwife did not come under Lord 
Ellenborough's or Lord Lansdowne’s 
acts; as there was no bad intention 
or malice in the mind of the woman. 
Her failure would be termed misad¬ 
venture. As to the spontaneous evolu¬ 
tion at the full time, it was of extremely 
rare occurrence, and should not be ex¬ 
pected in arm presentations. He had 
it from the contemporaries of Dr Den¬ 
man, that he regretted the publication 
of his article on the subject, as it was 
calculated to mislead some practi¬ 
tioners. There never was a member 
of the profession less likely to mislead 
than the revered gentleman to whose 
work he alluded, or one whose pre¬ 
cepts, in general, were so judicious 
and natural. Many eminent obstetric 

writers had never seen an example of 
spontaneous evolution. He had seen 
four cases between the sixth and se¬ 
venth month, but never one at the full 
time; and, considering the ordinary 
size of the pelvis and of the foetus, 
such cases must be extremely rare. 

Mr. Field observed, that the so¬ 
ciety must feel obliged to Dr. Ryan 
for the very ample information he 
communicated on the subject under 
consideration, and should beg to ask 
him, or any other member, whether 
he had seen, in arm cases, the foetus 
expelled doubled ? 

Dr. Ryan replied he had never seen 
such a case at the full term of utero- 
gestation, though he believed it pos¬ 
sible. 

Mr. Burt advocated the perform¬ 
ance of turning as early as possible. 

Dr. Waller said, that the question 
before the society was, the practice to 
be pursued in difficult cases of turning, 
for all agreed as to the necessity of 
the operation as soon as possible. As 
to the spontaneous evolution at the 
full time, it was of rare occurrence, 
for Dr. Burns never saw a case of it. 
The question was, what was to be 
done in difficult cases ? A case oc¬ 
curred lately, in which the arm and 
foot presented, and to which a prac¬ 
titioner was called three miles; he 
failed to turn, sent for another, four 
miles distant, and he also could not 
succeed. He, Dr. W,, was sent for, 
twelve miles, and found the foetus at 
the brim of the pelvis, but he could 
not effect turning. He removed the 
arm, and then brought the foetus away 
piece by piece, by opening the head, 
chest, and abdomen. The infant was 
dead long before his arrival. The 
mother did well after the operation. 
He ordered her a drachm of laudanum, 
which was to be repeated in three 
hours. On the twentieth day, the 
husband called upon him and stated, 
that his wife had done well until the 
tenth day, when she was seized with 
shivering and head-ache. He was re¬ 
quested to revisit her. She had an 
irregular form of intermittent, rigors, 
and sweating, without the hot stage. 
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for which he prescribed large doses of 
sulphate of quinine,, but she ultimately- 
died. He had a conversation with 
Dr. Blundell, a short time ago, when 
he stated he had never seen a case of 
spontaneous evolution at the full time. 

Mr. Bryant related a case, similar 
to that of Mr. Proctor and Mr. Ste¬ 
vens, but in so low a tone that his 
statement was not heard by many 
members ; we understood him to say, 
that he considered spontaneous evo¬ 
lution, at the full time, extremely 
improbable. 

Mr. Stevens wished to observe, that 
he did not recommend the practice 
which nature suggested in the case he 
narrated, nor did he wish to dictate 
to the society what practice might be 
pursued when turning was found im¬ 
practicable. He considered his case 
novel, as Dr. Ryan’s ample researches 
led him to conclude it was of rare oc¬ 
currence. He thought opening the 
head, as he mentioned before, might 
be tried with advantage. 

Dr. Ryan wished to say one word 
in conclusion, as the hour of adjourn¬ 
ment had arrived, and that was, that 
he could easily admit the statements 
of Mr. Proctor, Mr. Stevens, and Mr. 
Bryant. There was a case of mons¬ 
trosity to be seen at Falcon-square, in 
which two perfect infants were con¬ 
nected by the breast and abdomen. 
When he considered the birth of these 
and similar monsters, whether by the 
head or feet, he could readily under¬ 
stand the parturition of the cases nar¬ 
rated this evening. Similar cases had 
occurred—the Hungarian sisters and 
the Siamese boys. He learned that 
three feet presented in this case ; but, 
as the possessor of this specimen of 
deformity vras not a member of the 
profession, the mechanism of parturi¬ 
tion could not be learned. 

Mr. Linnecar said, he knew the 
medical practitioner who attended the 
case, and who wrote him a letter by 
the present owner of the bodies. 
There was some private arrangement; 
but if Dr. Ryan, or any other member, 
wrote to his friend, every information 
would be given. 

Dr. Ryan observed, that he had 
already written on the subject. 

The Society then adjourned. 

HORTICULTURAL SOCIETY. 

Dr. Henderson in the Chair.—At 
the meeting, on Tuesday the 5th, 
there was a very fair exhibition of 
flowers for the season of the year, but 
the principal novelty was a proposal, 
“ That three exhibitions shall take 
place at the garden of the society, on 
the following days : — 
Saturday, the of May, for flowers, 
Saturday, the of June, for flowers, 
Saturday, the of July, for flowers 

and fruit. 
“ On each occasion one or more 

large silver medals, and four or more 
Banksian medals, will be awarded to 
the best exhibitors. 

fk The garden will be opened on each 
day to Fellows and Visitors, from one 
o’clock till sunset, under the following 
regulations: — 

All Fellowsofthe Society will be 
admitted without tickets, on signing 
their names in a book at the entrance. 
Visitors will only be admitted by 
tickets, to be obtained through Fel¬ 
lows of the Society. 

“ All Fellows, who shall on or before 
Tuesday the 2d of April, subscribe 
half a guinea towards defraying the 
necessary expenses, will receive three 
tickets ; if they subscribe one guinea, 
seven ; if two guineas, fifteen. 

“ After the 2d of April, tickets will 
be delivered to Fellows on their per¬ 
sonal application, or written order, at 
the price of five shillings each. 

u All tickets subscribed for, and not 
taken by the subscribers on or before 
Tuesday the 16th of April, will be 
charged five shillings each. 

“ Fach ticket will be available for 
admission to either of the three exhi¬ 
bitions, at the option of the Visitor. 

All applications for tickets must 
be made at the Society’s Office, 21, 
Regent-street, as no money will, on 
any account, be received at the garden. 

“ Messrs. Gunter are engaged to 
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supply refreshments, at regulated 
prices, to the Visitors.” 

A Treatise on the Physiology and 
Diseases of the Eye : containing a 
New Mode of curing Cataract with¬ 
out an Operation; Experiments 
and Observations on Vision ; also 
on the Infection, Refection, and 
Colours of Light; together with 
Remarks on the Preservation of 
Sight, and on Spectacles, Reading- 
glasses, fyc. By John Harrison 

Curtis, Esq , Oculist, Aurist in 
Ordinary to His Majesty, &c. &c. 
&c. 8vo. pp. 222. Illustrated by 
a coloured Plate. London : Long¬ 
man and Co. 1833. 

Mr. Curtis has written a volume 
upon a subject of great interest to the 
public and to the profession. 

His introduction contains many 
remarks on various topics, especially 
on the necessity of an early attention 
to diseases of the eye in their incipient 
stages, showing the hopelessness of 
confirmed cases, yet almost certainty 
of cure in recent ones ; the small pro¬ 
gress that has been made during some 
years in aural surgery; and closes 
with some ingenious observations on 
the structure and uses of the human 
body generally. 

Of the physiology we need say 
little; nothing, new can be expected 
on this subject. The chapter, how¬ 
ever, embraces some entertaining com¬ 
parisons of the eye in man, quadru¬ 
peds, birds, fishes, and insects; and 
we remember that the author adopted 
a like method in his Treatise on the 
Ear, with which we were highly gra¬ 
tified. 

He next treats of the pathology or 
diseases of the eye; and in this sec¬ 
tion consists the most important part 
of this treatise. The subject is divided 
into two chapters, the first discussing 
the external, and the second the in¬ 
ternal diseases of the eye. Mr. Curtis 
states, that it is not his intention to 
describe all its diseases, but only some 
-of the most important. Under the 

external diseases we find ophthalmia, 
epiphora, ulceration, specks, and opa¬ 
cities of the cornea, pterygium, sta¬ 
phyloma, and iritis; and under in¬ 
ternal, cataract, cancer, and amaurosis, 
or gutta serena. After showing what 
are the most usual symptoms of oph¬ 
thalmia, and citing the various opinions 
entertained by our own as well as by 
continental physicians on the abstrac¬ 
tion of blood by leeches, some prefer¬ 
ring the temple, others the lower 
eyelid, and others the facial vein, 
Mr. Curtis says, “ I am of opinion 
that from behind the ears is the best 
situation.” “ Blisters,” he continues, 
“ are to be applied behind the ears, 
or to the nape of the neck, in prefer¬ 
ence to the temple, as they increase 
the action of the subjacent arterial 
trunks in the latter situation.” Of 
epiphora, he remarks that lie has 
<<r seen it completely and permanently 
removed by an emetic.” In ulcera¬ 
tion of the cornea, “ the first object 
must always be the same as in puru¬ 
lent ophthalmia, namely, to arrest 
the progress of the inflammation by 
relieving the engorged vessels;” to 
accomplish which, small bleedings, 
repeated occasionally, have the pre¬ 
ference with Mr. Curtis over bleeding 
ad deliquium ; and in this we entirely 
agree with him. In confirmed cases 
of staphyloma little can be done: to 
give ease, and render the deformity 
as little unsightly as possible, are the 
chief objects to be attempted. Iritis 
comes next, and the description of the 
syphilitic and arthritic species is of a 
most appalling character. It really 
does not seem to us that, except in 
slight or recent cases, and where the 
constitution is sound, complete resto¬ 
ration of vision is to be hoped for 
here. 

But the internal diseases are those 
in which our author (who is a staunch 
advocate for constitutional treatment, 
and a determined opposer of opera¬ 
tions) sees the most reason to expect 
success. Cataract is of course the 
first of these; and, after stating its 
causes and character, Mr. Curtis shows 
that it may be effectually removed. 
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and the sight restored, by very simple 
means, without any operation, “ to 
touch the cataract every morning with 
a solution of the potassa cum calce, 
beginning with a weak solution, and 
increasing it gradually ; it should be 
applied with a camel-hair pencil.” 
We are utterly unable to comprehend 
how the opaque lens, or cataract, which 
is situated behind the iris, and deeply 
in the eye, can be touched every morn¬ 
ing, or touched at all without a cutting 
instrument. But Mr. Curtis sur¬ 
mounts what all surgeons before him 
considered an absolute impossibility. 
Then follow some important remarks 
on the necessity of care, &c. in its 
application. In the incipient stage 
of cataract,” he continues, “ I am 
convinced much good may be done, 
and a cure effected; but when the 
disease is become confirmed, and the 
patient is old and feeble, there is 
little to be expected, and the risk 
of an operation had better always be 
avoided. For, should inflammation 
take place after an operation, which 
in many instances it does, and cannot 
be subdued, it is sure to prove fatal. 
Some practitioners,” he adds, “ recom¬ 
mend that, when a cataract is newly 
formed, we should wait until it is fit 
to be operated upon. On the con¬ 
trary, I think we should use every 
means in our power to dissipate it as 
speedily as possible after it has made 
its appearance.” The three modes 
of performing the operation are then 
described ; but, as Mr. Curtis’s mild 
and safe plan of dissipating it renders 
these useless, he does not occupy 
much space with them For cancer, 
the abscission of the diseased portion 
is the only remedy. Amaurosis next 
claims his attention ; and, according 
to the different causes from which it 
arises, as well as the age, health, 
habits, &c. of the sufferer, different 
remedies are recommended, as vene¬ 
section from the jugular vein, cupping- 
glasses between the shoulders, leeches 
to the forehead, blisters behind the 
ears, to the nape of the neck, laxa¬ 
tives, and cathartics, &c. &c. And to 
all this are added many excellent pre¬ 

scriptions at the foot of the pages, 
showing the proportions, &c., in which 
the author has found the medicaments 
most serviceable. 

A chapter on light, written in a 
popular manner, comes next, and con¬ 
tains some extraordinary (for his age) 
experiments made by the present Lord 
Chancellor, when only sixteen years 
old : they will much gratify all scien¬ 
tific readers. 

On the sight and on spectacles is 
the subject of the last chapter, of 
which we shall merely say, that who¬ 
ever will attend to the sensible advice 
therein given will have reason to thank 
Mr. Curtis for unimpaired eye-sight 
to old age. 

The conclusion sums up with some 
miscellaneous remarks on the ganglia ; 
on the importance of arresting disease 
in its incipient forms; on the incurable 
character of confirmed staphyloma, ar¬ 
thritic iritis, and cancer, but of great 
encouragement to such as labour under 
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ophthalmia, cataract, amaurosis, &c., 
if taken in time; on the advance of 
optics in this countr y ; on acoustics ; 
on herbs in diseases of the eye ; and 
on the too common practice of ope¬ 
rating on the eye where there exists 
no necessity for it, as though “ they 
were cutting a cork 1” 

IS ARSEN1URETTED HYDROGEN 

POISONOUS ? 

A question of curious interest has 
arisen in France, which has called 
forth various opinions. M. Furney, 
of Coligny, narrates the history of a 
disease very similar in all its symp¬ 
toms to cholera, which he considers to 
have been caused by a quantity of 
arsenic which had been thrown into a 
privy. He believes that the disen¬ 
gagement of arseniuretted hydrogen 
gas was sufficient to produce this af¬ 
fection. Mons. Ollivier denies the 
possibility of gas being formed in this 
privy, because there was no chimney, 
nor any free current of air, and under 
such circumstances even had the gas 
been developed, it could not have as¬ 
cended. Mr. Landibert, whilst he 
believes that the gas could not have 
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been formed, thinks that, had it been 
disengaged, notwithstanding its great 
specific gravity, it might rise up stra¬ 
tum by stratum. 

MEDICAL REFORM PETITION TO 
i 

PARLIAMENT. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen, — Numerous medical 
practitioners and pupils, earnestly de¬ 
sire that you would be pleased to give 
the inclosed petition a place in the 
columns of your valuable journal, in 
order that it may meet the inspection, 
criticisms, and revisal, if necessary, of 
your readers and correspondents, be¬ 
fore it is submitted to the medical 
practitioners and pupils at large for 
signatures. 

The necessity of concours you have 
enforced repeatedly ; and the petition 
will, I trust, speak for itself. The 
Importance of such a petition will be 
doubly seen, when we not only take 
into consideration the new cast which 
it would give to the profession by dif¬ 
fusing a spirit of emulation throughout 
the whole of its members and the 
pupils, but when we also remind our¬ 
selves that the medical evidence which 
is shortly to be given by several mem¬ 
bers of the profession, before the cor¬ 
poration committee, as regards our cor¬ 
porate associations, cannot possibly 
touch the abuses in medical universi¬ 
ties, hospitals, dispensaries, and other 
institutions not immediately connected 
with those corporations. 

You must be fully aware that it is 
within the power of parliament to 
rectify all the abuses complained of 
in the petition, as the authority of 
parliament to reform is not limited to 
definite bounds, nor to evils existing 
in corporations. The abuses which 
the petition complains of can be re¬ 
moved, and the committee for in¬ 
quiring into those of the medical in¬ 
stitutions at large, could be either 
separate or combined with the com¬ 
mittee already instituted for the pur¬ 
pose of inquiring into the state of 

corporations. This would of course be 
determined by parliamentary usage. ' 

Gentlemen, — You have already 
nobly vindicated the rights of the 
pupils and the welfare of the pro¬ 
fession, with respect to the abuses of 
the Anatomy Bill, practised by some 
few lecturers, who for a short time 
monopolized dissection. For this the 
profession is deeply indebted to you—1 
the pupils thank y ou—and I thank you. 

We all, as well as the community 
at large, had an equal interest in, and 
are deriving an equal advantage from, 
your exertions ; and we now sincerely 
hope, that you will open your columns 
in the same liberal manner for consider¬ 
ing and discussing the enclosed petition. 

I remain your obedient servant, 
G. D. Dermott. 

30, Francis-street, Bedford-square. 
March 5th, 1833. 

THE HONOURABLE THE COMMONS OF 

THE UNITED KINGDOM OF GREAT 

BRITAIN AND IRELAND IN PAR¬ 

LIAMENT ASSEMBLED. 

The humble petition of the under¬ 
signed medical practitioners and 
pupils sheweth, 

That, at present, medical officers ob¬ 
tain their appointments in the public 
institutions of England either as the 
result of pecuniary purchase, family 
influence, or a process of intriguing 
after private interest, and generally 
by the aid of all these combined, 
without undergoing any test or scru¬ 
tiny as to the comparative degree of 
professional talent which they, or 
others, may possess. 

The physicians, surgeons, assistant- 
surgeons, and apothecaries, thus giving 
their appointments to hospitals and 
dispensaries, by a long-continued pro¬ 
cess of ferreting after the intimacy and 
personal favours of the non-medical 
governors of these institutions, these 
governors, it must be admitted, being 
quite incompetent to decide as to the 
depth of professional knowledge, and 
degree of medical acumen, which the 
several candidates may comparatively 
possess, and the electors are thus 
driven to the necessity of being guided 
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as to their election, by feelings of 
mere friendship. 

That the house-surgeons and dres¬ 
sers purchase their situations, in most 
hospitals, with large premiums, and 
that the sum of money, not talent, is the 
only necessary desideratum, by which 
means the sick are likely to be vic¬ 
timized at the shrine of indolence and 
ignorance. 

That the enormous fees paid by 
out-door pupils for the right of ad¬ 
mission to see the sick is a disgrace¬ 
ful perversion of a noble and benevo¬ 
lent principle, and a most iniquitous 
tax upon knowledge. 

That, with few or no exceptions, 
all these fees for hospital apprentices 
go into the pockets of the medical 
officers, and that these hospital ap¬ 
prenticeships, obtained by money, not 
talent and industry, are usually an 
introduction and passport for the in¬ 
dividuals to further hospital appoint¬ 
ments—honours, so called—and emo¬ 
luments. 

Moreover, that sentiments of poli¬ 
tical and private interest too often 
too much influence the appointment 
of medical professors even to our 11a- 
tio.ial institutions. 

That this system is founded upon 
the absurd supposition that money, 
influence, and talent, are always con¬ 
comitant ; and while suited to igno¬ 
rant and fawning sycophants, it is de¬ 
rogatory to the dignity of science, and 
even to the character of man ; to which 
system few men possessing intelligence 
would insult science so much as to 
succumb. 

And by this vitiated organization 
of the medical profession, the advan¬ 
tages which ought to be available to 
merit and industry are monopolized 
by those possessed of money and fa¬ 
mily influence. The talent and genius 
of the ablest medical men (with the 
exception of the few instances where 
merit happens to join with money or 
family influence) is never excited into 
operation, and the medical students, 
having no stimulus to study, sink into 
indolence and dissipation. 

lhat each medical institution is 

thus, in itself, a rotten borough, a 
territory where a system of pecuniary 
interest and favoritism reigns de¬ 
spotic ; in consequence of this, talent 
is doomed to obscurity, non-develop¬ 
ment, and inaction ; the progress of 
science is wofully crippled, its glory 
obscured, and the welfare of the 
English community proportionately 
sacrificed. 

And your petitioners presume to 
hope, that, by the establishment of 
the system hereafter set forth, scien¬ 
tific merit could not pass unobserved 
and unrewarded by distinction; by 
being put to the test, it would be fos¬ 
tered and protected ; medical and sur¬ 
gical science in England would keep 
pace with the same departments on 
the continent; and all the genius and 
talent in our nation would be excited 
into full operation for the comfort and 
the welfare of mankind. 

Your petitioners, therefore, humbly 
pray, that the elections of professors 
to public institutions, physicians, sur¬ 
geons, assistant surgeons, and apothe¬ 
caries to hospitals and dispensaries 
shall be conducted by a general poll 
or ballot of the members of that de¬ 
partment of the profession to which 
the candidate belongs, at a certain 
hour, and at a certain place; or, if the 
candidate should prefer, the election 
shall be decided, by their reciprocally 
examining each other, and by each of 
them writing a thesis, and publicly 
defending the same; also (if a surgeon) 
by performing an operation upon the 
dead body, and subsequently upon the 
living; that a body of medical com¬ 
missioners, appointed by government, 
to attend and preside, shall decide 
who is the most competent candidate, 
and consequently entitled to the elec¬ 
tion ; (the latter plan, save the ope¬ 
rations, would perhaps better apply 
to lecturers). 

That the house-surgeons shall gain 
their election by a public examination, 
conducted by medical commissioners, 
by writing and defending a thesis, 
and by performing some operations 
upon the dead body ; and that pre¬ 
ference shall be at all times given 
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to him who proves the most com¬ 
petent. 

That dressers in hospitals shall be 
chosen by public examination before 
the commissioners : that all the above 
examinations shall be at all times open 
to the public. 

Your petitioners, therefore, humbly 
pray, that your Honourable House 
will institute an inquiry into these 
facts, or lay them before the commit¬ 
tee now sitting on corporate bodies, 
for the purpose of deciding whether 
it would be more advantageous to the 
interest of science and of society to 
adopt the plan herein respectfully 
submitted. 

And your petitioners, as in duty 
bound, will ever pray. 

CHAPLAINS TO LUNATIC ASYLUMS. 

The following very sensible and ju¬ 
dicious letter reflects great credit on 
its author. Every point set forth is 
in accordance with sound medical 
opinion. 

To the Governors of the General Lunatic 
Asylum, near Nottingham. 

My lords and gentlemen,-—As a 
circular letter has been addressed to 
you on the subject of the necessity of 
appointing a Chaplain to the Institu¬ 
tion which you govern ; and, as much 
discussion, both private and public, 
has since taken place on that import¬ 
ant question, I have thought it my 
duty, as Physician to the Asylum, to 
offer you, with all due deference, a few 
remarks, as well on the expediency of 
that measure, as on the line of conduct 
proper to be adopted by a clergyman, 
in his official duties towards the in¬ 
sane. In taking this liberty, however, 
I beg it to be clearly understood, that 
I do not pretend to enter, in the slight¬ 
est degree, into religious discussion, 
or to attempt to dictate to the divine, 
beyond the precincts of the treatment 
of insanity. 

Previous to your decision on the 
question of the appointment of a chap¬ 
lain, you, at the last annual meeting, 

did me the honour to ask my opinion 
as to the propriety of such a measure. 
I then gave it my support on the 
following grounds: — 

1st. In order to afford the comforts 
of religion to those patients who might 
be found capable of deriving benefit 
from them, in a purely spiritual point 
of view ; and, at the same time, to 
enable keepers, nurses, servants, &c, 
attached to the institution, to enjoy 
the same advantage. 

2d. With a view to increase our 
moral means of cure, by the mental 
restraint, which the solemnities of 
divine worship are calculated to im¬ 
pose on persons susceptible of such 
impressions. 

3d. Though last, not least, to give 
consolation to the relations and friends 
of the unfortunate inmates of your 
asylum, from the conviction, that in 
their affliction they will not be de¬ 
prived of religion—that most enviable 
solace of all human misfortune; and 
by so doing, to raise the reputation of 
your establishment. 

I also took occasion to observe, at 
the meeting alluded to, that many 
cases of insanity existed, which might 
be exasperated by religious ministra¬ 
tions ; in consequence of which, you 
kindly determined, that the selection 
of patients to attend religious worship 
should be altogether under the control 
of your medical officers. This regu¬ 
lation is at once liberal and philoso¬ 
phical, and will tend to prevent the 
evil consequences which must have 
otherwise arisen, from the indis¬ 
criminate attendance of lunatics on 
divine service; but unless an exceed¬ 
ingly limited selection be made, there 
are still other essential precautions to 
be observed, in order to prevent the 
irreparable mischief wdiich a fanatic 
might occasion, in a congregation com¬ 
posed of insane persons, educated in 
various creeds and forms of worship. 

Dr. Burrows, in his well-known 
work, says, Suppose a certain num¬ 
ber of lunatics were selected, whose 
cure, it may be thought, religious in¬ 
struction will facilitate—is it not clear 
that the spiritual admonitions which 
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may be adapted to one, may be a 
source of irritation to another ?—for 
where men who are called sane, are so 
exceedingly tenacious about the mere 
forms and ceremonies of worship, and 
are thence impelled to acts little short 
of madness, how can we imagine that 
among a number, some insane, some 
weak of intellect, and some not con¬ 
firmed yet in judgment, that offence 
should not be taken, if the doctrine or 
rites most consonant with each pa¬ 
tient’s notions be not preferred?” 

Indeed, if we consider for a moment 
the deep interests inseparable from 
the exercise of religious sentiments, it 
will appear evident how much must 
depend on the judgment and discre¬ 
tion with which prayers are selected 
for a congregation professing such 
heterogeneous tenets and principles of 
religion. The important axiom in the 
treatment of insanity, “ Not to enter¬ 
tain a lunatic on the subject of his 
delusion,” should be strongly im¬ 
pressed on the minds of all persons, 
whether ecclesiastic or layman, em¬ 
ployed in ministering to his spiritual 
or temporal comforts. 

Dr. Comb, in his work on mental 
derangement, judiciously remarks— 
“ The clergyman ought to be on his 
guard not to introduce depressing 
views, contested or abstract doctrinal 
points, which such an audience might 
easily misunderstand, and by rumi¬ 
nating on which, some of their worst 
symptoms might be exasperated.” 

The duties of a chaplain to an 
hospital, and those to be performed in 
an asylum, are very different,* the in ¬ 
mates of the former enjoy the blessings 
of reason, which enable them to select 
their pastor, and indulge in their 
peculiar religious bias, while those of 
the latter do not possess the same ad¬ 
vantages, although their religious pre¬ 
judices may have been much increased 
by the circumstance of their intellect 
being weakened: hence the great ne¬ 
cessity of exercising all possible dis¬ 
crimination in the choice of their 
spiritual adviser, who, while he cannot 
be endowed with too great a share of 
prudence, ought to be altogether devoid 

-of ultra religious enthusiasm, which, 
however praiseworthy it may be, 
when sincere, in this case would be 
productive of incalculable evil. 

The compilation or composition of 
a set of prayers, so formed as not to 
touch on doctrinal points, and at the 
same time to embrace the consolatory 
parts of Christianity, so as to be ap¬ 
plicable to such a “ motley congrega¬ 
tion,” as Dr. Burrows designates it, 
would be a desideratum to all lunatic 
asylums, and would, in an eminent 
degree, tend to facilitate the attain¬ 
ment of your benevolent views, in 
wishing to extend the blessings of re¬ 
ligion to that interesting class of our 
fellow creatures, the insane. 

Having endeavoured to perform 
what I consider a duty, in submitting 
to you, previous to the approaching 
election of a chaplain to the Asylum, 
my humble opinions on the propriety 
of the appointment, as well as on the 
line of conduct which that officer 
ought to adopt towards persons whose 
mental faculties have been weakened 
by disease, I shall, in conclusion, take 
the liberty to give you a paragraph 
from the sixteenth Report of the 
Glasgow Lunatic Asylum, for the year 
1830. I am induced to do so, as that 
establishment has acquired no small 
portion of its fame from having long 
enjoyed the assistance of religion ; and 
as its officers, having had their at¬ 
tention particularly directed to its 
general effects, have been enabled to 
observe the highly injurious result of 
‘‘overweening zeal” in matters of re¬ 
ligion on intellectual sanity. 

Although this paragraph does not 
bear directly on the subject of the 
present letter, I hope it may not be 
deemed uninteresting to you, as it 
regards society at large, and emanates 
from men of considerable experience 
in the causes and treatment of mental 
diseases. 

“ Another cause of lunacy, which, 
within the last year, appears to have 
been more actively in operation than 
formerlv, and which has served to in- •> 
crease the number of our patients, is, 
the influence of erroneous impressions 
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of religion. Mental derangement 
never can be produced by just views 
of the essential truths of the gospel; 
but intense and long-protracted medi¬ 
tation on abstruse points of religious 
doctrine, or on prophetic mystery—• 
remorse, in highly sensitive minds, on 
account of supposed unpardonable 
sins—and above all, innovation in 
established religious belie.'—have been 
fruitful causes of insanity. In a re¬ 
cent publication an eminent physician, 
of great experience in the treatment 
of mental derangement, remarks 
‘ Were I to allege one cause, which I 
thought was operating, with more 
force than another, to increase the 
victims of insanity, I should pro¬ 
nounce that it was the overweening 
zeal with which it is attempted to 
impress on youth the subtle distinc¬ 
tions of theology, and an unrelenting 
devotion to a dubious doctrine. This 
practice is an alarming error—it is 
growing to an excess fatal to the pre¬ 
servation of intellectual sanity, and, 
in a manner, especially dangerous to 
the rising generation/ We would re¬ 
commend to parents and guardians to 
use their best efforts against the influ¬ 
ence of new and questionable religious 
doctrines. The mental distress, occa¬ 
sioned by the conflict between such 
doctrines and earlier religious impres¬ 
sions, ends often in confirmed maniacal 
melancholy ; or, as there is a ten ¬ 
dency to re-action in our moral as 
well as in our physical nature, we 
have seen a sudden transition from 
the deepest self-abasement to trium¬ 
phant confidence, with belief in su¬ 
pernatural communications, miracu¬ 
lous gifts, and all the phantasies of an 
insane mind. Such madness is la¬ 
mentable in itself, but in some in¬ 
stances doubly lamentable ; when the 
patient awakes from his delusion, the 
religious opinions are then unsettled/’ 

I have the honour to be, 
My Lords and Gentlemen, 

Your most obedient humble servant, 

ANDREW BLAKE, M.D. 

Phys. to the Nottingham Lunatic Asylum. 

Parliament-street,. Feb. 1833. 

DEFENCE OF GENERAL PRAC¬ 

TITIONERS. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—In the fifty-fifth num¬ 
ber of your valuable periodical, is a 
letter, signed H. L. J., in which the 
statements are so false, that I feel it to 
be my duty to advert to them. I can¬ 
not, like your correspondent, subscribe 
myself a constant reader of your jour¬ 
nal, nor can I boast of any of you 
having attended my near relatives, 
but I feel, notwithstanding, probably 
as much respect for you as the writer 
in question. He wishes to make your 
readers believe that “ Chemists’ ap¬ 
prentices are good Greek scholars ; 
that during the first two or three 
years of their apprenticeships they do 
little more than give their constant 
attention, under the direction of their 
masters, to the preparation of phar¬ 
maceuticals, the inspection and pre¬ 
paring drugs and chemicals, the pe¬ 
rusal of prescriptions, and works upon 
practical chemistry, reagents, &c. &c. 
and at the expiration of this period, 
most of them, if not all, enter first a 
wholesale house, then a retail one, 
to gain still more experiencehe 
goes on to state, that the most 
respectable physicians and apothe¬ 
caries have their supply of drugs and 
chemicals from retail druggists,” and 
concludes his letter by asking, f<r how 
he can gain his bread if not by dis¬ 
pensing medicines?” His statements 
with regard to the learning, &c. ac¬ 
quired by his brethren, are so er¬ 
roneous that it would be a loss of 
time to comment upon them. The 
observation respecting the supply of 
drugs to physicians and apothecaries 
may be correct, but does this, let me 
ask, qualify him for the treatment of 
disease ? or even admitting all his 
assertions to be true, ought an in¬ 
dividual, so educated, to be allowed 
to prescribe for any unfortunate being 
who mav enter his shop? The mis¬ 
takes committed by these prescribing 
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druggists are so numerous, that I am 
confident that many thousands of lives 
are yearly sacrificed. A case which 
I will relate occurred to me some 
time since, which made a deep im¬ 
pression, and I have no doubt but 
that the generality of your readers 
have met with many such. I was 
called to see a young man, who had 
effusion upon the brain, and died a 
short time afterwards ; on making in¬ 
quiries of his friends, I ascertained that 
for some days previous to his death he 
had been able to crawl to the shop 
of a chemist and druggist, who told 
him that he was only suffering from 
bile, and would do very well. I need 
not add, that this man, had he been 
properly treated in the first instance, 
would probably have been alive at 
the present time. I could fill your 
pages with innumerable instances of 
this kind, but the above will suffice. 
In reply to his question, I would ad¬ 
vise him and all his brethren to con¬ 
fine themselves to the sale of drugs, 
tooth-brushes, and soap, and not to 
infringe on the rights of the general 
practitioner : should this system con¬ 
tinue, it appears to me that general 
practitioners must resolve to obtain 
their drugs from wholesale houses, and 
not in any way patronize these in¬ 
dividuals. 

I must apologize for having tres¬ 
passed so much on your valuable pages, 
and beg to subscribe myself, 

Gentlemen, yours respectfully, 
A GENERAL PRACTITIONER. 

P. S. I had nearly overlooked his 
menacing postscript; and should he 
be able to prove (as he has threatened) 
that a general practitioner sells and 
even prepares patent medicines, it 
will probably be found that the per¬ 
son alluded to has been driven to 
this practice, in consequence of the 
encroachments of chemists and drug¬ 
gists. 

March 1, 1833. 

ABUSES IN THE MEDICAL SCHOOL AT 

st. Bartholomew’s hospital. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—Knowing your im¬ 
partiality and constant readiness on 
all occasions to promote the rights and 
legal interests of medical students, and 
to give publicity to the many abuses 
to which they are exposed, I deem 
it expedient on the present occasion 
to solicit of you the insertion of the 
following article in your truly ex¬ 
cellent journal, which I hope might 
lead to its abolition. 

It is at Str Bartholomew's Hos¬ 
pital that the dressers of the surgeons 
think proper to exert that unwarrant¬ 
able influence over casual circum¬ 
stances as shall prove beneficial to 
themselves alone, thus debarring the 
general students of the opportunity 
of participation. 

The subject of post mortem ex¬ 
aminations, to which I intend par¬ 
ticularly to allude, has been for some 
time past, and is now, conducted in 
the most inefficient, unsatisfactory, 
and shameful manner. I would di¬ 
rect attention to the very inconvenient 
and excessively ill-adapted period at 
which these post mortem examina- 
tionsvery frequently occur; for though 
posted at a very eligible hour, it is 
unusual to find that hour adhered to, 
thereby giving rise to an interference 
with Mr. Stanley’s anatomical lec¬ 
ture, which fact I impute to the un¬ 
warrantable influence exerted by the 
dressers, the veracity of which I am 
able to prove ; and further, I would 
mention how very ill-suited is the 
building allotted for these examina¬ 
tions for the purpose which is assigned 
it: it was stated the governors were 
contemplating the erection of another, 
but I apprehend they will forget it, 
unless their memory be refreshed. 

And last, though not least, I would 
urge the absolute necessity which 
exists for an able pathologist to super¬ 
intend such examinations, and to ex¬ 
plain aloud to the students present 
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the morbid specimen before him ; it 
is usual now to see pupils gathered 
together in groups, collecting what 
scattered facts they can from one and 
another, thereby rendering the whole 
a scene of confusion, wholly devoid of 
system and design. 

With every apology for such an in¬ 
trusion on your pages, 

I subscribe myself, 
AMICUS JUSTITIiE. 

March 4th, 1833. 

CONDITION OF COUNTRY GENERAL 

PRACTITIONERS. 

To lhe Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—During the period 
of my late pupilage at the Borough 
schools, oftentimes did I contemplate 
with pride and satisfaction, on the 
great advantages which must be con¬ 
ferred on me in country practice were 
I fortunate enough to pass my ex¬ 
aminations at the Hall and College : 
thirteen hours daily of close applica¬ 
tion to study for eighteen months 
would, I anxiously expected, benefit 
me in after life, independent of high 
honors and great privileges, supposed 
to belong to diplomas of qualification. 

Unfortunately, I valued these 
honors and privileges too highly ; for 
in practice, paradoxical as it may 
appear, I have suffered from their 
possession. Money that would com¬ 
fortably have supported me through 
life is in a great measure expended ; 
and when I look around, my brother 
practitioners for the most part are 
young men, practising without licence, 
charging nothing for attendance, and 
almost nothing for medicine. Of their 
abilities, I say nothing; and in country 
practice it avails little: in cases of dan¬ 
ger, they speedily call in a friend of 
theirs in the profession, who dex¬ 
terously manages to take off the whole 
or part of the responsibility, and places 
it to his own account; frequently 
some distance from the scene of death. 

I trust some alteration will soon 
take place in the existing medical 

law, even if it did not extend beyond 
the appointment of one or two com¬ 
missioners to examine every one keep¬ 
ing an apothecary’s shop, and prac¬ 
tising medicine : and provided it could 
not be satisfactorily proved that the 
examined was legally qualified to 
practise, to report the same; and, if 
necessary, bring the case to trial: 
this plan, if adopted, would make the 
profession honorable, would rid it of 
hundreds of ignorant, audacious im¬ 
postors, at present fattening on its 
scientific ruins. 

I am, gentlemen. 
Yours, respectfully, 

A POOR COUNTRY PRACTITIONER. 

LIGATURE OF ARTERIES. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—Mr. Cooper, in his 
valuable lecture, published in your 
Journal of the 2d of March, asks, 
“ what practitioner, before the aera of 
Dr. Jones, had satisfactorily explained 
the principles by which the choice and 
application of ligatures, and, in fact, 
of every means for stopping haemor¬ 
rhage, ought to be determined?” 

In answer to which, I reply, that 
Dr. Veitch, while one of the principal 
surgeons of Plymouth Hospital, had 
reduced these principles to practice, 
by demonstrating the form and ar¬ 
rangement of the ligatures in all 
wounds, and by the mode of dressing 
these, after operations; as it is the 
small ligatures, with their distribu¬ 
tion so effectually diminishing irri¬ 
tation, that constitutes the essential 
improvement in surgical operations 
before the work of Dr. Jones was 
published, or his name known. 

In truth, the practical essay of Dr. 
Veitch was one great means of esta¬ 
blishing the doctrines of Dr. Jones, 
as it is well known, that his recom¬ 
mendations were not adopted at the 
Edinburgh Infirmary until the pub¬ 
lication of the Essay of Dr. Veitch 
on the Ligature of Arteries. 

Dr. Jones never tied an artery in the 
living human body, and consequently 
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could not have been the author of 
such practice in surgery. 

I regret that Mr. Cooper, whom I 
believe to be a man of honour and 
a friend to truth, and consequently 
anxious to do justice, should have 
overlooked this fact, which is of so 
much importance in the history of 
surgery. 

I have the honour to be. 
Gentlemen, 

Your obedient servant, 
. A FRIEND OF TRUTH, 

andformerly an assistant to Dr. Veitch. 

hospital Heport. 

guy’s hospital. 
r \ *• - - • - i 

An Amputation. 

John Bowen, aet. 18, an unhealthy, 
scrofulous-looking lad, came into the 
hospital under the care of Mr. B. 
Cooper, with a large swelling on the 
outer side of the left ancle, for which 
he can give little or no account ; he 
ascribes it to working hard on board a 
ship. The ancle-joint becoming af¬ 
fected with ulceration of the cartilage, 
and his health beginning to suffer, 
Mr. Cooper determined on its re¬ 
moval. 

Tuesday, February 26. The cir¬ 
cular operation below the knee-joint 
was performed, and the vessels secur¬ 
ed. I he tibia was enlarged and 
softened, and gave one the idea of 
cartilage. 4 he fibula was also soften¬ 
ed, but not enlarged. 

Mr. Callaway then removed a ste- 
atomatous tumour. 

books. 

The Principles and Illustrations of Morbid 
Anatomy, adapted to the Elements of Andral, 
and the Cyclopaedia; being a complete Series 
of Coloured Lithographic Drawings, from Ori¬ 
ginals by the Author, with Descriptions and 
Summary Allusions to Cases, Symptoms, 
Treatment, &c., designed as an Appendix to 
Works on the Practice of Medicine, and to 
acilitate the Study ot Morbid Anatomv in 

connexbn with Symptom,. By J. Hope, 

t ty’ Physician to the Mary-le-bone 
Infirmary, &c. London: March 1st, 1833, 

royal 8vo., 4 spendidly coloured plates. Whit¬ 
taker, Treacher, and Co. 

A short Treatise on the Operation of Cup¬ 
ping. By Monson Hills, Cupper to Guy’s 
Hospital. London, 1832. E. Cox. 

An excellent guide for students. 
Letters on Cholera Asphyxia, as it appeared 

in New York. By Martyn Paine, M.D. 

New York, 1832. Collins and Hanny. 
Clinical Illustrations on the most important 

Diseases of Bengal, with the Result of an 
Inquiry into their Pathology and Treatment. 
By William Twining, M.R.C.S., &c., First 
Assistant-Surgeon to the General Hospital, 
Calcutta. Calcutta, 1832. 8vo. pp. 705. Lon¬ 
don : Parbury, Allen, and Co. 

The author is very favourably known to the 
Profession by his useful labours. He evinces 
great judgment in the work before us. It will 
be a valuable manual to those intended for the 
India service. 

The Mother’s Nursery Guide, and Medical 
Instructor, for the Use of Parents and Nurses 
on the Rearing and Management of Children. 

This is a foolish production, and can neither 
interest the general nor medical reader. 

The Dublin Journal of Medical and Che¬ 
mical Science, exhibiting a comprehensive 
View of the latest Discoveries in Medicine, 
Surgery, Chemistry, and the Collateral 
Sciences. No. VII. March. 

The Dissector. By R. Dewey Forster, 
Surgeon. Folio. Plates. London, 1833. 
Burgess and Hill. 

The Demonstrator; being an Explanation 
of the Dissection of the Human Body. By 
R. Dewey Forster, Surgeon. 8vo. pp. 50. 

These works are calculated to facilitate the 
labours of anatomical students. 

CORRESPONDENTS. 

Mr. Dermott’s pupils have entered into a 
subscription to present him with a piece of 
plate. We feel obliged to Mr. Lunn, the Se¬ 
cretary, for his communication, for which we 
regret we cannot find room, more especially as 
we already have inserted a letter and petition 
issuing from that school. 

Damages and Costs against Dr. Ryan for 
defending the honour and dignity of the Me¬ 
dical Profession nearly .£800. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . £215 l Q 

An Enemy to Quackery . .220 
A Friend • . . .10 0 
— Esdaile, Esq. Sloane-street .050 
J. Mullins, Esq. King’s-road, Chelsea 0 5 0 
G. Rowe, Esq. Smith-street .026 
•— Wilson, Esq. Fulham-road .026 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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LECTURES 

ON THE 

PRINCIPLES, PRACTICE, $■ OPE¬ 
RATIONS OF SURGERY, 

BY PROFESSOR SAMUEL COOPER. 

Delivered at the University of London, 
Session 1832—1833. 

LECTURE XXVIII., DELIVERED DEC. 6, 1832. 

Gentlemen,—The disposition of all recently 
cut surfaces, and of all simple incised wounds, 
to unite by adhesion, without any suppuration, 
must have been known in the most remote 
ages ; and, however unskilful the ancients were 
in their manner of treating wounds generally, 
they could hardly fail to be aware of this fact. 
Their writings, indeed, leave no doubt, that 
they were in possession of this information; 
for you may read in Celsus, that the Roman 
surgeons were acquainted with the art of 
curing: certain deformities and mutilations on 
the principle of promoting a direct union be¬ 
tween the opposite surfaces of a recent wound. 
Here I may refer to the harelip, which they 
knew how to cure by paring off the edges of 
the fissure, and bringing the fresh-cut sur¬ 
faces together. Nor was it in this case alone 
'that they manifested a knowledge of the fact 
to which I have alluded; but also in the treat¬ 
ment of those deformities which arose from 
deficiency of parts,—as where a portion of the 
nose, or the whole of it, was wanting: such 
deformities were diminished or cured by them, 
for which purpose they put in practice the 
very same principle. In these instances, it 
must have been manifest to them, how quickly 
union took place between the surfaces brought 
together and maintained in contact; yet they 
did not avail themselves of the knowledge of 
this very important fact, in the treatment of 
wounds in general. Nor did the principle 
receive any further elucidation till the time 
of Taliacotius, Professor of Anatomy and 
Surgery at Bologna, in the 16th century, 
who wrote a work, containing many valuable 
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observations respecting the tendency of re¬ 
cently divided parts of the animal body to 
grow together. The object of his work, 
however, chiefly related to the cure of defor¬ 
mities on this principle, and especially to the 
formation of a new nose, by turning down a 
flap from the forehead, or some other part of 
the face; but, in delivering his sentiments and 
explaining his own practice in such casesj he 
brought forward arguments and facts, exhibit¬ 
ing in the clearest and most convincing man¬ 
ner, the disposition in the surfaces of all recent 
incised wounds to grow together, when brought 
into contact. As for the art of forming a new 
nose, you will not be surprised at the minute 
care with which it was studied in ancient 
times, when you remember what Taliacotius 
states, on the authority, I think, of Josephus, 
namely, that, in some countries, this feature in 
perfection was then deemed a surer emblem 
of every thing that was great and good in the 
human character, than any points now urged 
by the admirers of phrenology: hence, the 
highest offices in the state, and even the regal 
dignity, were sometimes conferred upon those 
who had the best formed and largest noses. 
Such noses were considered as evidence of 
intellectual power, and gained even more re¬ 
spect, than a well-formed cranium. Taliaco¬ 
tius, also, makes some interesting observations 
on the analogy between the re-union of divided 
parts in the‘living animal, and the process 
which takes place in the grafting of trees, 
referring to what Columella had said on the 
latter subject, who was an agriculturist in the 
reign of the emperor Claudius. 

Gentlemen, when we have advanced further 
into these lectures, I shall have to call your 
attention to one method of amputating, in 
which a flap is formed to cover the end of the 
stump. The invention of flap amputations has 
been occasionally imputed to Verduin, a French 
surgeon; but Charles Lowdham, a practitioner 
at Plymouth, in the 17th century, has a prior 
claim to this merit; and his peculiar method, 
of operating is described by his triend, James 
Yonge, in a curious work, entitled “ Curries 
Triumphalis ex TerebintkoP This book is 

Q 
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interesting, not merely for the observations in 
it concerning amputations, but for the reflec¬ 
tions contained in it relative to the cure of 
the stump by the adhesive inflammation, a plan 
which Lowdham actually practised. Hardly 
any further progress was made in the exten¬ 
sion of this method of cure, to other cases, till 
nearly the time of Mr. John Hunter, when 
the valuable and original doctrines, promul¬ 
gated by him, on the usefulness of the adhesive 
inflammation, communicated an impulse to 
this part of surgery, which no longer suffered 
the subject to be neglected. Here, also, I 
ought not to forget the merit of Alanson, 
whose treatise on amputation had vast in¬ 
fluence in establishing the mode of treating 
wounds, with the view-of healing them at once 
without suppuration. John Hunter repeated 
several experiments formerly made by Du 
Hamel, and undertook others devised by him¬ 
self, all illustrating the tendency of recently 
divided parts of the animal body to grow to¬ 
gether when kept in contact. Nay, they 
demonstrated, that, under some circumstances, 
parts completely detached from the body might 
again become adherent, and live and grow as 
well as if they had never been separated. In 
one of Mr. Hunter’s experiments, he took the 
testicles of a cock and put them into the ab¬ 
domen of a hen. After a certain time he 
killed the hen, and found that the testicles had 
acquired a complete vascular connexion with 
the parts amongst which they were placed. 
In another experiment, he transplanted teeth 
from the jaw of one individual to that of an¬ 
other, and found that they became firmly fixed 
there. One curious experiment was that which 
had been previously made by Du Hamel. 
The spur of a young cock was cut off and in¬ 
serted in its comb, where it adhered and grew 
with perfect facility. The spur of one cock 
was also inserted in the comb of another, and 
there also it became attached, and grew very 
well; and not only did these spurs readily 
grow in the places specified, but they actually 
became larger, than they would have done in 
their natural situations. 

Besides these experiments, cases are on 
record, proving that parts of the human body, 
that have even been completely detached, 
have been united to it again. Garengeot re¬ 
lates a case, in which a quarrel took place 
between two men, one of whom, in his anger, 
bit off the other’s nose, which fell into the 
kennel. The nose having been picked up, 
washed, and replaced, actually became a per¬ 
manent part on the man’s face again. This 
case has sometimes been doubted; and Mr. 
John Bell, who is very witty on the subject, 
is quite sceptical about Garengeot’s statement. 
After all, however, it might be true; for cases 
are related, and well authenticated ones, too, 
which are fully as marvellous. In support of 
what I have now remarked, let me refer you 
to a report of various facts relative to this 
question, drawn up by Dr. Balfour. The 
experiments and cases, which I have quoted. 

at all events, exemplify the strong pro¬ 
pensity of two recently divided surfaces to 
unite again ; but, when parts are completely 
separated from the body, as the nose was in 
the instance mentioned by Garengeot, of 
course, you will not often succeed in effecting 
a re-union. However, if there should happen 
to be a small slip of skin, only a few fibres of 
any texture, remaining undivided, this circum¬ 
stance makes a great difference, one that is 
particularly favourable. You will find that 
Larrey, in his Memoires de Chirurgie Militaire, 
adduces cases, in which the greater part of the 
face was detached by the stroke of a sabre, 
with the exception of a very trivial connexion, 
yet all these wounds healed well, and the parts 
readily united again, though their attachment, 
directly after the accident, had been most 
slender. The knowledge of these facts, gentle¬ 
men, ought to inspire you with a just con¬ 
fidence in the power of nature to unite 
wounded parts; and, at any rate, they prove 
that you should never be hasty in cutting away 
parts, for, though they may retain only a 
small apparently insignificant connexion with 
the rest of the body, they may frequently be 
preserved and united to it. If a part, thus 
nearly separated, be not much injured or 
bruised, it will generally admit of re-union. 

Now, gentlemen, in endeavouring to bring 
about union by the first intention, two indica¬ 
tions present themselves, which you should 
bear in mind. The first is to bring the sides 
of the wound evenly together, and to keep 

them so. The second is to take means to 
prevent the inflammation from rising to that 
degree, which would prevent the direct 

UNION OF THE PARTS FROM TAKING PLACE. 

The first indication, namely, that of bringing 
the divided surfaces into contact, and main¬ 
taining them in that position, is accomplished 
by the following means: first by position; 
you place the part, or limb, in such a position, 
as will lessen its tension as much as possible, 
and especially in such a position as will relax 
the muscles situated near the wound, or impli¬ 
cated in it. When these are relaxed, you can 
more easily bring the sides of the wound toge¬ 
ther, which will then be less disposed to recede 
from each other again. Secondly, for the pur¬ 
pose of fulfilling the first indication, you may 
employ a bandage, the application of which is 
generally preceded by the use of adhesive plaster, 
and other dressings. One kind of bandage is 
called, from its use in certain wounds, the 
uniting one, but it is not much employed at 
the present day ; indeed, I don’t think it has 
ever fallen to my lot to see it applied to a 
wound, but you will hear of its occasional ap¬ 
plication to longitudinal wounds, both of the 
trunk and the extremities. You apply it in 
the following manner:—you take a double¬ 
headed roller, and, supposing there were a 
wound of this description along the front oi 
the thigh, you place the centre of the bandage 
on the back of the limb, and bringing the two 
heads to the front, you draw the parts to- 
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gether; you then make a slit in one portion 
of the bandage, and push the head of the other 
half of the roller through it. Holding one 
head of the bandage in each hand, you now 
draw the sides of the cut completely together, 
and pass the bandage round the limb again. 
As soon as you have brought the two heads to 
the front of the thigh again, you make another 
slit, and pass one head through it, in the same 
manner as before, and you proceed thus with 
the bandage as far up or down the part as 
may be necessary. This bandage is not at 
present in much favour with practical surgeons; 
in fact, several objections may be made to it: 
the first is, that it cannot lie smoothly over the 
line of the wound, where it is thrown into ir¬ 
regular folds, which may even render the ci¬ 
catrix uneven. Another objection is the dif¬ 
ficulty of taking off the bandage, which cannot 
be accomplished without serious disturbance of 
the wounded part, and hence you are compelled 
to cut it off. For such reasons, it has been 
almost superseded by the many-tailed, or 
eighteen^tailed bandage, as it is sometimes 
called, which is made by first taking a longi¬ 
tudinal piece of common roller, and sewing on 
it as many transverse pieces of the same roller, 
as the extent of the wound may require; you 
put the bandage under the part, and then lay 
down the transverse pieces, one after another, 
with the greatest regularity and smoothness, 
so as to cover the wound, and bring its sides 
together. Sometimes, the transverse pieces are 
not sewed, and then you can withdraw any of 
them, which are soiled with the discharge, and 
replace them with clean ones, without any dis¬ 
turbance of the part. For this purpose, you 
attach a fresh slip of bandage to one end of 
the piece you are about to remove, and then, 
as you draw away the latter, the former takes 
its place. The many-tailed bandage is of ex¬ 
tensive use in surgery: I shall have an oppor¬ 
tunity of showing it to you, when we come to 
the subject of fractures. For slight wounds, 
and others in particular situations, a common 
roller answers very well, but the many-tailed 
bandage has advantages over it, because it 
enables you to apply pressure in the best di¬ 
rection, and it admits of being undone and 
taken off, without lifting the part up, or at all 
disturbing it. Surgeons apply it chiefly to the 
limbs, but it may be put on the trunk, for the 
cure of the wound of the Caesarean operation, 
and other extensive penetrating wounds of the 
abdomen. Let me now caution you not to 
apply any bandage too tightly to a wound in 
the first instance ; for, if you were to do so, the 
degree of constriction, afterwards produced, by 
the swelling of the part, would be likely to 
cause gangrene. Adhesive plaster is more 
invariably employed as a means of promoting 
union by the first intention, than any other 
plan, though frequently in conjunction with 
position and a bandage. No doubt, you are 
familiarly acquainted with the manner of ap¬ 
plying it in slips, varying in breadth from one 
quarter of an inch to two inches, according to 

the size of the wound for which they are re¬ 
quired. The principle to be attended to in 
their application, is only to put on as many 
slips as are absolutely necessary to bring the 
sides of the wound properly together, and you 
leave a small interspace between every two 
slips of plaster. You need not cover the whole 
of the wound, for if you were to do so, and 
any matter were to form, it would be confined, 
and have the pernicious effect of separating 
the sides of the wound, and preventing adhe¬ 
sion ; but if you leave outlets for the discharge 
between the slips of plaster, the risk of this 
mischief will be lessened. But, gentlemen, 
there is another reason why you should not 
cover the whole of the wound, namely, when 
you have been obliged to tie any arteries, it is 
necessary to bring the ends of the ligatures 
out of the wound, and to arrange them in such 
a way, that they may come out at the 
nearest point of the line of union. If you can 
place them in a depending situation, without 
their having to pass through a great extent of 
the wound, you may adopt this method; for 
then whatever matter is formed around them 
will come away freely. It is always a wise 
maxim to leave as little extraneous matter in 
the wound as possible, and it. is this consider¬ 
ation, which leads us generally to arrange the 
ligatures in such a manner, that they will hang 
out of the wound at that point of the line of 
union, which is nearest to the tied vessels. 
Another means for keeping the sides of a 
wound in contact are sutures; they are not 
at present so commonly used as they were 
half a century ago. It is now known, that, if 
you can keep the sides of a wound together 
without sutures, you should dispense with 
them, as a source of unnecessary irritation. 
At the points where they are applied, they un¬ 
avoidably cause suppuration, and where the 
patient is predisposed to erysipelas, they fre¬ 
quently excite it. The interrupted, the quil¬ 
led, and the twisted sutures, are those which 
are usually described. 

The first, or the interrupted suture, is very 
simple; it is made with a curved needle, 
armed with a ligature, which should com¬ 
monly be rather wider than that used for the 
tying of arteries, for if it be very slender, it 
will cut its way out prematurely. This liga¬ 
ture is introduced from a quarter of an inch 
to the eighth of an inch from the edge of the 
wound, and carried about a quarter of an inch 
below the level of the skin. On one side, it 
is introduced from without inwards, and on 
the other side, from within outwards. Then 
the parts are drawn together, and the two 
ends of the ligature tied together in a bow. 
However, there is no great objection to tying 
them in a knot; for when the suture has per¬ 
formed its office, you may easily cut the liga¬ 
ture, and withdraw it. As for the quilled 
suture, it is hardly ever used by modern sur¬ 
geons; but you will often read of it in books; 
I must therefore describe it to you. You 
begin in the same way as with the interrupted 

Q 2 
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suture, you introduce two or three ligatures 
in this manner (the professor showed the 
method), and then apply a piece of quill, or 
bougie, along one edge of the wound. The 
ligatures, which are double ones, are then 
tied over the quill, or bougie, and afterwards 
drawn towards the other side of the wound, 
where they are tied over another piece of 
quiil, or bougie. I am not aware of this par¬ 
ticular kind of suture having any real ad¬ 
vantage over the common interrupted suture; 
but, fifty or sixty years ago, surgeons were very 
partial to it, and it was thought to have more 
effect in bringing the deeper parts of the 
wound together. The twisted suture will be 
shown to you when I come to the operation 
for the cure of harelip ; it is chiefly used where 
the wounded parts are much exposed to motion, 
or where the wound extends into some cavity; 
hence it is applicable to wounds of the lips 
and face, and to other cases, where it is an 
object to secure the apposition of the parts at 
all events for a certain number of hours, in 
order that they may unite, though liable to 
disturbance by the action of muscles, or func¬ 
tion of the part. You pass a small silver pin, 
with a steel point, through the lips of the 
wound, and then a ligature round it, in the 
form of a figure of 8; the sides of the wound 
are thus brought evenly into contact, and there 
is one especial advantage possessed by this 
kind of suture, namely, that it is impossible 
for the parts to be separated for some time, 
though so circumstanced, perhaps, as to be 
continually exposed to more or less motion. 

Gentlemen, I may next remark, that sur¬ 
geons of the present day do not consider it 
advantageous to cover wounds with a great 
mass of dressings, as was the custom twenty 
or thirty years ago. At that period, prac¬ 
titioners put over the adhesive plasters, first a 
heap of lint, then plasters again, covered with 
a thick pledget, an extraordinary mass of tow, 
a bandage, frequently of flannel, and, to crown 
the whole, a woollen cap for stumps. But 
the practice is now quite changed; wounds 
are now dressed as lightly as possible; you 
first apply only just as much sticking-plaster, 
as is necessary to hold the sides of the wound 
together, leaving an interspace between every 
two strips for other parts: you put over the 
plaster a little lint, or a light pledget, sup¬ 
ported by a bandage of not too thick and 
heavy a description. When a great quantity 
of dressings is put on, the effect must be dis¬ 
advantageous ; the temperature of the part 
will be kept too high ; and the occurrence 
of inflammation or erysipelas promoted. The 
lighter the dressings are, the better ; and what¬ 
ever pressure may be necessary can be made 
with the bandage. Sticking-plaster, and sutures 
act principally on the superficial parts of the 
wound ; but the bandage will act on the deep 
as well as the superficial parts. 

With regard to the second indication in 
endeavouring to procure union by the first 
intention, namely, that of keeping down the 

inflammation, it can only be accomplished by 
antiphlogistic treatment, low diet, the avoid¬ 
ance of stimuli, attention to quietude of the 
part, &c. Sometimes the patient will com¬ 
plain of pain, uneasiness, heat, and throbbing 
in the wound after it has been dressed; you 
should then consider whether the bandage 
may not be too tight; for, this is not an un¬ 
frequent cause of the inconveniences alluded 
to. When this is the case, you should im¬ 
mediately loosen it, or remove it altogether; 
under such circumstances, you will often re¬ 
lieve the patient very much by the applica¬ 
tion of cold water to the dressings, so as to 
keep up a continual evaporation from the 
part; you may apply either cold spring water 
or the liquor plumbi acetatis dilutus. When 
you wet the dressings in this manner, you 
should be sure that the roller, if left on, is 
slack ; for wetting it will make it shrink and 
increase its tightness; and, in this manner, 
the parts might suffer such constriction as 
to be in danger of mortifying. When I 
was on the continent, during the war, I think 
that many cases of mortification from tight 
bandages came under my observation. Ever 
since this period, my aversion to them has 
been increased. 

Now, gentlemen, I will mention a few rules 
which you will find it useful to remember in 
dressing wounds. 

1. it; on removing the first dressings, you 
find that the wound is every where united, 
except in the situation of the sutures, you 
should withdraw them, because they create 
irritation, and can be of no further use: in¬ 
deed, I am of opinion, that the sutures ought 
generally to be removed at the first change of 
dressings, whether the parts are united or not; 
for if the sutures do not answer in three or 
four days, they will never answer at all. I 
may therefore lay it down as a common rule, 
always to remove the sutures when you take 
off the first dressings. 

2. Next, when you are dressing wounds, I 
recommend you always to proceed in the gen¬ 
tlest manner possible, and never to probe 
them out of mere curiosity. If you had reason 
to suspect some extraneous substance to be 
lodged in the wound, this would be a good 
reason for the practice ; but, you should never 
introduce a probe, unless you have a rational 
object in view. 

3. Then, gentlemen, another rule is, always 
to have the new dressings ready before you 
take off the old ones; you must also be care¬ 
ful to have sponges and warm water at hand; 
for the wound should not remain uncovered 
any longer than can be avoided. 

4. You should also consider in what position 
the patient will be best able to bear the fatigue 
of having his wounds dressed; for sometimes 
the patient becomes completely exhausted by 
being compelled to continue in one posture 
while a large wound is being dressed; and if 
he were to niter his position in the midst of 
the business, there might be inconvenience. 
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Hence, place him at first in the most favourable 
position. 

5. When you are removing the strips of 
sticking-plaster, always wet them with warm 
water, so that they may come off easily; by 
this means, you will prevent much irritation 
and severe pain. It is necessary to wet not 
only the adhesive plaster, but also the lint, 
which often sticks, and is very hard; but, on 
being moistened with a little warm water, it is 
softened, and may then be readily taken off 
without pain. 

6. When arteries have been tied, you must 
be careful that the ligatures are not entangled 
with the dressings, and pulled carelessly away 
with them. You might thus bring on secon¬ 
dary haemorrhage. 

7. With regard to the mode of taking off the 
sticking-plasters, I may remark, that you should 
not draw the whole of a strip off in one direc¬ 
tion, for this plan would pull the edges of the 
wound asunder. The rule is, gently to sepa¬ 
rate one end, until you come near the wound, 
and then to take off the other end in the same 
manner; the plaster may thus be removed 
without mischief. 

8. The next maxim is, when you are dressing 
a large wound, never to leave the whole of it 
uncovered and unsupported at the same time : 
thus, when you are dressing the stump of a 
thigh, you take off at first two or three strips 
of plaster, and let the discharge come away, 
or tenderly wash it away : you then replace 
the plasters first taken off, and, for greater 
security, you direct an assistant to support the 
stump with his hands, in order to keep the 
parts from becoming retracted and separated; 
for their mere weight may break the adhesions, 
which in the first instance are but slight. You 
afterwards remove another portion of the plas¬ 
ter, and so on, always taking care, that the 
whole wound may not be uncovered and un¬ 
supported. 

9. Gentlemen, when there is much discharge, 
I would advise you not to press the wound 
much to get it out; for that would cause great 
pain : it is better to wash it gently away. In 
a few instances, a degree of pressure may be 
necessary, but it ought to be avoided as much 
as possible. 

10. When several wounds in the same per¬ 
son require to be dressed, I need scarcely re¬ 
mind you, that it is best to finish one, before 
you remove the dressings from another. 

11. Another maxim, to which it is very 
necessary to attend, is always to enforce clean¬ 
liness, with the utmost strictness, and more 
especially when the wound is extensive. You 
should protect the bedding by placing oilskin 
under the limb or part: this will prevent the 
sheets and blankets from being saturated with 
the discharge and becoming offensive. In all 
the military hospitals, which I have attended, 
large pieces of oilskin were in constant use for 
this purpose, and 1 can speak of their useful¬ 
ness from experience. When the discharge is 
copious, and the weather warm, you may bathe 

the parts, and sprinkle the bedding and floor 
with the solution of the chloruret of podium, in 
order to prevent the unpleasant effluvia. 

Lastly, gentlemen, with respect to the fre¬ 
quency of dressing, I may observe, that this 
will depend on the quantity of the discharge, 
and the temperature of the atmosphere : in 
hot weather, it is necessary to remove the dress¬ 
ings more frequently, than when the season 
is cold, on account of the discharge becoming 
sooner offensive. You should also consult the 
ease of the patient. At the present day, sur¬ 
geons do not change the dressings quite so 
frequently as was formerly done. Mr. Liston, 
of Edinburgh, has a particular method of treat¬ 
ing incised wounds, for, sometimes he never 
changes the dressings at all. He closes the 
wound with slips of ribbon, glazed with a 
solution of isinglass in brandy. This plaster 
is as adherent as the common sticking-plaster, 
and less irritating. He uses no sutures, and 
merely brings the parts together by applying 
the strips of his plaster. Interspaces are left 
between them, and all that is further done is 
to apply linen wet with cold water. If these 
dressings are productive of no uneasiness to the 
patient, he lets them remain till the cure is 
completed. I believe, that the application of 
cold water is more serviceable to wounds, than 
covering them with a mass of lint and pledgets. 

Gentlemen, I have next to offer some re¬ 
marks on the nature of the process called union 
by the first intention. YTou are already aware 
of the doctrine to which I incline, that it is 
better not to be in too great haste to close the 
wound ; and that a short delay, in order to let 
the oozing of blood cease, is advantageous, be¬ 
cause, at any rate, blood is a less certain me¬ 
dium of union than coagulating lymph, and 
more likely to accumulate, and separate the 
two sides of the wound, than promote their 
union : but this rule applies only to wounds of 
a certain size; for superficial wounds have no 
cavity, in which the blood can accumulate to 
any hurtful extent. The case is different after 
amputation of the thigh: here there is a deep 
cavity, and if the oozing of blood go on in it, 
the quantity collected may be sufficient to in¬ 
terfere very much with the surgeon’s aim to 
accomplish union by the first intention. Here 
a bandage may be of important use; for, by 
its action on the deeper parts of the wound, it 
will prevent a hollow from being formed, and 
thus hinder the possibility of an accumulation. 
Now, suppose the wound to be dressed on the 
principles I have recommended, and no more 
blood to be escaping from the vessels, what 
follows ? The arteries may be impervious to 
blood, but they are not so to the coagulating 
lymph, which now constitutes the first bond of 
union between the surfaces of the wound. 
This lymph is the earliest medium of their 
agglutination, and may be said to have the 
same useful effect on the internal deeper parts 
of the wound, that the sticking-plasters have 
on the outer part of it—namely, it glues them 
> ogeher. The coagulating lymph afterwards 
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becomes vascular, and other changes follow, 
which will be explained in the next lecture. 
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LECTURE XV. 

Pathology of Phthisis—Formation of 
Tubercles. 

Gentlemen,—Phthisis is a disease of the 
highest importance, and calculated to excite a 
very deep interest, whether we view it in re¬ 
lation to the insidious nature of its origin and 
progress, the selection of its victims, or the 
number and frequency of its attacks. From 
calculations founded on the tables of mortality 
and other data, it has been computed that 
sixty thousand persons die annually of con¬ 
sumption in Great Britain ; but as this compu¬ 
tation has not been made with reference to the 
great increase of population within the last 
few years, it is probable that the average 
amount of deaths from tubercular phthisis may, 
without exaggeration, be eighty or ninety 
thousand in the year. Phthisis is a disease 
which, more than any other, demands the sym¬ 
pathy and excites the commiseration of the 
friends and acquaintances of the sufferers. 
Some diseases are borne in silence and con¬ 
cealment, because their phenomena are calcu¬ 
lated to excite disgust; to others, the result of 
vicious courses, the stigma of disgrace is at¬ 
tached ; unsightly ravages of the human frame, 
or the wreck of the mental faculties, inspire 
us with horror rather than with sympathy; but 
consumption, neither effacing the lines of per¬ 
sonal beauty, nor damaging the intellectual 
functions, tends to exalt the moral habits, and 
develop the amiable qualities of the patient, 
and, from its melancholy character, gives to 
our feelings of commiseration a more than or¬ 
dinary intensity. Most persons die of con¬ 
sumption in the bloom of youth, at a period 
when hopes are brightest, and the capacities 
for enjoying life are in full vigour and ma¬ 
turity ; most of its victims are remarkable for 
the early unfolding and brilliancy of their 
mental accomplishments; and many a family 
has to regret, that, by tubercular phthisis, 
some of the fairest and best of its members 
have been hurried to an early grave. 

I am not, gentlemen, going to treat of the 
subject of consumption in detail; I do not 
intend to enter into a description of its symp¬ 
toms from their origin to their termination, to 
exhibit its various phases, or to enumerate the 
stethoscopic phenomena observed during its 
pi ogress. To do this would require a very long 

time, and many lectures; my purpose is 
merely to give a general coup-cfceil of its pa¬ 
thology and treatment. The occurrence and 
development of tubercles in phthisis, consti¬ 
tuting the most remarkable phenomena of the 
disease, have engrossed, almost exclusively, 
the attention of medical men, and consequently 
they have attached an undue degree of im¬ 
portance to them as the cause of phthisis. 
Here I beg leave to state, that I do not intend 
to enter into a description of the different forms 
of tubercle, whether they occur as separate 
and distinct productions, or in the shape of 
tubercular infiltration ; this has been treated 
at large by Laennec, Andral, and various other 
writers; but will only remark, that, with regard 
to tubercles, I am inclined to limit their influence 
in producing consumption. I grant that tu¬ 
bercles, in either state, occurring in very great 
numbers, or very rapidly developed, will oc¬ 
casion very serious inconvenience and danger 
by diminishing the power and extent of the 
respiratory apparatus. If, instead of a pervious 
lung, you have one-half of this organ ob¬ 
structed in its function by tubercles, the inju¬ 
rious effect on respiration is evident. Cases 
of this kind are of no uncommon occurrence; 
I have seen tubercles, to an extraordinary ex¬ 
tent, make their appearance in the lung in the 
space of two or three weeks, and have known 
persons to die of the suffocation caused by this 
rapid development without the usual symp¬ 
toms of phthisis. We had, some time ago, an 
instance of this, in a young woman, in Sir P. 
Dun’s Hospital, who died, in fact, of what may 
be termed tubercular asphyxia, arising from 
the rapid and general formation of those 
morbid productions. She had scarcely any of 
the common symptoms by which consumption 
is characterised ; her death was the result not 
of the suppuration which attends phthisis, but 
of the suffocation which arose from imperfect 
respiration; and this is a distinction which I 
wish to draw strongly and broadly. It is, I 
believe, a generally received opinion, that tu¬ 
bercles, by producing inflammation and sup¬ 
puration, are the cause of phthisis. This I 
doubt, or even deny. I look on tubercular 
development and consumption as the conse¬ 
quences of that particular state of constitution, 
which occasions what is falsely termed tuber¬ 
cular inflammation, a state of constitution in 
which we have three distinct processes, at¬ 
tended by corresponding morbid changes, each 
different in itself, but depending on one com¬ 
mon cause. Every form of consumption, which 
has hitherto come under our notice, is referable 
to one common origin, and this is that debili¬ 
tated state of constitution which has been 
termed the scrofulous habit. One of the first 
tendencies of this habit is to the formation of 
tissues of an inferior degree of animalization, 
among which I class tubercles, whether oc¬ 
curring in the lungs, brain, or liver, whether 
they exist in a minute and granular form, or 
in large, soft, and yellow masses, or in the 
state of tubercular infiltration. I look on them 
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as cne of the first of those morbid changes de¬ 
pending on a peculiar constitution of body, and 
most commonly found to accompany it. The 
weaker the constitution is, the greater tendency 
is there to generate tissues of a lower degree 
of vitality, and, on this principle, I think we 
can explain the occurrence of entozoa and hy¬ 
datids. There are some cases in which you 
will never be able to prevent the generation of 
intestinal worms, until you direct your atten¬ 
tion to the source of the evil, which lies in 
the weakness of the constitution, for, in such a 
state of the system, all animals are liable to 
the formation of parasitic productions and 
tissues imperfectly animalized. I look on tu¬ 
bercles in this light, and not as the conse¬ 
quence of inflammation, nor do I consider that 
it has been proved, that tubercular develop¬ 
ment is the cause of phthisis. Many cases 
come under our observation, in which most of 
the symptoms of phthisis, and its attendant 
hectic, are manifest and striking, and, when 
the injury done to the lung is very great, still 
no tubercles can be detected. That the mere 
presence of tubercular matter does not occasion 
inflammation of any kind, may be inferred not 
only from the lungs, in which this fact is of 
every-day occurrence, and a matter of every¬ 
day observation, but also from finding them 
frequently in the spleen, liver, kidney, and 
muscles, where they must have existed for 
some time, and yet we cannot perceive any 
inflammation of the surrounding: tissues. On 
the other hand, as we may have tubercles 
without any phthisical pneumonia or suppu¬ 
ration of the lung, so we may have also the 
latter without the former. Thus, in a man of 
middle 'age, who died lately in this hospital, 
the lungs were extensively solidified, black, 
and ulcerated, containing several sinuous cavi¬ 
ties, filled with pus of a scrofulous character, 
but not a single distinct tubercle. There was 
not the slightest vestige of the chief kind of 
tubercle—the yellow one, nor could we find 
any of the small miliary transparent kind; 
the whole mass was solid, except where it was 
suppurating, evidently the result of phthisical 
pneumonia of a chronic nature. Occurrences 
such as this have been frequently observed 
(and particularly in the phthisis of persons 
advanced in life) by Professor Alison and 
others; but the preconceived opinion, that the 
solidification of the lung was the consequence 
of tubercular disposition, made them overlook 
its real nature. The most important thing for 
the student to impress on his mind, with re¬ 
gard to all cases of phthisis, is, that the pec¬ 
toral symptoms, of whatsoever nature they 
may be, are caused by scrofulous inflammation. 
If you trace the phenomena of external scro¬ 
fulous abscesses, you will be struck with the 
close analogy they bear in their manner of 
appearance, their progress, and terminations, 
to the ulcerations of the lungs in phthisis. 
The same slowness, the same insidious latency, 
the same gradual solidification and gradual 
softening, the similarity of the puriform fluid 

secreted in each, the analogous occurrence of 
burrowing ulcers and fistulous openings, the 
close approximation in the form of their pa- 
rietes, and the difficulty in healing remarked 
in both, make the resemblance between them 
extremely striking. Compare scrofulous in¬ 
flammation of the lnp or knee-joint with 
phthisical suppuration of the lungs :—have we 
not the same kind of hectic fever, the same 
flushings and sweats, the same state of urine, 
the same diarrhoea, the same state of appetite, 
and the same emaciation? 

I mentioned before, that one of the first 
morbid changes we generally see arising from 
the scrofulous habit is the formation of tuber¬ 
cular matter. I have also alluded to another 
of those morbid changes, namely, the produc¬ 
tion of scrofulous pneumonia, in which we 
cannot detect the existence of a single tubercle. 
There is another process in which the scrofu¬ 
lous inflammation is seated in the bronchial 
mucous membrane. This latter form of 
phthisis is sometimes associated with phthisi¬ 
cal pneumonia: but it often exists without it. 
Although, in this disease, the inflammation is 
seated in the bronchial mucous membrane, it 
differs very much from common bronchitis: 
its symptoms are different; it does not run 
the same course; and it is unlike common 
bronchitis in its mode of termination and cure. 
It presents all the material phenomena of 
phthisis—the same fever and emaciation,— 
frequently the same incurability; the same 
means tend to its aggravation or benefit, and 
the same scrofulous pus is secreted. It has 
been urged, in opposition to the last analogy, 
that the matter expectorated is not the same, 
because it is not found mixed with broken 
tubercles, as in cases of true phthisis; but this 
is an accidental and not a real difference, and 
does not disprove their identity. We have 
instances of this species of inflammation affect¬ 
ing other mucous tissues; as, for instance, 
the scrofulous inflammations of the eyelids 
and conjunctiva, which we see sometimes 
going on for months, or even years, secreting 
a scrofulous pus, and requiring constitutional 
as well as local remedies for its cure. 

In like manner, we have frequent occasion 
to observe scrofulous sore throat, and scrofu ¬ 
lous inflammation of the mucous membrane of 
the bowels. The latter is very common in 
children, and manifests its tendency to hectic 
in what is termed the remittent fever of chil¬ 
dren. Its true scrofulous nature has been 
scarcely perceived by practitioners; and yet 
its treatment and cure contain manifest proofs 
of its origin, independently of the subsequent 
disease of the mesenteric glands, observed in 
all fatal cases, and by all acknowledged to be 
scrofulous. It is scrofulous inflammation of 
the mucous membrane of the bowels which 
causes tabes mesenterica, which occasions the 
swelling and puriform contents of the mesen¬ 
teric glands, in such cases. The disease of 
the glands has been falsely regarded as the 
cause of the chief symptoms: where it occurs. 
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it aggravates and adds to them; but it is 
itself occasioned by irritation of the lymphatics 
distributed to the surface of the diseased bowel, 
on the same principle that a bubo, or a chain 
of diseased glands in the groin, may be occa¬ 
sioned by inflammation on the surface of the 
penis or lower extremities; in the axilla, by 
sores on the hand, arm, or chest; and in the 
neck, by cutaneous eruptions on the face or 
scalp, or by inflammation of the mucous mem¬ 
brane of the throat. In all sych cases, if the 
original source of irritation at the extremities 
of the lymphatics leading to the gland be 
scrofulous, these glands will undergo precisely 
the same changes which we observe in the 
mesenteric glands in tabes mesenterica. 

These analogies being considered, you will, 
gentlemen, be moi*e disposed to agree with me, 
in thinking that many of those cases of chronic 
bronchitis which induce a fatal hectic fever, 
and are accompanied by a copious purulent 
expectoration, are truly of a scrofulous nature, 
and consequently not so distinct from tuber-' 
cular phthisis as is generally believed. This 
view of the subject leads to most important 
practical results; for the practitioner who is 
aware of the true scrofulous nature of the 
pneumonia which occurs in phthisis, whether 
with or without tubercles, and who does not 
regard either the inflammation of the lung, or 
of the bronchial tubes which accompany tu¬ 
bercles, as genuine simple inflammations 
caused by the presence and irritation of tuber¬ 
cles, acting as foreign bodies, such a prac¬ 
titioner, I say, aware of the scrofulous nature 
of these affections, will pursue a line of prac¬ 
tice very different from that too generally 
adopted, on the supposition that they are true 
inflammatory affections. 

You will remember, then, that we have 
three distinct forms of disease in the lungs, 
all arising from, scrofula, namely, scrofulous 
pneumonia, scrofulous bronchitis, and tuber¬ 
cular development. We may, therefore, have 
tubercles without either the pneumonia or the 
bronchitis; and we may have scrofulous pneu¬ 
monia often ending in slow burrowing suppu¬ 
ration, and proving fatal without any tubercles 
being formed. In like manner, a person may 
die of scrofulous bronchitis without the occur¬ 
rence of either tubercles or pneumonia. Of 
these three effects of scrofula it may be re¬ 
marked, that, owing to their cause and origin 
being the same, they are most frequently 
found in combination. The same diathesis 
which produces one may give rise to the 
others; hence the frequency of their associa¬ 
tion; hence it is that they generally occur 
together. 

I have stated, that I doubted, or even 
denied, that tubercles were the cause of sup¬ 
puration in the lung;—you will ask me for 
proofs. In the first, place, how many lungs 
will you find, on dissection, filled with tuber¬ 
cles, and yet there is no inflammation? Out 
of one hundred cases of tuberculated lung, 
dissected by Laennec, you will remark that 

nearly eighty were found to be in the latent 
stage, and yet there was no vestige of inflam¬ 
mation. Now, how could this happen if tuber¬ 
cles acted like foreign bodies, as they are con¬ 
sidered to do by many writers ? If a grain of 
sand happens to get into the eye, it will excite 
inflammation. If tubercles were capable of 
producing inflammation, we should discover 
some traces of it in every lung where they are 
found to exist, and yet you will meet many cases 
in which you cannot detect the slightest trace 
of it down to the very edge of the tubercular 
mass. I instanced before the occurrence of 
tubercles in the liver, spleen, kidney, and 
muscles, without any accompanying or sur¬ 
rounding inflammation. Indeed, I am adverse 
to allow that any animal product gives rise to 
inflammation. I do not speak here of un¬ 
organized calculi. I do not include those 
animal productions which are transferred to 
a part different from that in which they ori¬ 
ginated, as the matter of an hepatic abscess 
into the cavity of the peritoneum; these are 
occurrences for which nature is not prepared. 
But no animal matter produces inflammation 
of the part in which it is deposited ; nor can 
I call to mind a single instance of such an 
effect. Extravasation of blood in the brain 
or lungs, or into the cellular tissue, does not 
give rise to inflammation, neither does effusion 
of lymph into serous cavities. I look on 
tubercles in the same point of view, and con¬ 
sider them as productions incapable of de¬ 
veloping the phenomena of inflammation. The 
inflammation and suppuration of the lung, 
to which the name of phthisis is applied, is 
dependent on a scrofulous habit, and this leads 
us to inquire what is it that gives rise to the 
scrofulous diathesis. In many cases it is here¬ 
ditary ; persons may be born with it; and 
tubercles are frequently detected in the lungs 
of the foetus. We may therefore say, that 
under some circumstances it is an hereditary 
disease. But it is not merely hereditary and 
existing in the foetus in utero, but may be 
developed at any period of life. It is of great 
use to study and investigate the causes which 
produce this disease in the lungs of persons 
who have lived for years without any mani¬ 
festation of tubercles, as it furnishes us with a 
key to understand why persons who have not 
originally either tubercles or scrofulous bron¬ 
chitis may sometimes die of phthisis. It is 
too much the fashion to say that phthisis is an 
hereditary disease, and it is often useless and 
erroneous to lay too much stress on this 
opinion and on the result of an inquiry into 
the habits of the parents and relations of a 
patient who is supposed to labour under con¬ 
sumption. That the predisposition may be 
generated in utero, I grant, is often the case, 
and, Cceteris paribus, a person with such a 
predisposition is much worse off; but I be¬ 
lieve that it often happens that a man will get 
consumption from confiding too much in the 
purity of his blood, and I have known some 
cases of neglected cough terminate in debility 
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and consumption, because the patient was not 
apprehensive of any danger, from the cir¬ 
cumstance that none of his ancestors ever had 
the slightest taint of phthisis. There are 
several facts in proof of this. If a tiger from 
the wilds of Africa, who can boast of a line 
of ancestors as free from phthisis as any of us, 
be brought into this country, and debilitated 
by confinement, impure air, and a climate to 
which he is unaccustomed, you will frequently 
find that he will die phthisical. Negroes, 
none of whose progenitors laboured under any 
form of phthisis, will get consumption in 
Great Britain. The same occurrence takes 
place with respect to monkeys and other ani¬ 
mals, who are naturally inhabitants of a cli¬ 
mate having a striking difference in tem¬ 
perature from that into which they are im¬ 
ported. You recollect the dromedary carried 
about for exhibition, which died in this city, 
and was dissected at the College of Surgeons ; 
this animal died of consumption. The white 
bear of the north of Europe, and the Esquimaux 
dogs, brought into this country, die of liver 
disease, though, I dare say, there is no in¬ 
stance of hepatitis among those who dwell in 
their native wilds. Here we have instances 
of disease not at all hereditary, acquired from 
the action of the same cause that favoured its 
development when hereditary, and tending 
to justify the opinion that phthisis may, under 
certain circumstances, occur in a habit in 
which the slightest predisposition to this dis¬ 
ease does not exist. 

You will expect me, perhaps, to enter into 
a disquisition on the origin of tubercles; this, 
for obvious reasons, I must refuse. Much la¬ 
bour has, I think, been fruitlessly expended 
in attempting to systematize this subject. The 
consideration of tubercles has been lately 
treated, with his usual ability, by my ex¬ 
cellent friend, Dr. Rogers, in the Edinburgh 
Medical and Surgical Jounal, and from his 
paper you will derive a great deal of useful 
information. I am persuaded that there is 
much of error and misconception in the manner 
in which many persons consider the nature of 
tubercular formation. I am convinced that 
many of the propositions laid down as tenable 
and well-grounded may be subjected to re¬ 
vision, or even doubted and denied. It is sup¬ 
posed, for instance, that the yellow solid 
tubercle, one of the best defined of those 
which are found in the lung, commences in 
one form and terminates in another; that in 
the beginning it is small, solid, and trans¬ 
parent ; that as it grows larger it becomes 
more and more opaque, and afterwards, under 
the inflammatory process, becomes softened in 
the centre and suppurates, the suppuration 
extending towards the circumference. This 
I am inclined to doubt. When you find, on 
dissecting a scrofulous lung, tubercles with 
fluid matter in their centres, I can scarcely 
think you are authorized in saying they have 
been at any period of their existence com¬ 
pletely solid. Twelve years ago, while per¬ 

using Laennec’s descriptions of tubercular 
formation, I wrote on the margin of the copy 
I was reading, <c Might not tubercles have 
been originally fluid, and might not the change 
they undergo be from a soft into a consolidated 
mass ?” I have seen this passage of fluid 
scrofulous pus into solid tubercular matter 
beautifully exemplified in a case of psoas ab¬ 
scess; the neighbouring lymphatics were loaded 
with this pus; in the lymphatic glands to 
which it was next carried it was much thicker; 
in those at a greater distance it was of the 
consistence of curd, and when its fluid par¬ 
ticles had been still more completely absorbed 
in more distant glands, it was found to be as 
solid as any yellow tubercle. May it not 
happen, that many of those yellow tubercles 
(and this is the opinion of Cruveilhier, and 
others who have written on this subject since 
Laennec) at their commencement consist wholly 
of depositions of scrofulous pus in the tissue of 
the lungs. One of the supposed tendencies of 
the scrofulous diathesis is to modify nutrition 
in such a manner that, instead of the ordinary 
depositions, a secretion of scrofulous pus takes 
place in circumscribed spots. It has been uni¬ 
versally acknowledged, that we may have depots 
of pus without inflammation. Now, if those 
depotsbeexcessivelynumerousandver}7 minute, 
and if they continue for any length of time, they 
will be exposed to the action of the surrounding 
absorbents; and as absorption will go on with 
greater activity at the circumference than at 
the centre, it is obvious that the solidification 
of the circumferential parts will precede that 
of the central, and they will present the ap¬ 
pearance of tubercles softened in the centre. 
These facts I bring forward, not for the pur¬ 
pose of laying down any fixed theory concern¬ 
ing the growth and origin of tubercles; not 
for the purpose of asserting that the generally 
received opinion is wrong; but to show you 
that it has been too hastily adopted, to the ex¬ 
clusion of other explanations drawn from causes 
probably not less operative in giving rise to 
these morbid productions. With regard to the 
more minute forms of tubercular matter, as the 
granular and transparent tubercle, and the 
tubercular infiltration : these I look upon as 
the effects of vitiated nutrition, a species of 
parasitic growths of a lower degree of organi¬ 
zation, having their origin in an hereditary 
tendency, or in a debilitated state of constitu¬ 
tion. These may, and frequently do occur 
along with the yellow purulent tubercles, and 
they may have purulent points deposited in 
their centres, or at the circumference; but it 
may be doubted whether there is a true con¬ 
version or growth of one into the other, or, 
speaking more precisely, whether grayness, 
transparency, and minuteness of size in tuber¬ 
cles, necessarily precede opacity, yellowness, 
and considerable bulk. The nearest resem¬ 
blance which exists between the two kinds is 
in the case of tubercular infiltration, the gray 
species being imitated in its mode of diffusion 
by the purulent infiltration of the yellow kind. 
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The next subject for consideration is the ex¬ 
amination of those causes which, acting on the 
constitution generally, or, locally on the lung, 
give rise to the development of tubercles, 
scrofulous pneumonia, or scrofulous inflamma¬ 
tion of the mucous membrane of the bronchial 
tubes. A great deal has been said concerning 
the badness of our climate, but it is necessary 
to know the comparative frequency of con¬ 
sumption in Great Britain in order to ascertain 
the influence its climate may exercise in pro¬ 
ducing this disease as compared with that of 
other climates. If you examine the records 
of the German, French, Italian, and other con¬ 
tinental hospitals, you will find that the oc¬ 
currence of phthisical cases is not less fre¬ 
quent in those institutions than in the in¬ 
firmaries of Great Britain. I do not mean to 
say that in those countries so many persons die 
in proportion to the extent of the country as 
in Great Britain, or that so much of the popu¬ 
lation, taking town and country into considera¬ 
tion, are cut off by phthisis as in Great Britain; 
but of the town population, where the numbers 
are equal in both, I believe the proportion of 
victims is nearly the same. The prevalence 
of phthisis is found statistically to depend on 
confinement, poverty, and vice; and as these 
are most abundant in the condensed population 
of towns, we can perceive why consumption is 
so frequent in this kingdom. In consequence 
of the great manufacturing prosperity of Eng¬ 
land, no nation in Europe possesses so many 
considerable towns in proportion to its entire 
population or extent. Now, when we compare 
the frequency of consumption in persons re¬ 
siding in large towns, and in those who live in 
the country, the difference is very great indeed. 
This is not strange, nor unaccountable. Com¬ 
pare the peasants of any, even those shires 
which are believed to have the worst climates, 
in England, or even Scotland, and you will 
be at once struck with the contrast between 
them and the sallow artizans of large towns, 
who are crowded together in manufactories 
where ventilation is imperfect; where theyare 
obliged to work in confined postures for many 
hours together, and the time devoted to amuse¬ 
ment and healthful exercise is scanty and in¬ 
sufficient. It is scarcely credible, the length 
of time even very young persons are made to 
work. From investigations made by a parlia¬ 
mentary committee during the last year, it 
appears that in some towns of England and 
Scotland every principle of humanity has been 
violated. Children of six years of age have 
been crowded together in hundreds, in badly 
ventilated apartments, and obliged to work for 
seventeen hours in the day; and when these 
ill-fed and sickly creatures dropped asleep over 
their work, as they frequently did, from fatigue, 
exhaustion, and the curtailment of their natural 
rest, they were kept awake by strapping them 
with a leather thong over the back. And can 
we be surprised that this should make them, 
as they are, spiritless, and pale, and emaciated; 
and that they should sink rapidly into that 

state which tends to scrofulous development? 
Is it wonderful that in such creatures evey dis¬ 
ease of debility should manifest itself in ten¬ 
fold vigour ; that we should have phthisis in 
the lungs, and tabes mesenterica in the ab !o- 
men, and chronic hydrocephalus in the brain ? 
What applies to those of tender age is appli¬ 
cable also to the adult: the same mode of life 
is equally destructive to both; nay, it even 
fixes its stamp on the race, and you can re¬ 
cognize at once the pale unhealthy hue, and 
the stunted growth, of those whose progenitors 
have been manufacturers and artizans for 
generations. If the population of these coun¬ 
tries lived in one great London, or one great 
Manchester, deprived of the benefit of pure 
air and wholesome exercise, I verily believe 
that they would all become scrofulous—that 
nine-tenths of them would get phthisis, and 
that scrofula, in its various shapes, would 
sweep them off in the course of a few centuries. 
Cholera or plague would be preferable to this. 
But no manufacturing town supplies exclusively 
its own population ; it generally draws from 
the country to support the losses it sustains by 
the natural decay and exclusive mortality of 
its members. It is the habits and circum¬ 
stances of those persons who live in towns that 
produce the frequency of phthisis in Great 
Britain, for its climate is not more unhealthy 
than others. I mention this particularly, be¬ 
cause a very prejudicial preventive method lias 
been founded on the supposed inflammatory 
origin of phthisis. Confinement, heat regulated 
by the thermometer, flannel, low diet, and 
venesection, have been recommended as the 
best mode of managing phthisis. Now, if we 
complete the above catalogue by the liability 
to cold which it brings on, the mental anxiety, 
and other circumstances, we have what in due 
time would make many persons phthisical. It 
is of great importance to know how to make a 
man phthisical, as, by pursuing an opposite 
line of conduct, we will be able to prevent it. 

Gentlemen, I shall resume this subject on 
Saturday next. 

LECTURE 

ON THE USE OF IODINE IN THE 
CURE OF DISEASES. 

DELIVERED BY DR. RYAN, 

BEFORE THE MEDICO-BOTANICAL SOCIETY OF 

LONDON. 

(Concluded from page 208.) 

M. Lugol observed, that a slight increase 
of the quantity of iodine frequently caused 
intense excitement when applied externally; 
and this result led him to be most careful in 
its internal exhibition. It convinced him of 
the impropriety of administering the tincture 
or syrup of iodine in an aqueous vehicle, as 
the whole of the iodine was precipitated in 
a solid state, in which form, judging from 
external effects, it would produce intense ex¬ 
citement of the stomach. “ It is, I feel con- 
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vinced,” he says, “ in consequence of such 
inodes of dispensing it, that accidents have 
ever occurred, or prejudices arisen against 
the remedy.” He prescribed pure iodine at 
first, to test its antiscrofulous virtues, but it 
caused pain in the stomach in several women ; 
and this was removed by the exhibition of 
two or three ounces of kina (quinine) wine, as 
first "advised by Coindet. In order to pre¬ 
vent the corrosive action of iodine upon the 
stomach, he deemed it advisable to administer 
the remedy dissolved in distilled water. It 
was soon, however, discovered, that the aqueous 
solution was liable to objections, first, on ac¬ 
count of the small quantity of iodine and the 
large quantity of water necessary to be em¬ 
ployed; and, secondly, that in a few days 
the fluid, when exposed to light, lost its 
colour, while the greater part of the iodine 
was converted into hydriodic acid, and the 
therapeutic effect was much impaired. After 
various experiments, it was found, that the 
least objectionable mode of prescribing iodine 
was by dissolving it in a solution of potass. 

As the work of M. Lugol is not in general 
circulation, I beg leave to enumerate his 
various preparations, with a condensed ac¬ 
count of the author’s comments. The follow¬ 
ing are the solutions now used by our gallic 
contemporary:— 

Ioduretted mineral waters. 

No. 1. No. 2. No. 3. 
Iodine, gr. f, gr. i, gr. i£; 
Hydriodate of potass, gr.H, gr. ij, gr. ijss; 
Distilled water, 3viij, 3viij, 3viij. 

These solutions are transparent, of an orange 
colour, and keep for a considerable time. A 
small quantity of sugar may be added at the 
moment of exhibiting any of them, but not 
before, as in the course of a few hours de¬ 
composition readily takes place. These formulas 
are given in hospital practice; the dose of 
No. 1 is two-thirds, containing half a grain of 
iodine daily, and after a fortnight, the whole 
of No. 1 is ordered. During the fourth or 
fifth week, No. 2, containing one grain of the 
medicine, is prescribed daily, and continued in 
general to the end of the treatment. It is seldom 
necessary to order No. 3; and M. Lugol 
has never exceeded a grain and a half of iodine 
daily. This is the general dose prescribed by 
the profession, with the exception of Dr. Elliot- 
son, who has urged hydriodate of potass to the 
amount of a drachm three times a-dav. When 
I observed this dose published in one of the 
medical periodicals, I offered some comments 
upon it, and said that the reporter-must have 
made a mistake. This drew forth a caustic 
reply from that person, which contained the 
astounding assertion, that Dr. Elliotson had 
given it in still larger doses. I denied that 
the medicine used was genuine; because the 
quantity exhibited daily was equal to 135 
grains of iodine, which would' prove fatal to 
life had the medicine been pure. The va¬ 
lidity of this opinion could not be questioned. 

and it was deemed necessary by the managers 
of the institution in which it was used, to pro¬ 
cure the medicine elsewhere; and since that 
determination, I have reason to know that the 
ordinary doses of iodine and hydriodate of 
potass are seldom exceeded, as will appear by 
the statement of Dr. Roots, which will be given 
hereafter. I commented on the excessive 
doses of the remedy, as the editor of a medical 
journal, because, coming from such a high 
authority, it was calculated to influence many 
practitioners, and in my opinion, grounded 
on the numerous authorities already cited this 
evening, calculated to do extensive and irre¬ 
parable mischief. No blame was to be at¬ 
tached to the learned professor who employed 
it, because, I believe, he had commenced with 
ordinary doses, and gradually increased them 
without effect. But as repeated observation 
had convinced me of the power of iodine and 
hydriodate of potass in ordinary doses, I was 
led to the conclusion, that the report was in¬ 
correct, or if true, that the medicine was adul¬ 
terated. It is a lamentable fact, that on a late 
occasion specimens of hydriodate of potass 
were procured from the largest druggists and 
chemists in London, and that in two instances 
only was the medicine genuine. The purest 
specimens were obtained at Allen’s, Plough- 
court, Lombard-street, and at Garden’s of Ox¬ 
ford-street. Two-thirds of the article were a 
foreign inert substance, which decomposed 
and rendered useless the remaining third of 
the medicine. 1 have ascertained this fact from 
two of the most scientific analytical chemists 
in this metropolis, neither of whom is con¬ 
cerned in the sale of medicines. But to re¬ 
vert to M. Lugol’s formulae, I have to inform 
the society that in private practice, he uses 
the following mixture :— 

Concentrated solution of iodine. 

Iodine 9j; 
Hydriodate of potass 9ij; 
Distilled water 3vij. 

The dose is six drops in the morning before 
breakfast, and in the afternoon, an hour before 
dinner, in half a glass of water sweetened with 
sugar. Every week, the dose should be in¬ 
creased two drops, and continued until it 
amounts to thirty-six drops a day. The dose 
for children under seven years of age, is two 
drops twice daily, gradually increased to five 
drops, and from the age of seven to fourteen 
years, between five and sixteen drops daily. 

This solution, though more convenient, is 
not so precise as the first, which is decidedly 
preferable, on account of its exactitude and 
greater safety. In my own private practice, I 
order the eight ounce solution of M. Lugol to 
be divided into four draughts, one to be taken 
three times a day, and when about to be used 
advise a small quantity of sugar to be added. 
If iodine be given in a full dose, it rapidly 
passes through the stomach, acts as a powerful 
diuretic, sometimes causes salivation, especially 
in males, and in some persons colic. When 
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constipation succeeds, the exhibition of mild 
cathartics is necessary. M. Lugol is con¬ 
vinced of its tonic power, which he repeatedly 
remarked in his hospital: the appetite became 
so much increased, that the quantity of food 
allowed by the institution was scarcely, and 
often by no means sufficient. It is a power¬ 
ful diuretic, and was often detected in the 
urine almost immediately after the dose was 
taken. 

It acted as a purgative on one-third of the 
patients; and when there were frequent alvine 
dejections, there was often colic accompanying 
them. I can bear ample testimony as to its 
power as an emmenagogue. 

M. Lugol denies, in the strongest terms, 
that iodine produces emaciation; but, on the 
contrary, avers, that it encourages the growth 
and increase of size. He states, 1st, that thin 
females have acquired a state of embonpoint; 
2d, that corpulent women have not become 
emaciated; 3d, that those, not belonging to 
either of the preceding classes, have not di¬ 
minished, but have acquired an increase of 
strength and improved health. He declares, 
that it does not excite pulmonary tubercles, 
haemoptysis, or the other accidents appre¬ 
hended by some practitioners. 

The external effects of iodine are intense 
local action, often a prolonged sensation of 
prickling and smarting, sometimes itching, 
and sometimes inflammation of the skin. 
When the skin is rubbed with the medicine, 
it becomes of a reddish yellow colour, from the 
absorption of the remedy and the injection of 
the capillaries. The cuticle desquamates in 
patches, so that the ointment comes in actual 
contact with the true skin. 

We are informed, that iodine changes the 
aspect of scrofulous ulcers as rapidly as mer¬ 
cury modifies that of syphilitic sores. It 
often produces its action on tumours without 
destroying the cuticle. The formulae for ex¬ 
ternal use are as follow:— 

Ioduretted ointment. 

Iodine gr. xij; 
Hydriodate of potass Div; 
Lard ^ij. 

This is used in scrofulous ophthalmia, ulcers, 
fistuke, tubercles, &c.;—the most formidable ex- 
amples of which are minutely detailed in Lu- 
goPs work, and in the translation of it by Dr. 
O’Shaughnessy, which deserves a place in 
every medical library in the kingdom. 

Ointment of proto-ioduret of mercury. 

Proto-ioduret of mercury Qij—Qiij—Qiy ; 
Lard ^ij—^ij—^ij. 

•Mb 

These ointments, when properly prepared, 
are of a canary colour, sometimes green when 
the protoxide of the metal is formed, and fi¬ 
nally of an orange colour, when the combination 
of the deuto-ioduret takes place. In the last 
case, the ointment is as escharotic as the deuto- 
chloruret of mercury, or corrosive sublimate, 
and must be avoided. The syphilitic aspect 

of esthiomenic or corroding scrofula led our 
author to employ this ointment; and the good 
effects it produced suggested to him the pro¬ 
priety of applying it in all cases of external 
scrofula. Strumous sores often imitate syphi¬ 
litic ulcers, and persons tainted with the latter 
disease frequently engender scrofulous chil¬ 
dren. These ointments cause little pain in 
general. 

Solutions of iodine for external use. 

Iodine gr. ij—iij—iv ; 
Hydriodate of potass gr. iv—vi—viii; 
Distilled water Oj—Oj—Oj. 

These solutions are injected into the la¬ 
chrymal passages, between the eyelids, into 
fistulm, in coryza, and ozena ; care being taken 
in the last diseases not to direct too much of 
the solution towards the fauces. An ivory 
syringe should be preferred to metallic ones, 
as these are acted on by iodine. 

Rubefacient solution of iodine. 

Iodine 3'V; 
Hydriodate of potass ^j ; 
Distilled water ^vj. 

This solution is applied, by means of lint, 
to surfaces which require strong excitement, 
chronic ophthalmia, coryza, and ozena : it is 
added to baths and poultices. 

Ioduretted baths. 

The last solution is added to warm water, 
the quantity being determined by the sensa¬ 
tions of the patient. The bath should be pre¬ 
pared in a ivooden box, or otherwise the me¬ 
dicine will be decomposed; and it may be 
applied to the hands, chin, feet, &c. 

Ioduretted cataplasms 

Are prepared from ordinary materials, to¬ 
gether with the rubefacient solution, and are 
applied to hard tubercular tumours and cold 
abscesses, which have resisted other modes of 
treatment. 

Caustic Iodine. 

Iodine Jj; 
Hydriodate of potass ; 
Distilled water /■ ij. 

This formula is useful when the solution and 
ointment have failed. It is applied twice a 
week to the eyelids, nasal fossae, to repress 
excessive granulations. It improves the ap¬ 
pearance of soft and fungous tissues with a 
celerity that surpasses imagination. 

Eye-lotion of iodine. 

Tincture of iodine tip xxx ; 
-of opium tip xxvj ; 
Distilled water ^iv. 

This lotion is used in obstinate scrofulous 
ophthalmia. 

Plaster of iodine. 

Lytharge plaster 9ij ; 
Iodine in powder 3ss; 
Hydriod. of potass 9ij ; 
Extract of opium 3ss. 
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This is applied to the parotid and other 
glands when enlarged. 

Ointment of iodine and opium. 

Iodine gr. xv; 
Hydriodate of potass ; 
Tincture of opium 3ij; 
Lard Jij. 

This ointment is applied to painful scrofu¬ 
lous ulcers. 

Such are the preparations of iodine, recom¬ 
mended by M. Lugol and the Academy of 
Sciences in Paris, and now generally employed 
by the profession in this country. They were 
repeatedly tried in every form of scrofula, 
however extensive and formidable, with the 
happiest results. The author has narrated a 
vast number of cases, for which I must refer 
to his work, or the valuable translation, al¬ 
ready recommended; and some of these were 
under treatment for several weeks, others for 
twelve months. The cures are astonishing, and 
highly gratifying to the profession. Convinced 
of the efficacy of iodine, I have tried it in a 
great many cases myself. With your permis¬ 
sion, I shall briefly refer to a few, which were 
observed by gentlemen who have done me the 
honour of attending here this evening. 

I was requested to visit a lady, by my friend 
Mr. Matthews, of Hunter-street, Brunswick- 
square, who laboured under scirrhus uteri. 
There were several everted scirrhosities about 
the os uteri, which were highly painful on 
pressure. There was a sanguineo-purulent 
discharge, extremely foetid; the countenance 
was of a leaden hue. The patient was be¬ 
tween thirty-five and forty, and had children. 
The prognosis was of course unfavourable. 
I advised iodine internally, and locally by in¬ 
jection, three times a-day, by means of a 
bladder and pipe, for a metallic syringe or 
Indian rubber bottle is objectionable. The 
amendment was astonishing; the disease was 
removed in four months, pregnancy occurred, 
and the patient is now a nurse. 

I have attended a similar case during the 
last year with Mr. Austin, of Red Lion street, 
Clerkenwell. The lady was confined to bed 
for several weeks, and her life despaired of by 
her friends. The same treatment restored her 
to her family. 

In two cases of supposed cancer of the 
breast, for which I was consulted, I advised 
the operation to be deferred until after the 
trial of iodine, and had the gratification to 
observe that the disease was removed. In 
both there was lancinating pain and stony 
hardness; but I am aware that these are not 
now considered certain signs of carcinoma. 

In three cases of well-marked disease of 
the ovary, relief and restoration to health was 
effected by iodine. In a case of dropsy of the 
ovary, which caused such distention of the 
abdomen, as in the last month of utero-ges- 
tation, the internal and external use of iodine 
effected a cure. I published this case in the 
Medical and Surgical Journal, No. 48. 

The ioduretted ointment was effectual in 
removing disease in the left lobe of the liver, 
in the case of a lady who was attended by 
Mr. Walker, of Charlotte-street, Bloomsbury, 
and myself. I have tried ioduretted mineral 
water in numerous instances of enlargement 
of the mesenteric glands, and the ioduretted 
ointment externally with astonishing success, 
and also in several cases of rickets. A nu¬ 
tritious diet was ordered in both diseases. In 
a case of chronic thickening of the integu¬ 
ments of the wrist, consequent to dislocation, 
it effected a cure. Mr. Appleton, of Holborn, 
attended this case also. Chronic thickening, 
and induration of the back of the hand and 
instep, in a scrofulous subject tainted with 
syphilis, was rapidly removed by the use of 
the ioduretted ointment with morphia. The 
pain was so great as to prevent sleep for 
several nights, and, on this account, four 
grains of the latter were added to an ounce of 
the former. 

Cases of ovarian disease, which I attended 
with Mr. Hughes, of Holborn, and Mr. Kenny, 
of the Strand, the most decided improvement, 
perhaps I might say, a cure, was effected, as 
neither patient has complained of the symp¬ 
toms for some months. Several cases of glan¬ 
dular enlargement in the neck, axillae, and 
groins, were speedily removed by this remedy. 
Ten cases of bronchocele yielded to it in a few 
weeks. 

Strumous ophthalmia of the eyelids was 
completely removed by it. 

Scrofulous ulcers in the neck and groins 
were rapidly improved by it in several cases. 

I have tried the remedy in stricture of the 
urethra without effect; but this, I believe, 
arose from the decomposition of the ointment 
when smeared on an elastic or metallic bougie. 
I have no doubt of its efficacy if it could be 
properly employed. Stricture of the rectum 
was decidedly improved by it; but here it 
was easily applied. 

Enlargement of the testis, after chronic in¬ 
flammation, was soon removed by this remed)-. 

White swelling of the knee-joint was greatly 
diminished by the ioduretted ointment with 
morphia. There is a gentleman present who 
has seen the best results from iodine in 
chronic hydrocephalus, in a case which lately* 
fell under my care ; and it is worthy of recol¬ 
lection, that Dr. Elliotson has recently applied 
it in epilepsy. This gentleman, and Dr. 
Graves, of Dublin, have removed several cases 
of enlargement of the liver with the hydriodate 
of potass. Dr. Montgomery employed it suc¬ 
cessfully in disorganizations of the uterus and 
ovaries (Dublin Medical Transactions, 1830). 
Dr. M‘Dowel, of Dublin, in enlargement of 
the spleen (Lond. Med. and Surg. Journal, 
monthly series, vol. vi. 1831); Dr. A. T. 
Thomson employed it in scirrhus testis and 
ovarian disease with success; Dr. Thetford, 
of Dublin, in enlargement of the uterus (Dub. 
Med. Trans., 1829); and M. Ricard in hydro¬ 
cele. 
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Such is a small part of the evidence in 
favour of iodine and its preparations, not only- 
in the cure of scrofula, but in a variety of 
other morbid growths, which, previous to its 
discovery, were mostly incurable, unless by 
painful operations. It is, in my opinion, un¬ 
questionably one of the most powerful reme¬ 
dies ever discovered; and the opposition to its 
employment by the few, who have had the 
least experience of its value, cannot prevail, 
for a moment., against the mass of evidence 
I have adduced. Those who recommend it 
are well aware of its failure in some cases, 
but they are convinced of its value and safety, 
when genuine and judiciously administered. 
But, as iodine has sometimes caused consider¬ 
able irritation, inflammation, and suppuration, 
it was considered a great desideratum to com¬ 
bine it in such a manner as to obviate these 
effects. This was most fortunately achieved 

'by two Parisian physicians, MM. Cottereau 
and Verdet de Lisle, who, having accidentally 
prescribed a soap, containing the ioduret of 
lead, for the removal of a tumour, were asto¬ 
nished at the rapidity of the cure. They com¬ 
menced the most extensive investigation of the 
therapeutic properties of this new compound, 
and concluded, “ We have ascertained, in an 
incontrovertible manner, that of all the prepa¬ 
rations of iodine, this is the most efficacious, 
and promises the most prompt and constant 
action. It is, moreover, free from the incon¬ 
venience of exciting cutaneous inflammation, 
which the simple iodine and hydriodates oc¬ 
casion. The proofs of this we shall afford by pub¬ 
lishing the cases we have collected as well in 
Paris as in the departments—cases, the majo¬ 
rity of which had previously been ineffectually 
submitted to the action of iodine in other 
forms.” Gazette des Hopitaux, Juin 30,1831. 
This remedy was subsequently tried on a large 
scale at the Hopital des Enfans, by M. Guer- 
sent, and at La Piti6, by M. Velpeau. It has 
been lately tried with success in this metropolis 
by Dr. Roots, as appears by his clinical lec¬ 
tures in the Medical and Surgical Journal. 
The dose of the ioduret of lead is from a quar¬ 
ter of a grain to ten grains daily; and the 
ointment is composed of one drachm to an 
ounce of lard. This medicine is prepared by 
adding a solution of 100 parts of the hydriodate 
of potass to a solution of 75 parts of acetate of 
lead: 100 parts of this compound consists of 
54.9 of iodine, and 45.1 of lead. (M. Henry, 
fils, Journ.de Pharmacie, Mai, 1831.) It was 
discovered by M. Polydore Boullay, in 1827; 
and brought under the notice of the profession 
in Paris by M. Caventon. Dr. Roots has em¬ 
ployed the solution of hydriodate of potass 
(composed of 56 grains of hydriodate, equal 
to 42 of iodine, to Ji. of water) in mesen¬ 
teric disease, and enlargement of the cervical 
glands, and the ointment of the ioduret of lead, 
with the happiest effects. (London Med. and 
Surg. Journal, No. 57, March 2, 1833, v. iii. 
The last preparation of iodine to be noticed is 
the proto-ioduret of mercury. 

M. Lugol exhibits the proto-ioduret of mer¬ 

cury in syphilitic ulcers in scrofulous subjects. 
The dose is two grains daily; the ointment 
has been already described. This medicine is 
prepared as follows, according to Dr. O’Shaugh- 
nessy:— 

“Dissolve, without applying heat, a suf¬ 
ficient quantity of pure mercury in one part 
of nitric acid diluted with three parts of dis¬ 
tilled water, and add mercury until no more 
be dissolved. A proto-nitrate of mercury is 
thus formed, which frequently shoots into a 
mass of white crystals. Any excess of metallic 
mercury is to be separated by inclining the 
vessel and allowing it. to run off, the solution 
containing the crystals is then to be diluted 
with distilled water until they are perfectly 
dissolved; a pure proto-nitrate of mercury is 
thus obtained, the formation of the per-nitrate 
being only occasioned by the application of 
heat and the use of too concentrated nitric acid. 

“ Hydriodate of potass is to be added to this 
solution as long as any precipitate occurs. Fil¬ 
tration is then to be performed, the matter re¬ 
maining on the .filter to be well washed with 
distilled water, and dried in a water bath. As 
thus prepared, the proto-ioduret of mercury is 
a fine yellow powder, quite insoluble in water 
at any temperature.” 

A new compound of iodine has been recently 
discovered by Mr. Kane, professor of chemistry 
at the Apothecaries’ Hall, Dublin. This is the 
combination of the iodides with oxide of anti¬ 
mony and platinum.—Dublin Journal of Me¬ 
dical and Chemical Science, January, 1833. 
The first of these preparations will most pro¬ 
bably be used hereafter in the practice of me¬ 
dicine *. 

Permit me to observe in conclusion, that in 
the preceding observations I have attempted to 
give an epitome of the medicinal history of iodine, 
and collected facts from a variety of sources. 
I have given faithful analyses of the best essays 
and w'orks on the subject; and am inclined to 
hope the evidence adduced in favour of this 
remedy is sufficient to convince every candid 
practitioner of its great value and importance 
as a safe therapeutic agent. I by no means 
wish you to suppose that I have cited all 
writers on the subject; but, though my account 
is imperfect, I believe it will be found the most 
extensive as yet offered to the profession in this 
country. It is, I trust, in accordance writh the 
Baconian philosophy; but you are the best 
judges of this point. I deemed it my duty to 
enumerate facts, and to leave you to form your 
own inductions. This plan was necessary, as 
one or two eminent members of our profession 
seem even yet extremely sceptical as to the 
value of this remedy. An immense majority 
of the faculty, however, in all countries, are 
convinced of its efficacy; and I leave the 
members of this society to form their own con¬ 
clusions. 

* There are as many as thirty formulae of 
iodine in the Pharmacopoeia Universalis of 
Jourdan, which is now translated by Professor 
Rennie, of King’s College. 
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HISTORY AND OBJECTS OP MEDICAL 

REFORM. 

ARTICLE III. 

In prosecuting our inquiries upon this 
interesting topic., we have arrived at 
the second query, which our readers 
will find to have been thus pro¬ 
pounded— Has medical reform been 
attempted ? in what way ? and with 
what success? To this we give a 
threefold preliminary answer :—it has 
been attempted—in a variety of ways 
— and with considerable success,— 
enough, at all events, to encourage 
reformers to persevere. 

But we must take into consider¬ 
ation, that medical reform has been 
dealt with in two distinct ways; or 
rather that it has been divided into 
two distinct objects (according to one 
of the terms which stand at the head 
of this article). Some of its advocates 
have looked to the improvement of 
the science, and, as connected there¬ 
with, to the best mode of physicking, 
or otherwise professionally treating, 
the public. Others, again, have looked 
to the rights and privileges, the duties 
and obligations, of professional men ; 
and (as a branch intimately connected 
with this) to the welfare of society 
dependent upon the conduct of their 
medical advisers. We, for our own 
part, prefer to take the latter course 
— at least for the present. 

From a comparatively early period 
there has been—to use a vulgar ex¬ 
pression—bad blood in the profession. 
For this there never was any real 
occasion, or merely artificial and mis¬ 
applied causes. I call upon every 
man who may have had a medical 
education to say, whether he ever 
received from a teacher, of any de¬ 
scription, even so little as a hint to 
fall out with his professional brethren. 
I am far from wishing to be invidious 
or censorious — but, truth is truth. 
Look at the profession of the law in 
all its branches; the adopted business 
of its members, however honourable 
or respectable, is contention and op¬ 
position. We, on the other hand, are 

carefully instructed to co-operate one 
with another ; and, when not in de¬ 
fiance of moral obligations to society, 
to screen faults which may not be 
flagrant. 

Nearly the whole of this is charge¬ 
able to the interested motives of cor¬ 
porate bodies. The auri sacra fames 
is to blame for the whole. Would to 
heaven there were no such article in 
the world as money ! For my own 
part, I possess amazingly little of it ; 
but, as I have gone through a most 
extensive range of practice without 
receiving fees, I wish the profession 
could, by some ingenious device, con¬ 
trive to make a similar escape. How¬ 
ever, as the world is now, ever hath 
been, and, doubtless, ever shall be, 
money we must have ,* but let us get 
it honestly, and not how we can, not¬ 
withstanding the sage advice of the 
old woman to her son. 

With reference to what has been 
said concerning bufjy blood among us, 
we desire to add, that litigations are 
no rarities in the page of medical 
history. Unfortunate that it should 
be so! 

“ ’Tis true, ’tis pity; and pity ’tis, ’tis true;” 

but there is no getting over facts, 
whatever may be the case as to theo¬ 
ries. Look at the career of the Col¬ 
lege of Physicians, almost from the 
time of King Charles the Second, who 
was perfectly disposed (in the exube¬ 
rance of his constitutional good na¬ 
ture) to let the quarrelsome doctors 
have their own way, provided they 
gave him no trouble, and physicked 
the ladies of the court smootlily and 
quietly*. No doubt he was finely 
earwigged by some court physician, 
who tackled majesty at a dreadful ad¬ 
vantage whenever the royal stomach 
happened to be out of order. 

If we have not forgotten the his¬ 
torical part of this undertaking, it was 
about the time of the black-muzzled 
monarch that the College of Phy¬ 
sicians began to show their lions, al¬ 
though their clams were not protruded 
until a later period. 

* Aliter tuto cild ac jucunde. 



240 Hospital Report.— Westminster. 

Since then there has been a pro¬ 
tracted conflict between the graduates 
of Oxford and Cambridge, and those 
of all other universities, about rank 
and privileges, instead of union and 
fellow-feeling among men of liberal 
education, wherever received. The 
notorious by-law, which shuts out 
foreigners (the alieni homines) from 
the enjoyment of college privileges, 
has been several times attacked in 
courts of law by licentiates, but, in 
every instance, without success. Legal 
authority having decided in favour of 
the college, we cannot think of offering 
any opinion upon the subject. There 
is, however, a point of easy adjustment 
in the matter of medical reform, which 
has been already discussed to some 
purpose *—viz. the refusal of the doc¬ 
tors of Scottish and other universities 
to apply for a licence to practise upon 
the humiliating condition of being re¬ 
examined, with the risk of rejection f, 
by men not half so able as themselves. 
No qualified person would object to 
produce his credentials for the satis¬ 
faction of the collegiate authorities, 
any more than a traveller would, in a 
foreign country, refuse to exhibit his 
passport; but this, with the payment 
of a reasonable, and not an extor¬ 
tionate fee, ought to be all that is 
required. No one wants to destroy 
or interfere with the dignity and pri¬ 
vileges of the College; but we should 
be glad to see them less greedy, less 
conceited, and able to grant something 

* Ouv readers may have it in their power, 
perhaps, to refer to the numbers of the London 
Medical Repository, for August, September, 
and October, 1827, which contain a series of 
papers, entitled “ The State of the Case,” See. 

t It cannot be too frequently cast in the 
teeth of the learned Felloivs, that they rejected 
John Mason Good and John Armstrong, 

both now (unhappily for us who remain) gone 
where their learning, integrity, and industry 
for the good of their fellow men, will meet 
with a long, a lasting—even an everlasting—. 
reward. In the opinion of the writer of these 
articles, letters should be despatched throughout 
the civilized world, setting forth the simple fact 
that two or three unlicked cubs from Oxford 
and Cambridge were insane enough to sit in 
judgment, and pronounce the severest sen¬ 
tence in their power, upon the first scholar, and 
the first physician, of the age. 

in return for money paid them, rather 
more substantial than the pleasure 
of their acquaintance, and occasional 
invitations to tea-parties, and Sir 
Henry’s exhibitions of mock-oratory. 
Fine fun, indeed, it would have been 
for Cicero to have attended a college 
lecture. We once saw a gentleman 
there, of as high renown as Ap-Shen- 
kin himself, in the presence of a nu¬ 
merous assembly of the most celebrated 
Scavans, break down (scarlet gown 
and all) in a very simple experiment. 
His punishment was severe enough, 
for all who had been admitted to the 
shilling gallery laughed out-right at 
him. 

hospital Htport. 

ROYAL WESTMINSTER OPHTHALMIC 

HOSPITAL. 

Report for the half year ending Janu¬ 
ary 10, 1833, as just published. 

The number admitted during the last 
half year amounts to 1021, making a 
total for the year 1832 of 1705, and 
from the parishes mentioned at the 
end of this report. No in-patients 
were admitted in the months of Julv, 

► 

August, and September, whilst the 
hospital was painting. During Oc¬ 
tober, November, and December, the 
greatest number of in-patients at one 
time have been 16, the lowest 5; and 
few were admitted except for opera¬ 
tions, owing to the limited means of 
the charity. Of these, 31 have been 
performed for cataract, and all suc¬ 
cessful in restoring good and useful 
sight. 
Of the 31:— 

15 were performed by extraction, 
1 by depression, 

15 by breaking up. 
The most remarkable have been 

done on Anne Trehorne, Case No. 6, 
a paralytic woman, aged 82. Frederic 
Herbert, (Case No. 22,) who was 
born blind, and remained so until he 
was 13 years of age; and Cases No. 
18 to 21, a family of four children, 
all born blind or nearly so, and re- 
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stored to sight by operation—the 
eldest being nine years of age, the 
youngest five months. 

Cases of Cataract cured by ope¬ 
ration. 

1. Mary Davies, aged 60, residing 
at 20, Wardour-street, Soho, admit¬ 
ted with hard lenticular cataract of 
left eye. The operation for extrac¬ 
tion was performed in the usual man¬ 
ner. Discharged cured, restored to 
sight. 

2. Eleanor Watts, aged 55, resid¬ 
ing at 8, Robert-street; hard lenti¬ 
cular cataract of left eye, of eighteen 
months’ duration. The operation for 
extraction was performed on the 3d, 
and on the 20th October she was dis¬ 
charged restored to sight. 

3. Caroline Turner, aged 55, re¬ 
siding at 3, Howton-street; hard 
lenticular cataract of left eye, of 
fifteen months’ duration. The ope¬ 
ration for extraction was performed 
on the 3d October, and on the 20th 
was discharged restored to sight. 

4. Jane Bates, aged 72, residing at 
St. John’s Workhouse, Westminster, 
admitted on the 13th October, 1832, 
with hard lenticular cataracts of both 
eyes—that in the left of two years’ 
and that in the right of six months’ 
duration. The operation for extrac¬ 
tion was performed in both eyes. Her 
vision is now completely restored. 

5. William Philpot, aged 68, re¬ 
siding at Chelsea Workhouse, 9th 
October, 1832 ; hard lenticular cata¬ 
racts of both eyes, of four years’ du¬ 
ration, was operated on for extraction 
in both eyes. His vision is restored 
and very good. 

6. Ann Trehorne, aged 82, residing 
at St. Giles’ Workhouse, 21st October, 
1832; hard lenticular cataracts of 
both eyes, of five years’ duration. She 
has lost all her teeth, and her hands 
and head shake with palsy. Oct. 
24th, the operation for extraction was 
performed on both eyes. Dec. 25th, 
vision restored in both. She has been 
kept in the hospital for the last month 
to get strong and fit for her situation 
in the workhouse. 

VOL. III. 

7- Ann Fepperall, aged 62, residing 
at 6, George-street, Westminster, 21st 
November, 1832 ; hard lenticular ca¬ 
taract of both eyes; both cataracts 
were extracted. Discharged. The 
operation has perfectly succeeded— 
her sight is quite restored. 

8. Martha Wheatley, aged 65, re¬ 
siding at 16, Queen-street, Brompton, 
5th December, 1832 ; hard lenticular 
cataracts of both eyes ; both cataracts 
were extracted. She went on favour¬ 
ably, and was discharged with vision 
quite restored. 

9. William Harrison, aged 60, re¬ 
siding at 37, Prospect-place, Lambeth, 
7th January, 1833; hard lenticular 
cataracts of both eyes, of two years’ 
duration. The operation for extrac¬ 
tion was performed on both eyes, and 
he is now restored to sight, but is not 
discharged from the hospital. 

10. Mary Parry, aged 20, residing 
at 39, Pimlico square, Kensington, 
19th December, 1832. Dry, hard, 
parchment-like cataract. She was 
operated upon by breaking up the ca¬ 
taract, and restored to sight. Dis¬ 
charged. The pupil is perfectly 
black; the opacity is removed, al¬ 
though the capsule is occasionally per¬ 
ceptible. 

11. Charles Stubbs, aged 23, re¬ 
siding at Mr. Pitts, Brass-founder, 
French-street, Southampton, 3d Oc¬ 
tober, 1832. Soft lenticular cataract 
of the left eye, which he was desirous 
of having removed, on account of his 
personal appearance. The operation 
was begun by puncture on the 13th 
October, and completed by breaking 
up on the 12th December. He has 
returned to Southampton restored to 
sight, and much improved, he thinks, 
in appearance. The following letter 
was addressed by him to the surgeon, 
expressive of his gratitude :— 

“ Sunday, 6th January, 1833. 
Sir,—I think it no more than 

my duty to write to you, to let you. 
know that the sight of my left eye 
does not affect my right eye, and is in 
excellent condition. The eye which 
you operated upon twice, in that good 

R 
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and beautiful hospital, Chandos-street, 
is free from inflammation. Sir, I 
return you thanks for your goodness 
and kindness to me while under your 
care, and likewise all the gentlemen 
and attendants of that noble hospital, 
for I was attended to just the same as 
if I was a gentleman. And I hope, 
with the blessing of God, that the gen¬ 
tlemen, who are the supporters of 
that beautiful hospital, will never let 
it give way for want of support. Ex¬ 
cuse me. Sir, if I have done wrong in 
writing any part of my letter. 

“ Sir, I remain 
Your most obedient humble servant, 

tc CHARLES STUBBS, 

Brass-founder, Southampton.” 

12. Mr. D., a gentleman, in strait¬ 
ened circumstances, was admitted 8th 
October, 1832, with capsular cataract 
of the right eye. He had been ope¬ 
rated upon on the 2d March for cap- 
sulo lenticular cataract of this eye. 
Now the lens is absorbed from the 
former operation, and the capsule re¬ 
maining and obstructing vision; it 
was removed, and he was restored to 
a fair degree of sight. 

13. Henry Harwell, aged re¬ 
siding at Burton-crescent, 24th Oc¬ 
tober, 1832. Capsulo lenticular ca¬ 
taract of the left eye. The operation 
was commenced by puncturing, and 
completed on the 28th November by 
breaking up. I4e is now quite well, 
having vision restored, and his perso¬ 
nal appearance greatly improved. 

.14. Ann Greaves, aged 30, re¬ 
siding at Stafford-row, Pimlico, ad¬ 
mitted 29 th October, 1832, with 
capsulo lenticular cataract of left 
eye. The cataract was broken up, 
and she was finally restored to sight 
by the removal of a portion of cap¬ 
sule. 

15. William Hoole, aged 67, re¬ 
siding at Sheffield, admitted 5th No¬ 
vember, 1832. 

Th is case had been operated on 
last Spring for capsulo lenticular ca¬ 
taract, but a repetition of the opera¬ 
tion was now necessary, to cause the 
removal of a small portion of the cap¬ 

sule which obstructed vision, and he 
was operated upon accordingly with 
success. 

16. John Williams, aged 47, re¬ 
siding at 2, Tooting-court, Crawford- 
street, 21st Nov. 1832. Hard len¬ 
ticular cataract of the right eye, of 
four years’ duration. As he laboured 
under ectropium, and the lids were 
not sound, the operation of depression 
was selected. He remained in the 
hospital until the 26th, when he was 
discharged cured. 

Remarkable Cases of Hereditary 
Cataract. 

17* John and Mary Griffiths were 
sent to the Hospital by Lady Frances 
Wedderburne, with four blind chil¬ 
dren, Ebenezer, 9 years old; David, 
6 years ; Jane, 4 years; and Mary, of 
5 months. The father had capsular 
cataract, and is blind from a defect 
of the nerve of vision, and incurable. 

18. Ebenezer Griffiths, has capsular 
cataract in both eyes, and has only 
had partial vision from birth; can 
distinguish bright colours, and avoid 
objects, but not any thing more. 

19. David Griffiths, has capsular 
cataract, from birth, of the right eye, 
but not so much affected as Ebenezer. 
In the left eye there is seen a small 
piece of hardened capsule, but it does 
not interfere with vision. 

20. Jane Griffiths has capsular 
cataract of the left eye, which par¬ 
tially obstructs the pupillary aperture. 

21. Mary Griffiths—capsulo len¬ 
ticular cataract of both eyes. Her 
vision is almost gone in the left, and 
quite so in the right eye. 

Ebenezer Griffiths was operated 
upon in the right eye on the 7th 
January, upon which occasion he 
struggled so violently, that the sur¬ 
geon considered it more prudent to 
defer the operation upon the left to 
some future opportunity. Not having 
had any bad symptoms, he wras, in 
the course of two or three days, al¬ 
lowed to leave off his bandages. He 
expressed himself in the most lively 
terms of joy at any new objects he 
beheld, and appeared quite bewildered 
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when lie saw what was passing in 
the street. 

A few days afterwards hev was 
operated upon in the left eye : before 
commencing, Mr. Guthrie asked him 
if he intended to behave as riotously 
as upon the previous occasion, to which 
he answered, “ Oh no, sir, I will lie 
perfectly quiet, for I now know the value 
of sight too well to behave so badly 
againhe kept his promise, and is 
now rewarded 
vision. 

Mary Griffiths was likewise operat¬ 
ed upon on the 7th January. When 
the bandages were removed, in a few 
days afterwards, she looked in her 
mother’s face, and, smiling, patted it; 
and, although unable to express her¬ 
self in words, her infantile gestures 
fully demonstrated the delight she 
experienced from the blessing be¬ 
stowed upon her. 

Her eyes differed from those of her 
brothers and sister, in having a lens 
in each, whilst, in theirs, the lens 
had been absorbed, leaving only the 
capsules. 

David and Jane had each one eye 
operated upon by breaking up the 
capsule, and they are now all restored 
to sight. 

22. Frederick Herbert, aged 13 
(has a brother blind in one eye, from 
cataract, and another having defective 
vision), residing at Uxbridge, was 
sent to the hospital by Mrs. Hodgson, 
lady of the Dean of Carlisle, on the 
1st October, 1832, with congenital 
cataract of both eyes. He can just 
distinguish light from darkness. The 
operation for breaking up the cataract 
was performed in both eyes. Ab¬ 
sorption went on well, a certain de¬ 
gree of sight being recovered, till the 
3d November, when the operation for 
breaking up the portions which re¬ 
mained took place. This last ope¬ 
ration completed the object in view, 
and on the 12th of December his eyes 
were perfectly clear. Having been 
born blind, it may be interesting to 
know how he learnt to see. After 
the operation he first distinguished 
the different colours on the counter¬ 

by having excellent 

pane of his bed. He could not judge 
at all of distances, and did not know 
the shape of any body without feeling 
it. Now, Dec 30tli, if an object is 
placed at a short distance from him, 
and he is told to take it up, he does 
so readily : but if placed immediately 
below him, he grasps at it before his 
hand is within reach of it. On show¬ 
ing him different colours, he is some 
little time before he names them ; 
those he mistakes are very dark co¬ 
lours for black, and blue for green, 
and the reverse ; but it is seldom that 
he makes even these mistakes. On 
being asked why he hesitates in naming 
a colour when he sees it, he answers 
that he immediately distinguishes the 
difference of one from another, but 
has to think of the proper name for it. 
He distinguishes the outlines of ob¬ 
jects readily, and knows the different 
persons he has seen about the hos¬ 
pital. On being shown a portrait of 
Baron Chasse (the first print he had 
ever seen), he exclaimed, “ There is a 
man’s head, and something hanging 
on the top of his coat,” pointing to 
the epaulettes. He is daily improving, 
and associating his previous know¬ 
ledge of objects with the impressions 
derived from them by his newly ac¬ 
quired sense. 

i 

THE 

ilon’WoniHc'iJtcal^uvgtcal journal. 

Saturday, March 23, 1833. 

PROSPECTS OF THE LONDON UNI¬ 

VERSITY. 

We have had great pleasure in pe¬ 

rusing the Annual Report of the 

Council of the London University, as 

it clearly shows the rapid progress and 

prosperity of that noble Institution. 

Notwithstanding the sneers and 

doubts of some of our contemporaries, 

the medical school of the University is 

the largest in the metropolis. It ap- 
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pears that the number of students 

in this department is 283, in despite 

of all the opposition and advantages 

of the great hospital schools; and 

there is not the smallest doubt, when 

the University hospital is erected and 

in full play, but the number of stu¬ 

dents will be doubled. This fact is 

well known to the opponents to the 

University, and impels them to circu¬ 

late a report, that the Institution is in 

debt; that it cannot build a hospital; 

that it is a complete failure. This 

is very natural on the part of hospital 

monopolists, some of whom, in one 

Institution, extract from the pockets 

of students the immense sum of 

*£9000 annually for the privilege of 

seeing the sick, and not of receiving 

instruction. The new hospital wmuld 

extinguish this system of extortion ; 

and hence those concerned will decry 

it in every possible manner. 

But we are happy to assure our 

readers, on authority upon which we 

can place the fullest confi dence, that the 

University will have a hospital, and 

that the building will be commenced 

immediately. The fees paid by pupils 

will be on the lowest scale, and will 

be appropriated to the support of the 

sick. The advantages conferred on 

students by this plan are too obvious 

to require elucidation. The exorbi¬ 

tant fee of twenty-five guineas as a 

surgeon’s pupil, and of fifty as a 

dresser, must be abolished, and hinc 

illce lachrynue. 

We have repeatedly contended in 

this journal, that the medical school 

of the University would not be per¬ 

fect or efficient until the establishment 

of a hospital, and we have been grati¬ 

fied to observe the same declaration 

made by Professor Elliotson, in his 

introductory address at the commence¬ 

ment of the present session, in Octo¬ 

ber last. There are now sufficient 

funds in hand to commence the build¬ 

ing, and we are certain that when 

once begun the public will speedily 

subscribe to it. At present there is a 

doubt on the subject, in consequence 

of the false rumours circulated by the 

hospital monopolists; but their false¬ 

hoods will vanish as soon as the foun¬ 

dation of the hospital is laid. 

We can also assure our readers that 

the University will receive a charter, 

at no distant period; but circum¬ 

stances are such at present as to 

prevent its being granted. 

It has been vauntingly urged that 

the Lord Chancellor has deserted the 

University, because he has not at¬ 

tended the council during the last 

year; but any reasonable man must 

admit, that the immense pressure of 

legal and political duties on that illus¬ 

trious individual, are a sufficient ex¬ 

cuse for his absence. The political 

career of Lord Brougham has ever 

evinced his firmness of purpose; and 

if we take the evidence of the past for 

the future, we cannot entertain a 

doubt that he will ever desert an In¬ 

stitution to which he gave birth. We 

confidently state that he is as friendly 

as ever to the University; and that 

circumstances, which he cannot con¬ 

trol as yet, prevent him from making 

the establishment what it ought to 

be, and what in a very short time it 

will be. 
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st. John’s hospital, st. John’s 

gate, st. John’s square, clerk- 

ENWELL. 

Since the re-opening of this institu¬ 
tion, the number of patients relieved 
by the revived order of the Knights of 
Jerusalem, is about 3,500, and with¬ 
out the aid of contributions from the 
public. No appeal is made, but do¬ 
nations are thankfully received. We 
notice this institution with the hope 
that some of our readers may promote 
its interests. 

I. —The Hospital of St. John, which 
(after a period of nearly 300 years) 
was revived on the 24th June, 1831, 
affords advice and medicines, gratis, 
and without letters of recommenda¬ 
tion, to all sick poor, either British 
or foreign, presenting themselves ; and 
such as are unable personally to 
attend, by obtaining a letter from a 
patron, donor, or subscriber, will be 
visited at their own habitations, if the 
distance does not exceed three miles 
from the Hospital. 

II. —The days of attendance are 
Mondays and Thursdays in every 
week, from 11 to 2 o’clock, when 
medical gentlemen of known expe¬ 
rience, and acquainted with foreign 
languages, are at the Hospital to see 
the Patients. 

III. —This charity is under the di¬ 
rection of the Brother-Hospitallers of 
St. John of Jerusalem, at whose ex¬ 
pense it has been established, and 
who personally assist the patients in 
attendance. 

IV. —Those Brothers, who com¬ 
pose the Board of Governors, have 
the management of the affairs of the 
charity, and render the accounts of 
the money received from the sub¬ 
scriptions and donations at a general 
meeting of the patrons, donors, and 
subscribers, held every year, in the 
month of June, giving notice of the 
day a fortnight previously. 

V. —Persons subscribing one guinea 
annually, or making a donation of five 
guineas at one payment, are en¬ 
titled to have a patient constantly on 
the books to be visited and furnished 
with medicines at his own habitation. 

VI. —Those subscribing three gui¬ 
neas per annum, or making a donation 
of ten guineas at one payment, are en¬ 
titled to have two patients constantly 
on the books to be visited, &c. as 
above. 

VII. —Those subscribing five gui¬ 
neas or more annually, or making a 
donation of twenty guineas at one 
payment, may have three patients 
constantly on the books, to be visited, 
&c. as above, and will also have the 
title of Patrons of the Institution. 

VIII. —Every Patron, Donor, or 
Subscriber, will have a receipt from 
the Treasurer of the sum they have 
paid, and will be furnished with pro¬ 
per fonps of application for the pa¬ 
tients to be visited at their own 
habitations, which they must sign, to 
prevent improper advantages being 
taken of the Charity. 

IX. —Any Patron, Donor, or Sub¬ 
scriber, on leaving town, may ap¬ 
point another person to sign his let¬ 
ters of application, upon giving no¬ 
tice thereof in writing, addressed to 
the Hospitaller of St. John’s Hos¬ 
pital, St. John’s Gate, Clerkenwell. 

Subscriptions and Donations will 
be thankfully received by the Trea¬ 
surer, W. B. Angell, Esq. at the 
Hospital, and the following Bankers : 

Messrs. Couttsand Co. 59, Strand; 
Drummond, 49, Charing Cross; Ham- 
mersley’s and Co. 69, Pall Mall; 
Ransom and Co. 1, Pall Mall, East; 
Sir Claude Scott and Co. 1, Caven¬ 
dish-square ; Willis, Percival, and 
Co. 76^ Lombard-street. 
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ports of Societies. 

MEDICO-BOTANICAL SOCIETY. 

Tuesday, March Ylth. 

Earl Stanhope, President, in the 
Chair.—Dr. Cadet was balloted for, 
and admitted a Fellow of the Society. 
There were many foreigners present, 
amongst whom was a gentleman, a 
distinguished pupil and disciple of 
Dr. Hahnemann, the founder of the 
Homoiopathic sect. He entered 
into conversation on this new system 
of physic with several medical men 
who were present, and explained his 
opinions with great affability and 
kindness. 

Mr. Everitt, the Professor of Che¬ 
mistry, delivered a very good lecture 
on the mode of obtaining oxalic acid 
from the vegetable kingdom, and il¬ 
lustrated his observations by nume¬ 
rous well performed experiments. He 
pointed out the means of rendering 
oxalic acid inert upon the stomach, 
by uniting it with such of the earths 
as form an insoluble salt, more par¬ 
ticularly its combinations with lime 
and with magnesia. Few individuals 
have a happier mode of giving clear 
views of the subjects they discuss 
than Mr. Everitt, to whom the noble 
president offered, in the name of the 
society, its thanks, for his useful lec¬ 
ture. 

Dr. Clendinning will, at the next 
meeting, give a lecture upon oxalic 
acid, in connexion with those im¬ 
portant phenomena which fall under 
the notice of the toxicologist. 

ROYAL INSTITUTION. 

Friday, March 15. 

Mr. Donaldson, the architect, gave 
a topographical account of the sewers 
of London, from the great channels, 
which ‘f pour their rich tide along,” 
down to the tributary streams, which 
<c keep the noiseless tenor of their 
way.” He expatiated on their utility, 
their importance, and the results to 
the health and comfort of the metro¬ 
polis. He threw out sundry aspersions 

upon “ Father Thames,” whichv he 
considered little else than a cloaca 
maxima, receiving on its fond bosom 
all that was foul and nauseous in this 
modern Babylon, but showed how 
much it might be ameliorated, if a 
plan suggested by Martin could be 
carried into effect; but from what we 
heard on this occasion, we fear the 
project is too magnificent and too ex¬ 
pensive to be carried into effect. It 
however is not unworthy the genius 
of the great artist, whose painting, 
Belshazzar’s feast, is a monument of 
the master mind of the suggester. 

Whilst writing on this subject, we 
think it right to direct the attention 
of our readers to a paper which ap¬ 
peared in the last number of the 
Repertory of Arts ; how it found its 
way into a journal not at all devoted 
to any subject connected with medi¬ 
cine we cannot guess. It is a report 
upon the diseases to which men em¬ 
ployed as nightmen and cleansers of 
the public sewers are liable, from the 
principal managers of these matters. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, March 16. 

Mr. Pettigrew in the Chair.—The 
minutes of the preceding evening hav¬ 
ing been read by the Secretary, Dr. 
Gregory rose to make some observa¬ 
tions on them, as far as regarded the 
promise made by Dr. Granville, that 
he would attend on the present even¬ 
ing to point out parallel passages in 
the respective works of Dr. Robert 
Lee and of Professor Lauth on the 
uterus. He was proceeding with some 
remarks upon the parallel passages, 
that had been quoted by the Editor of 
the Quarterly Review, when, noticing 
the Catechism of Health, written by 
Dr. Granville, the President, however, 
interfered, and observed that, in the 
absence of both the gentlemen, to 
whom reference had been made, it 
would be very improper to proceed in 
the strain adopted by Dr. Gregory, 
besides which, he had fully under- 
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stood, and he believed he would be 
borne out in that opinion by the pre¬ 
sident of the former evening, that the 
subject had been brought to a conclu¬ 
sion on that occasion ; Dr. Granville 
having withdrawn his charge against 
Dr. Lee of having borrowed his opi¬ 
nions either from himself or from 
Professor Lauth, and he thought it 
would be infinitely better, for the pre¬ 
servation of the harmony of the so¬ 
ciety, that the subject should be 
dropped. 

Dr. Copland stated, that he had, 
as the chairman on the last Saturday, 
supposed that all parties had been 
amply satisfied, and that the discus¬ 
sion of the subject had been termi¬ 
nated. 

Dr. Gregory, however, persisted in 
moving a resolution, that, in the opi¬ 
nion of the society. Dr. Granville had 
failed to prove his assertion ; and, in 
this, he wa& supported by Dr. Somer¬ 
ville, who threw considerable blame 
upon the president of the evening, 
who had allowed Dr. Granville to 
proceed in any observations, which 
might affect the reputation of a scien¬ 
tific man. 

Mr. North, Mr. Chinnock, and Dr. 
Gilchrist, were anxious that the sub¬ 
ject should be set at rest, and were 
satisfied that Dr. Granville had with¬ 
drawn his first opinions. 

Dr. Sigmond moved a resolution, 
which was seconded by Dr. James 
Johnson, that the consideration of 
Dr. Gregory’s proposal be adjourned 
sine die, observing, that the friends 
of Dr. Robert Lee must be fully 
satisfied with the explanations that 
had been offered; upon which, Dr. 
Gregory observed, that he had not 
pressed this subject, as a friend of 
Dr. Lee, but with a view to rescue 
the character of a man of science from 
unmerited reproach. Dr. Sigmond 
replied, that he had not the honour 
of knowing Dr. Lee, but he ranked 
himself amongst his friends, as he 
was of every man of talent and repu¬ 
tation ; and that he would not in any 
way have interfered, but that he felt 
that Dr. Lee had received ample 

amends, and that every one who had 
interested himself on the subject must 
feel that that gentleman had received 
not the slightest tarnish on his repu¬ 
tation, but that he had come out of 
his trial with the most honourable 
and gratifying proofs of the high 
opinion in which he was held by every 
member of the profession, to whom 
he was either privately or publicly 
known. 

Dr. Copland then commenced some 
observations, which he had promised 
to give to the Society, on delirium 
tremens. He stated the leading fea¬ 
tures of the disease, pointed out the 
causes, and briefly alluded to some of 
the methods employed in the cure. 
No new facts were brought forward ; 
and most of the opinions that were 
brought before the Society have been 
heard there before, the subject having 
been on more than one occasion dis¬ 
cussed ; the only feature that was in¬ 
teresting was a remark from Dr. James 
Johnson,upon the exciting causes; for 
he stated that he did not think the 
disease was solely produced by intem¬ 
perance and the inordinate employ¬ 
ment of stimuli, for he had known it 
to occur in three cases, in young girls, 
from moral causes, from great mental 
excitement; in one case in particular, 
well marked symptoms were produced 
in a young lady at a boarding school, 
who had passed her holidays at school, 
and had undergone a course of study 
with a view to render her superior to 
her school-fellows, and from over study 
this disease was produced. 

Dr. Anthony Todd Thompson made 
some very valuable remarks upon the 
proper definition of causes; thinking 
that Dr. Copland did not draw a 
proper distinction between predis¬ 
posing and exciting causes ; he having 
called the use of alcohol a predisposing 
cause, when it should always be fully 
understood that a predisposing cause 
could only be strictly applied to a 
peculiar state of body which might 
be supposed to exist at the earliest 
period of life, and which would not be 
developed unless some exciting cause 
brought it into action. 
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PROCEEDINGS OF THE HUNTERIAN 

SOCIETY OF LONDON DURING THE 

YEAR 1832. 

We have much pleasure in submit¬ 
ting to our readers the following ac¬ 
count of various diseases, as discussed 
at the Hunterian Society, in which 
will he found a vast deal of curious 
and instructive information. We give 
our pages on this occasion for many 
reasons ; 1st, to induce other societies 
to follow the laudable example set 
them by a young institution ; 2d, to 
give our country friends a notion of the 
value of metropolitan observations; 
and 3d, to place on record the im¬ 
portant results of experienced practi¬ 
tioners. We believe the report is 
drawn up by Mr. Cooke, the learned 
translator of Morgagni’s work on the 
cause and nature of diseases, and the 
original and experienced author of the 
work on the Diseases of the Digestive 
Organs. We have not the pleasure 
of his acquaintance, but we shall speak 
of him in the terms of praise, which 
are due to a scholar, an experienced 
surgeon, and an honourable and re¬ 
spected member of our profession. 

The following sketch embraces the 
principal subjects that have come 
under discussion within the year : of 
which full details are preserved in the 
minutes. 

I. Affections of the Brain and 
Nervous System. — Epilepsy ;— Dr. 
Sharkie’s method of treatment, said 
to consist of an infusion of digitalis in 
beer, three ounces and a half of the 
recent leaves, or a drachm and half of 
the dried, infused for eight hours, and 
taken for a dose. In most cases, a 
single dose was reported successful. 
The trials in England not so success¬ 
ful as had been reported of those in 
the sister kingdom. Other remedies 
mentioned as having been successful 
for a time. 

Dr. Parry, it was stated, had re¬ 
duced the animal powers as low as 
possible in this disease. He bled and 
prescribed abstinence to an extreme 
degree, and by this means kept off the 
paroxysms; but so much injury was 

done to the general health that he 
abandoned the practice. 

The efficacy of nitrate of silver was 
considered. In some cases it sus¬ 
pended the paroxysms, but produced 
blueness, and the paroxysms returned 
on its discontinuance. It was stated, 
that blueness had sometimes come on, 
in this disease, when the nitrate had 
not been used. In one instance, given to 
the extent of eight or ten grains per 
diem, a cure was effected. 

When the disease occurs from dis¬ 
turbance in the uterine functions, it 
ceases on the removal of the cause. 

Tetanus :—considered as affording 
an example of disease commencing in 
the sentient extremity of a nerve. On 
the other hand, the sentient extre¬ 
mity, often the seat of pain, when the 
disease exists at the opposite extre¬ 
mity. 

Paralysis : — from application of 
cold as it occurs in men who work 
in docks, cellars, &c., as excisemen 
and wine-porters — creeping up the 
limbs. 

A singular case was related of its 
occurring in the face, from the stroke 
of a hot globule of iron from a smith’s 
shop, striking with great force on the 
portio dura of the seventh pair. The 
person was stunned, and lost the power 
of moving the eye, eyelids, and side of 
the face ; but sensation remained per¬ 
fect. Suppuration took place, and 
the globule came out of the ear. 

Cephalalgia :—agonizing pain suf¬ 
fered by a woman, which, during five 
years, resisted every plan of treatment. 
Recently a piece of wire presented in 
the palate, and when removed, was 
found to be a stylet, which had been 
used for fistula lachrymalis fifteen 
years before, but which had been lost 
sight of about the time when the severe 
pain of the head commenced. The 
pain was chiefly felt at the back of 
the head. She is now getting better. 

Mind:—an instance of the loss of 
reason from the sudden removal of 
ascites by constitutional treatment. 

Another instance, in which the 
power of mind in suspending organic 
disease, was exemplified. A young 
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woman, being consumptive, became 
maniacal. During the existence of 
mania the pulmonary affection did not 
progress, but, on recovering reason, 
phthisis advanced, and she died within 
a few weeks. 

Brain :—odour of spirit in :—two 
cases related. The subject of one of 
these cases died under intoxication. 
The other was an instance of delirium 
tremens. Uric acid was detected in the 
brain in one case of ischuria renalis. 

Spina bifida :—a case in which the 
caudal nerves were spread over the 
lining membrane, so as to make punc¬ 
ture dangerous. 

Intervertebral ligament ruptured: 
■—a vacuity was felt between the se¬ 
cond and third lumbar vertebrae. 

Spinal disease preceded by acute 
rheumatism : — the patient spoke of 
himself as cut in half. There was loss 
of power without loss of sensation. 
The disease ended fatally, and it was 
found seated in the spinal arachnoides. 

Sentient extremities of nerves— 
acted on by belladonna, as evinced in 
the iris—both eyes sometimes affected 
by an application to one eye-brow. 

Supposed spinal disease :—loss of 
motion without loss of sensation often 
arising from head affection. If the 
paralysis be in the lower limbs, M. 
Fovielle refers the disease to the tha- 
lami; if in the upper, to the corpora 
striata. But if the lesion be at the 
anterior part of these bodies, the extre¬ 
mities may be affected simultaneously, 
owing to the contiguity of those por¬ 
tions of the brain. 

Cases were related in proof that 
tumours may exist in the thalami 
without these effects being induced. 

II. Affections of the Chest.—Mal¬ 
formation of the heart:—case in which 
the right auricle and ventricle were 
enlarged. The pulmonary artery was 
not above one sixth its usual size, but 
the branch of the artery proceeding to 
the right lung was very large, which 
was imputed to the ductus arteriosus 
remaining open. There was an open¬ 
ing in the septum ventriculorum, and 
the aorta may be said to have arisen 

•» 

from both ventricles. The left ven¬ 

tricle was small, and the parietes were 
thin. The symptoms had been small 
pulse, tumultuous action of the heart, 
face becoming purple on exertion, and 
haemoptysis. An interesting discus¬ 
sion arose on the question of haemop¬ 
tysis with diminished size of the pul¬ 
monary artery. Three cases in which 
it occurred were related. 

In an instance of obliterated pul¬ 
monary artery, notwithstanding open 
ductus arteriosus, the infant lived 
only three days, and dyspnoea was 
urgent. 

Cases of opening in the septum were 
related, in which there had been no 
sign of admixture of blood, owing, as 
was supposed, to the direction of the 
muscular fibres of the septum. 

Periodicity of affection of the heart: 
—an instance of this kind was related. 

Lungs:—a case in which the veins 
of the parenchyma were extremely 
dilated, owing to a tubercular state 
of the left auricle of the heart. 

III. Affections of the Abdominal 
Viscera.—Stomach of the horse:— 
large quantities of sulphate of copper 
received into, without the least trace 
in the blood or excretions. The dif¬ 
ficulties attendant on such investiga¬ 
tions exemplified by reference to those 
which long attended the detection of 
iron in blood. 

Liver:—a remarkable instance of 
enlargement of. On the left side it 
extended as high as the second rib, 
displacing the heart, and on the right 
side as high as the third rib, descend¬ 
ing to the eleventh rib. 

Intestines:—haemorrhage from, in 
an infant only a few days old. It 
terminated fatally, and the source of 
the bleeding could not be ascertained. 

In another case of haemorrhage from 
the intestines of a child five years of 
age, a small excrescence was found 
among the coagula. The separation 
of this had given occasion to the hae¬ 
morrhage. 

Hernia :—cases related to show the 
mischief that sometimes results from 
returning the protruded bowel after 
a blow. Inflammation and mortifica¬ 
tion may ensue, and peritonitis be 
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induced by effusion of the contents of 
the canal. 

Umbilicus :—case in which pressure 
on this part produced syncope. The 
patient., a child about five years of 
age, complained of a, little pain, and 
it was on repeatedly examining the 
abdomen, by slight pressure, that this 
effect was discovered. 

Constipation:—a very remarkable 
case of, detailed in a letter from Mr. 
Staniland to the president. The pa¬ 
tient was a woman, aetat 73. At 
twenty-four she began to require pur¬ 
gative medicine. The tendency gra¬ 
dually increased, till five years ago 
she had an evacuation once in two 
months, and the interval progressively 
lengthened. Some months before 
death she resorted to means to relieve 
constipation of four months’ duration. 
They succeeded, and from her own 
account she parted with a bushel-full, 
but she declared she would rather die 
than undergo the like again. Seven 
months had elapsed, when she struck 
the right side, about the head of the 
colon. Inflammation came on, and 
ended in gangrene about the size of 
a crown. Faeces had escaped into 
the abdominal cavity, and occasioned 
death. The abdomen was like a half¬ 
hogshead, and as hard as a drum. 
The skin was tense and polished, and 
the muscles were absorbed. The skin 
and peritoneum were transparent, and 
as thin as a wafer. The colon was of 
extraordinary dimensions. The caput 
coli was about nine inches in diameter, 
and was crammed with faeces. In the 
rectum the faeces were as hard as wood. 
Her appetite had been good, and she 
did not refrain from her usual food of 
fat pork and vegetables. 

IV. Affections of the Urinary and 
Genital Organs. — Bladder: — some 
cases of inflammation and ulceration 
in which pariera brava had given re¬ 
lief, were detailed. In one of the 
cases the bladder was found wholly 
deprived of mucous membrane, and 
the kidney was diseased. In another 
case there was a deposition in the 
kidney resembling putty. The dif¬ 
ficulty of distinguishing, in these 

cases, whether disease began in the 
kidney or bladder pointed out. Sick¬ 
ness, a striking feature in renal dis¬ 
ease, existed in one of the cases. In 
one case the kidney was filled with 
chalky matter. 

Female urethra :—cases related in 
which surgery had triumphed in re¬ 
lieving the sad effects of loss of sub¬ 
stance. The silk ligature was em¬ 
ployed 

Pregnancy :—paralysis ofthe lower 
limbs—tumour on the gum—im¬ 
paired power of lower limbs from con¬ 
stipation—spontaneous salivation — 
reported as effects of this state in dif¬ 
ferent women. 

Monstrosities :—case in which the 
deformity was the result of deficiency 
of liquor amnii; the foetus was closely 
folded up, so that the limbs lay al¬ 
most concealed in the cellular sub¬ 
stance of the body, and the bones were 
flattened. 

Allusion to a discovery of Sir A. 
Cooper’s, of a vein passing from one 
placenta to the other in a case of twins, 
one being a monster, and without 
heat, the absence of heart being sup¬ 
plied by this communication. 

V. Miscellaneous Subjects.—Cho¬ 
lera :■—numerous meetings were held 
when this disease prevailed, to ob¬ 
tain information respecting its nature 
and treatment. 

Soft palate :—congenital division 
of—a case in which an operation was 
successfully performed. The only 
peculiarity in the operation was the 
employment of metallic ligatures. In 
such cases, when the parts cannot be 
brought together, it was advised that 
an incision be made in the soft pa¬ 
late on each side of the cleft, so as to 
relax the parts. These fill up by 
granulations. The intonation of voice 
improving in this case, though in most 
the nasal twang remains. Some un¬ 
successful cases were mentioned. In 
all kinds of defect, whether natural 
or morbid, the metallic ligatures con¬ 
sidered the best, as shown by Pro¬ 
fessor Dieffenbach. 

Harelip:—in remedying this form 
of defect, common lace pins reported 
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as preferable to those with moveable 
points; the points to be cut off. 

Perineum :—ununited laceration of 
—a case in which the edges were 
paired off—and incision was made on 
each side to relax—and a common 
silk ligature employed with suc¬ 
cess. 

Hydatids: instance in which nu¬ 
merous minute oval bodies were dis¬ 
tributed among the fibres of the vo¬ 
luntary muscles, in a person who died 
of cancer penis. 

Vaccine and variolous diseases co¬ 
existent :—a case in which both went 
through their regular progress at the 
same time, each maintaining its pe¬ 
culiar character. From another case 
of the same kind the two diseases were 
separately induced by inoculation with 
matter taken from the same person 
at the same time. 

Nitrate of silver :—often useful in 
erysipelas, but not invariably so. Case 
of its application to a healing ulcer 
being followed by inflammation of 
the veins, and absorbents, and abscess 
in the axilla. 

Iodine :—in a discussion on the 
virtues of this highly extolled and 
important agent, numerous cases of 
its utility were related. In stru¬ 
mous tumours—epilepsy —strumous 
ophthalmy—scirrhus uteri—broncho- 
cele—passive haemoptysis—lupus— 
ulcer of the pharanx considered car¬ 
cinomatous—and enlargement of liver, 
it had been found beneficial. On the 
other hand, instances of disappoint¬ 
ment were detailed. 

Morphia :—was also the subject of 
several communications. The mu¬ 
riate and acetate had been found use¬ 
ful ; but cases were related in which, 
even in small doses, they had in¬ 
duced an alarming degree of giddiness 
and prostration. 

Tobacco infusion :—some instances 
of death or of danger, from its being 
employed as an external application 
in porrigo. 

Ptyalism spontaneous :—several in¬ 
stances related. A man spat two 
quarts a day, and during its conti¬ 
nuance he was well, but when it 

ceased he was maniacal. A young 
woman spat an enormous quantity. 
There was neither soreness of the 
gums, nor mercurial odour. The re¬ 
medy most successful was sulphate of 
zinc. Said to arise sometimes from 
vegetable narcotics, especially hen¬ 
bane. 

Perspiration, profuse:—considered 
analogous to the preceding. So ex¬ 
treme in a case related, that a vessel 
was placed under the bed to catch the 
fluid. It lasted some months, and 
terminated in death. The cause was 
unknown. The doctrine of vicarious 
and sympathetic irritation not duly 
pursued. 

Hydrophobia:—case in a child set 5. 
The animal was not rabid, but was 
excited by copulation. The utility of 
keeping bites open, as well as excising, 
urged. 

Simulated diseases :—suppression 
of urine, secretly voided and drank.— 
Another case in which the patient, a 
young lady, rubbed her person with 
whiting, and brought 141bs. of the 
substance from the country to town, 
for the purpose of maintaining the de¬ 
ception. 

Bone:—a valuable paper by Dr. 
Hodgkin brought under the considera¬ 
tion of the Society numerous points 
connected with the formation and pa¬ 
thology of bone. It embraced the 
inorganic concretions called petrefac- 
tions, as in the coats of vessels, and 
some extraordinary examples were ad¬ 
duced. One specimen showed the 
aorta nearly obliterated. It described 
the formation of bone on the attached 
surfaces of the serous membranes, and 
a heart was exhibited with a bony ring 
of considerable breadth surrounding 
it. Excess of bone it ascribed to hy- 
peraemia. A remarkable disposition 
in bone to fracture is referred, as a 
cause, to a rheumatic diathesis. In¬ 
flammation is described as taking 
place in the periosteum, and medullary 
membrane—and also in the bone it¬ 
self ; sometimes obliterating the ves¬ 
sels, as in the horn of the stag, and 
in the fang of a tooth, and causing the 
nourished part to perish. Under Ne- 
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crosis, it reported a case of reproduc¬ 
tion of the clavicle, and described the 
agency of the periosteum in the pro¬ 
cess. It also delineated the process 
of nature in uniting fracture—thick¬ 
ening of the periosteum—inflamma¬ 
tion of the soft parts—and deposition 
of new bone. The excessive deposi¬ 
tion of callus, it stated, may be checked 
by those means which counteract high 
action. 

Hip-disease:—case in which the 
head of the bone had been destroyed, 
and bony union to the ilium had taken 
place. 

Joints:—some cases of curious and 
fatal affections of, after parturition. 
The serous membranes were the parts 
which generally suffered in addition 
to the joints, near which, in some in¬ 
stances, matter formed. 

Some cases of affection of the joints 
from uterine irritation were related. 

Amputation through abscess :—ori¬ 
ginating, not in constitutional, but in 
local causes—in which adhesion took 
place, as in ordinary cases. A re¬ 
ference was made to fistulous surfaces 
where they take on the character of 
mucous membrane. A bougie smeared 
with ointment, rolled in precipitate, 
and passed into the sinuses, had been 
found an effectual method of exciting 
new action. 

Cutaneous absorption :—an interest¬ 
ing discussion took place on this sub¬ 
ject. Circumstances were mentioned 
which favoured the idea of abrasion, 
and those which warrant the opinion, 
that the skin can absorb without 
abrasion. In some parts, as the axilla, 
perineum, &c. the cuticular was con¬ 
sidered analogous to the mucous mem¬ 
branes. Mercury placed in the axillae, 
becomes introduced into the constitu¬ 
tion. Case of salivation from a mer¬ 
curial plaster. 

It was stated that mercury could 
not be detected in the blood, or secre¬ 
tions, by the most delicate tests—in 
disproof of the opinion that silver in 
the pocket becomes tarnished by the 
escape of mercury through the skin. 
Prussiate of potash introduced by 
rowel in the thigh of an ass, was de¬ 

tected in the blood.—Castor oil in¬ 
unctions reported to have a cathartic 
effect. 

Malacca :—an interesting commu¬ 
nication from Captain Nixon, on the 
insalubrity of this island, was read. It 
described the disastrous effects that 
result on the first landing of troops— 
in the production of sores and gan¬ 
grene of limb, and imputed them to 
want of nutritive animal food—bad 
water—and the depressing passions. 

Htbtefos. 

The Dublin Journal of Medical and 
Chemical Science, exhibiting a 
Comparative View of the latest Dis¬ 
coveries in Medicine, Surgery, Che¬ 
mistry, and the Collateral Sciences. 
No. VII. Vol. III. March. Dublin: 
Hodges and Smith. 

The present number of our respected 
contemporary maintains the high re¬ 
putation it has already so justly ob¬ 
tained ; and contains nine original 
communications. These are as follow : 

1st, On Malignant Cholera, by S. 
M'Coy, Esq.; 2d, Observations on the 
Motions and Sounds of the Heart, by 
David C. Nagle, M.D.; 3d, Contri¬ 
butions to the History of the Chlorine 
Salts of Barium, by John Alldridge, 
Esq. ; 4th, On Gangrene succeeding 
Cholera, by William Davis, Esq.; 
5th, Cases of Fractures of the Long 
Bones in Children, by John George 
Dalton, Esq.; 6th, On the Pathology 
of Dislocation of the Shoulder Joint, 
by Philip Crampton, M.D., F.R.S., 
Surgeon-General; 7th, Contributions 
to Thoracic Pathology, by William 
Stokes, M.D.; 8th, Observations on 
Mediate Auscultation as a Guide in 
Difficult Labours, by Wm. O’Brien 
Adams, M.D.; and 9th, On the Con¬ 
tagion of Cholera, by William Harty, 
M.D. 

We regret that want of time pre¬ 
vents us from analysing these essays 
at present, but we shall do so in our 
next. The productions of the Drs. 
Crampton, Stokes, and Harty, deserve 
especial notice, as these gentlemen. 
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are well known to the profession by 
their former contributions to science. 

New Views of the Process of Defe¬ 
cation and their Application to the 
Pathology and Treatment of the 
Diseases of the Stomach, Bowels, 
and other Organs; together with 
an Analytical Correction of Sir C. 
Bell's Views respecting the Nerves 
of the Face. By James O’Beirne. 
M.D., Surgeon Extraordinary to the 
King, one of the Surgeons of the 
Richmond Surgical Hospital, Dub¬ 
lin, &c. &c. 8vo. pp. 286. Dublin, 
1833. Hodges and Smith. 

Although many works have been 
published on diseases of the abdominal 
viscera by the most eminent physi¬ 
cians of modern times, yet a vast deal 
of obscurity envelopes the subject; 
and we therefore took up this work 
before us with the hope of receiving 
information on points hitherto doubt¬ 
ful. We are highly gratified that our 
expectation is realized, and that our 
desire is accomplished ; for we find a 
complete elucidation of numerous dif¬ 
ficulties which heretofore were insur¬ 
mountable. The author has not only 
overturned the physiology and patho¬ 
logy of the large intestines maintained 
by all his predecessors, but also their 
practice, and has substituted modes 
of treatment for many diseases deemed 
incurable by former writers, whose 
value are appreciable by ocular de¬ 
monstration. He has added largely 
to practical medicine, and has given 
views entirely new on the treatment 
of diseases of the digestive system. 
Dr. O’Beirne has gained himself a 
reputation which must continue while 
medicine is cultivated. His opinions 
will save many a human being yet 
unborn, for the efficacy of his prac¬ 
tice is unquestionable. 

We shall endeavour to condense 
our author’s views and arguments, 
because it is impossible to give ex¬ 
tracts from books of any length in a 
weekly journal. 

Dr. O’Beirne denies the general 
opinion of physiologists, that the use 

of the rectum is to contain faecal 
matter, to allow its accumulation, and 
to act as an antagonist to the sphinc¬ 
ter ani muscles. 

He maintains the contrary, and 
states, that the healthy rectum is 
never a receptacle for feces, and that 
it acts in unison with the sphincters 
in keeping its cavity closed until the 
desire of evacuating overcomes both. 
He observes, *e all that part of the 
rectum above its pouch is at all times, 
with the single exception of a few mi¬ 
nutes previous to the evacuation of 
the bowels, firmly contracted and per¬ 
fectly empty ,* at the same time, that 
the pouch itself, and also the sigmoid 
flexure of the colon, are always more 
or less open and pervious.’ 

He argues, that if the rectum was 
a receptacle for feces, the accumulation 
of these would excite irritation in the 
bladder, and also in the sphincter ani 
muscles, thereby depriving the indi¬ 
vidual of the power of retaining his 
feces. It is likewise urged, that it is 
often difficult to pass an enema, and 
that the surgeon on passing his finger 
into the rectum scarcely ever finds 
feces there. It is also known that 
the pipe of an enema apparatus, on 
being withdrawn, is scarcely ever 
soiled with excrementitious matter. 
As a further proof of the point at 
issue, it is urged that the proximity 
of the sides of the rectum admits of 
the formation of membranous bands, 
and that in cases in which the sphinc¬ 
ters are destroyed by cancer or syj)hilis, 
the power of retaining the alvine con¬ 
tents continues, which could not hap¬ 
pen if the passage into the rectum was 
free, or if the power of retaining the 
feces, or regulating their discharge, 
depended solely on the sphincter mus¬ 
cles. 

The following experiments confirm 
the preceding views, and deserve the 
serious attention of all engaged in the 
practice of medicine. 

“ I have been led to examine the 
rectum of a number of healthy per¬ 
sons, healthy at least as far as the 
bowels were concerned, at different 
times in the same day, in order to 
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ascertain its actual state, and as nearly 
as possible the time and manner in 
which it is filled. I proceeded in the 
following manner, and almost invari¬ 
ably obtained the following results. 
On passing a stomach tube to the 
height of half an inch up the rectum, 
neither flatus nor feces escaped through 
it; passing it up about an inch and a 
half higher, it was still found that 
nothing escaped, but that it could be 
moved about freely in a space which, 
on introducing the finger, was ascer¬ 
tained to be what anatomists call the 
pouch of the rectum, in a perfectly 
open and empty state. From the 
highest part of the pouch to the upper 
extremity of the bowel, generally a 
distance of from six or seven to eight 
inches, it was found that the tube 
could not be passed upwards without 
meeting with considerable resistance, 
and using a degree of force sufficient 
to mechanically dilate the intestine, 
which was plainly felt to be contracted 
so as to leave no cavity for this extent. 
When the instrument reached, in this 
way, the uppermost point of the rec¬ 
tum, the resistance to its passage up¬ 
wards was felt to be sensibly increased, 
until at length, by using a propor¬ 
tionate degree of pressure, it pas¬ 
sed forward rapidly, and as if 
through a ring, more or less tight, 
into a space in which its extremity 
could be moved with great freedom ; 
and as instantly a rush of flatus, of 
fluid feces, or of both, took place 
through the tube. In some instances, 
indeed, it happened that neither gase¬ 
ous nor liquid matter escaped at this 
moment, but, in all these, the distinct 
feel of the extremity of the tube 
having entered a solid mass in the 
flexure, was communicated to the 
hand ; the instrument, on being with¬ 
drawn, exhibited a few inches of its 
upper extremity covered, and its eyes 
plugged up, with solid excrement; 
the person generally went to stool 
soon after, and passed a large quantity 
of solid feces. In every instance where 
the tube presented the least appear¬ 
ance of feces after being removed, this 
appearance was confined to that por¬ 

tion of its upper extremity which had 
entered the sigmoid flexure. 

f< In this way, I have also examined 
the rectum of healthy persons in a few 
minutes after they had passed a stool, 
and of others at the moment when 
they felt a moderate inclination to go 
to stool, and have ascertained that the 
rectum is in a perfectly empty and 
contracted state at both of these pe¬ 
riods. 

“ The results of these examinations 
establish the correctness of the in¬ 
ferences drawn from a number of 
facts, but in a much more positive and 
precise manner; for they distinctly 
prove, first,that in the healthy and na¬ 
tural state, all that part of the rectum 
above its pouch, is at all times, with 
the single exception of a few minutes 
previous to evacuation of the bowels, 
firmly contracted and perfectly empty, 
at the same time that the pouch itself 
and also the sigmoid flexure of the 
colon, are always more or less open 
and pervious ; lastly, that the sphinc¬ 
ter ani muscles are merely subsidiary 
agents in retaining the feces.” 

Our author next proceeds to de¬ 
scribe the anatomy of the intestines, 
and maintains two positions:—1st, 
that the rectum exceeds all other 
parts of the intestinal canal in its 
muscular coats and power ; and, 2dly, 
that it is the only part of the digestive 
tube which receives nerves directly 
from the motific and sensific columns 
of the spinal marrow, and conse¬ 
quently that a much higher order of 
irritability and sensibility is bestowed 
upon it than upon any other portion 
of intestines. All the rectum above 
the pouch acts similarly to the oeso¬ 
phagus during deglutition, but this is 
prevented inferiorly by the insertion 
of the middle and posterior portions 
of the levator ani muscles, which act 
as antagonists, and keep the pouch 
open. This fact explains a point of 
practice hitherto inexplicable, and 
that is, our inability to inject more 
than two ounces of fluid in cases of 
irritation or spasm of the rectum, 
urethra, or urinary bladder; because 
the only part of the intestine not con- 
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tracted is the pouch, which does not 
contain a greater quantity than that 
already mentioned. At the evacuation 
of the rectum, the greater portion of 
the sigmoid flexure falls into the pel¬ 
vis, hanging doubled over, and rather 
to the left of the rectum, remaining 
in this situation until it is again dis¬ 
tended, when it is raised into the left 
iliac fossa, and the former position 
effectually prevents the descent of 
fluid or solid feces or even of gas (fla¬ 
tus), and thus secures the quiescent 
state of the rectum. This position 
is generally, if not invariably, ob¬ 
served in the dead body. 

Lastly, as the rectum is firmly con¬ 
tracted and closed, and as the ileo- 
ccecal valve is open but does not ad¬ 
mit a retrograde motion, it is evident 
that the coecum, colon, and sigmoid 
flexure, must always be in a more or 
less full and open state. 

Our author describes the natural 
passage of the contents of the stomach 
through the bowels, and contends that 
it is very much facilitated by the pre¬ 
cedence of gas dilating the intestinal 
tube, thus obliterating the angles 
formed by the convolutions of the 
small intestines. Dr. O’Beirne de¬ 
nies that in either health or disease, 
the excrementitious matter or gas 
can return through the ileo-ccecal 
valve into the ilium. He quotes Cas¬ 
par Bauhinus, and Portal on this 
point, employs much ingenious ar¬ 
gument, and to us conclusive, that the 
action of the ileo-coecal valve is never 
reversed nor in disease. When the 
fecal matter has descended into the 
rectum, it presses the prostate gland 
against the pubis, and hence the urine 
is not evacuated until after the rectum. 
It appears by numerous experiments, 
that an elastic tube passed into the 
flexure allowed the escape of gas, 
was withdrawn unsoiled, and on being 
reintroduced in four or five minutes, 
fluid feces passed through it, and its 
upper extremity was coated with 
solid feces. It therefore appears, that 
the coecum must be filled before it is 
unloaded, and that there is one mass 
of fecal matter in the coecum and 

another in the sigmoid flexure, and 
two distinct efforts are required be¬ 
fore a healthy person finds his bowels 
sufficiently freed. 

Our author next applies his views 
to the causes of diseases, and here he 
is entitled to great praise for eluci¬ 
dating many intricate and hitherto 
inexplicable pathological questions. 
He shows how morbid irritation will 
act on the most muscular and ex¬ 
citable portion of the bowels, and 
cause diarrhoea, or, if too violent, in¬ 
duce spasm, contraction, or constipa¬ 
tion. When the constipation is ob¬ 
stinate, the patient often feels little 
inconvenience : he takes the ordinary 
quantity of food until the coecum and 
colon become so distended that they 
can no longer admit the contents of 
the ilium, and then pain about the 
navel or colic is produced. The ac¬ 
cumulation of feces and gas proceeds; 
irritation is excited ; there is no pas¬ 
sage outwards, the abdominal mus¬ 
cles are roused into action, and the 
contents of the bowels are got rid of 
by the mouth, the direction in which 
they can pass with least resistance, 
and ilius or the iliac passion is in¬ 
duced. Finally, unless the sufferer 
is relieved from this condition, he 
must either die, exhausted by ex¬ 
cessive pain and debility, or the dis¬ 
tention of the intestines goes on 
until the laminae of the mesentery are 
separated, the serous membrane is 
stretched or torn, and ilius is changed 
into peritonitis or enteritis. 

When we consider the frequent ac¬ 
cumulations in the flexure, from the 
common and pernicious habit of dis¬ 
obeying the natural calls to stool, how 
often improper aliments, drastic me¬ 
dicines are employed, and the hepatic 
and intestinal secretions are vitiated, 
it is scarcely possible not to admit but 
that this part of the intestine is in a 
very constant state of excitement and 
spasm. Hence it is, that spasmodic 
stricture is of such frequent occurrence 
in this particular situation, and that 
constipation is so general a feature of 
disease. Here our author most ably 
controverts the denial of Professors 
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Colies and Cooper, of Mr. White of 
Bath, of Messrs. Salmon and Calvert 
of London. 

Upon this dispute, among so many 
Arcadians, all able to defend them¬ 
selves, we shall not venture an opinion, 
though we entertain one, but , say with 
the illustrious poet, from whom we 
borrow our allegory : 
“Non nostrum inter vos tantas componere 

lites.” 

We may observe, however, that the 
three gentlemen, named last, consider 
the narrow neck, or contraction of the 
flexure, as the result of congenital 
malformation, while our author as¬ 
cribes it to spasmodic stricture. As 
there are so many against him, we 
feel ourselves bound in justice to in¬ 
sert his defence, which appears per¬ 
fectly satisfactory. 

“ Previous to the formation of spas¬ 
modic stricture in this situation and 
in this way, that particular part of 
the mucous membrane, which lines 
the stricture, is far more exposed than 
any other to the irritation arising from 
the weight, impulse, and perhaps acri¬ 
monious nature of the contents of the 
flexure ; but it becomes still more and 
more exposed after the formation of 
the stricture, until at length it is ex¬ 
cited to a mild kind of inflammatory 
action, which soon extends to the cor¬ 
responding portion of the muscular 
coat, but is prevented from extending 
further by the effusion of coagulable 
lymph, and the formation of adhesions 
between the two coats; thickening 
and, of course, coarctation of the pa- 
rietes of this part of the canal follow, 
and thus spasmodic is converted into 
organic stricture. If this kind of .stric¬ 
ture be of long standing, and if it 
should happen to occur in a person, in 
whom age and natural predisposition 
concur in giving such a tendency, it 
will ultimately degenerate into and 
become of a scirrhous and malignant 
nature.” 

Our author also denies the accuracy 
of the conclusions of White, Copland, 
Sir C. Bell, Salmon, Calvert, and 
many others, as to the stricture in the 
lower part of the rectum ; and he 

states, that he examined all the spe¬ 
cimens in the museums of the Colleges 
of Physicians, Surgeons, and in three 
private schools in Dublin, and never 
saw a single example ; for in all cases 
the disease was at the termination of the 
flexure, or at a short distance above or 
below it. He offers the following ex¬ 
planation of the misconception of these 
gentlemen. He says, that in ex¬ 
amining the healthy rectum, the finger 
will pass up two inches, and may be 
freely moved about in the pouch, but 
if passed higher, it will encounter a 
firm ring, which might be easily mis¬ 
taken for a septum or stricture, but 
'which is perfectly natural; when the 
finger is passed still higher, it will 
encounter little resistance, but wher¬ 
ever it stops, there the feel of obstruc¬ 
tion will be perceived, and thus a 
deceptive sensation of a succession 
of strictures may be produced. If 
this be true of the healthy rectum, we 
can readily apply it to the diseased. 
This important information is deeply 
instructive to those who may be called 
on to pass bougies, as they are enabled 
to comprehend the repeated difficulties 
which occur in the use of those in¬ 
struments. 

Here we must pause for the pre¬ 
sent ; but we are satisfied we have 
given our readers ample proof of the 
immense value of Dr. O’Beirne’s 
work. For ourselves, we are com¬ 
pletely convinced, that it will lead to 
the greatest improvements in the prac¬ 
tice of medicine. We congratulate 
the author on the originality of his 
views and their importance to science 
and humanity. 

Notices to Correspondents in our next. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . ,£218 18 0 

Errata —P. 217, col. 2, line 13 from bot¬ 
tom, for giving, read gaining; and p. 218, 
col. 1, line 18 from top, after fees, insert as 
well as those large premiums for. 

In the report of the proceedings of the Me¬ 
dical Society of London, in our last, for Dr. 
Hendy, read Dr. Hendley. 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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Gentlemen,—On Thursday evening-, I con¬ 
sidered, amongst other subjects, the best means 
of promoting the cure of wounds by adhesion, 
or, as it is called, by the first intention. I 
will now call your attention to the principal 
features of this process, or rather to the steps, 
which nature takes in bringing it about. The 
effusion of coagulating lymph, which con¬ 
stitutes the earliest and most simple connexion 
between the surfaces of the wound, after they 
have been put in apposition, is not a simple 
mechanical process, but the result of what 
John Hunter would have called an action 
of the minute capillary vessels,—perhaps, 
an increased action of them ; yet, only in¬ 
creased in a very moderate degree, without the 
production of much pain, heat, throbbing, or 
other effects of common inflammation. Now, 
although Mr. Hunter considered union by the 
first intention, as an example of adhesive in¬ 
flammation, and, as accompanied by an in¬ 
creased action of the vessels of the part, a 
doubt is sometimes entertained whether the 
process should be regarded as an inflammatory 
one at all. As far as I can judge, however, 
Mr. Hunter’s views have the greatest pro¬ 
bability, the effusion of coagulating lymph 
itself being, according to my conception, a 
proof of increased action. At the same time, 
so slightly is the action of the vessels increased 
—so little is it above the natural standard—that 
if the inflammation rise beyond a very moderate 
degree, there will not be union by the first in¬ 
tention, but suppuration. At all events, I 
may say, that the best prospect of union by 
the first intention occurs when the inflamma- 
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tion in question is exceedingly slight. Another 
fact tends to prove that the process is attended 
with increased action: surgeons sometimes 
amputate the limbs of very aged persons, of 
individuals eighty or ninety years of age, or 
of persons in a most debilitated state; they 
bring the sides of the wound together, and 
dress the stump according to the most ap¬ 
proved principles; but when they remove the 
dressings at the end of a few days, they oc¬ 
casionally find, that no more union has taken 
place in the part, than if it had been the 
stump of a dead body. There may have been 
a total want of power to produce the requisite 
action in the parts. It seems, therefore, as 
if an increased action of the capillary vessels, 
and some degree of inflammation, were essen¬ 
tially necessary for the accomplishment of the 
process under consideration. 

Gentlemen, after the effusion of coagulating 
lymph, the next thing is the extension of new, 
or, as they might be called, young minute 
vessels into it; and this is quickly followed 
by an intercourse between the vessels of the 
opposite sides of the wound. With respect 
to the manner in which these new vessels are 
produced, two doctrines have been maintained; 
in one, they are viewed as the production of the 
coagulating lymph itself, in which they are 
supposed to be generated by some inexplicable 
operation of nature; in the other, they are 
regarded as prolongations from the neighbour¬ 
ing original vessels, as shoots from the vessels 
on the surfaces of the wound, and as growing, 
as the roots of a plant into the soil, into the 
coagulating lymph. John Hunter, in the 
early part of his life, adopted the first of these 
doctrines, namely, that the vessels are gene¬ 
rated in the coagulating lymph itself; but 
this hypothesis is now generally rejected, and 
the best pathologists of the present day refer 
the production of the new vessels to a pro¬ 
cess, in which they grow from vessels already 
existing in the neighbouring surfaces. Pro¬ 
bably the new vessels are also continued from 
the smallest ones in the surrounding parts, 
because, we know, that the larger ramifications 
are obliterated by the coagulating lymph itself. 

S 
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In confirmation of the truth of this theory, I 
may state, that John Hunter, in the latter 
part of his life, renounced the view which he 
had adopted in his younger days, chiefly in 
consequence of certain facts observed in the 
growth of the young chick ; and he came to 
the conclusion, that the vessels, which per¬ 
vade the coagulating lymph, and, at length, 
open a permanent and regular communication 
between the vessels of the opposite sides of the 
wound, are only extensions, or shoots, from the 
old ones. As for the process, by which the 
vessels of one side of the wound establish in¬ 
osculations with those of the opposite side, 
this is a secret, into which the prying search of 
the microscopical philosopher has not yet pene¬ 
trated ; he has been totally unable to discover 
how this change, which is one of the next 
steps in the process of union by the first in¬ 
tention, is brought about. We know, how¬ 
ever, that the fact takes place, and that it 
is principally effected in the new capillary 
vessels, though after a communication has 
been opened, the small inosculating arteries 
may acquire a greater diameter, and admit of 
being filled with red blood, and anatomical 
injection. 

Gentlemen, if I were called upon to fix 
upon any one circumstance which has had 
more influence than any other in improving 
the state of surgery, I should certainly assign 
this importance to our right comprehension 
of the principles of union by the first in¬ 
tention, and to our neglecting no proper 
opportunity of putting this advantageous me¬ 
thod of cure in practice. I may ask, what 
was one of the causes of the ill success which 
formerly attended the operation for aneurism ? 
Certainly it was because the surgeon omitted 
to close the wound: this was the case with the 
first operation for aneurism performed by 
Mr. Hunter himself; he omitted to bring the 
sides of the wound together, and this circum¬ 
stance, together with that of his leaving a 
quantity of extraneous matter in the wound, 
was no doubt the cause of the ulceration of 
the artery. Then, I may inquire, what caused 
secondary haemorrhage, the formation of enor¬ 
mous abscesses, and the retraction of the mus¬ 
cles, which was so frequently observed after 
amputation of the thigh in former days ? It 
was because surgical practitioners did not then 
understand the advantages of the process of 
union by the first intention,—because, in fact, 
they neglected taking steps for promoting this 
method of cure, which would have prevented 
the occurrence of those evils to which I have 
just alluded. What was the ordinary cause of 
the greater fatality of all wounds, whether 
from accidents or operations, but the neglect 
of union by the first intention, joined with an 
insufficient knowledge of the best principles 
to be observed in the treatment of wounded 
arteries ? 

When union by the first intention takes 
place, it is generally accomplished in three or 
four days; and when a wound is made with a 

clean sharp instrument, is not very extensive, 
and situated in a vascular part, it may be 
cured by this process in even a shorter time. 
Sometimes a wound is only partially united, 
and at certain points, especially where liga¬ 
tures are situated, suppuration takes place; 
but, when such is the result, the practice has 
not failed, but been productive of good to the 
extent of the adhesion ; while no harm has 
been done, since the rest of the wound is 
quite in as favourable a state for healing, as 
it would have been if any other treatment 
had been pursued. 

The observations which I have hitherto de¬ 
livered on the cure of wounds, relate chiefly 
to the means of stopping haemorrhage, and 
the methods of promoting union by the first 
intention: with regard to union by the second 
bitention, or that mode of cure comprehending 
suppuration, granulation, and cicatrization, 
it will more conveniently come under con¬ 
sideration, when I have got through the de¬ 
scription of contused and lacerated wounds, 
which will claim our attention, as soon as the 
subject of punctured wounds, the very next 
for notice, has been concluded. The reason 
why I propose to describe the process of union 
by the second intention, after lacerated and 
contused wounds have been treated of, is, 
because they usually heal by this process, 
and do not admit of a more expeditious mode 
of cure. 

Punctured Wounds are such as are pro¬ 
duced with sharp pointed instruments; their 
orifices are of course narrow, and the depth 
of the injury frequently very great, so that 
important organs maybe involved in it. Punc¬ 
tured wounds are liable, however, to con¬ 
siderable diversity, as you may conceive, when 
you remember, that they comprise every gra¬ 
dation between the prick of a needle or pin, 
or the puncture of a thorn, and the stab of a 
sword, a bayonet, or a lance. Hence their 
degree of severity must be remarkably dif¬ 
ferent in different instances, according to the 
nature of the parts wounded, and the depth of 
the wound itself. Some punctured wounds 
simply penetrate the integuments and com¬ 
mon textures; while others extend to a sur¬ 
prising depth, sparing neither the large blood¬ 
vessels, the trunks of nerves, nor any im¬ 
portant viscus, which may be in the way of 
the instrument or weapon. Hence many of 
them prove immediately and unavoidably fatal 
from internal haemorrhage, the patient dies at 
once from the quantity of blood suddenly 
abstracted from the system, while others are 
exceedingly dangerous, in consequence of hav¬ 
ing pierced organs like the bladder, stomach, 
intestines, liver, &c. Stabs of the thorax fre¬ 
quently kill at once, in consequence of profuse 
internal haemorrhage from some of the greatest 
blood-vessels in the body, or even from the 
heart itself. Sometimes the patient falls a 
victim to the effusion of blood in the bronchia; 
in fact, he is suffocated. Then, gentlemen, 
wounds of the chest may bring on one danger- 
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ous effect, not noticed in any common wounds, 
viz. emphysema, the air escaping out of a 
wound in the lungs into the cavity of the 
pleura, and thence through the opening in the 
pleura costalis into the cellular membrane. 
How this happens, will be more conveniently 
explained when I come to the subject of em¬ 
physema; you will then find, that by the alter¬ 
nate dilatation and contraction of the parietes of 
the chest in respiration, air is drawn out of 
the lungs into the cavity of the pleura, and 
forced into the cellular texture, in which it 
spreads in an extraordinary and sometimes 
fatal degree over the whole body. 

Deep punctured wounds, and especially those 
which are inflicted with considerable violence, 
like those caused by a bayonet, lance, or 
sword, are often followed by severe inflamma¬ 
tion and its common effects, swelling, heat, 
pain, redness, and fever; but this is not all, 
for such inflammation frequently proceeds to 
suppuration, and large accumulations of matter 
are liable to take place, especially when the 
weapon has penetrated parts, over which a 
dense fascia, or aponeurosis is extended. In 
such cases, it seems, as if the constriction of 
the parts, their confinement by the tendinous 
expansion, rendered the inflammation more 
severe; but, whether this be the fact or not, 
the interposition of a thick fascia between the 
matter and the surface must give a disposition 
to the abscess to extend itself. The symptoms 
do not arise exactly from the puncture of the 
fascia or aponeurosis, but from the injury to 
the parts underneath it, and the effects of such 
fascia or aponeurosis, in constricting the in¬ 
flamed parts, and retarding the progress of 
abscesses to the skin. The old surgeons used 
to ascribe the ill consequences to the wound of 
the fascia itself; but this idea, I believe, is re¬ 
nounced ; no surgeons, at the present day, have 
any apprehension of this kind, they know very 
well, that the severe symptoms, often follow¬ 
ing punctured wounds, arise from injury of 
more important textures than a fascia: what 
ought to satisfy us, that the mere prick of the 
fascia is not in itself a serious or dangerous 
circumstance, is the fact, that one of the prin¬ 
cipal means of relief actually consists in di¬ 
viding the tendinous expansion, in wounding 
it again, so as to form an outlet for the matter 
confined under it. 

A few years ago, it was the established 
practice to enlarge the orifice of every deep 
punctured wound—the knife was immediately 
employed for this purpose; and the practice 
was adopted on the principle of diminishing 
the constriction and tension of the parts, and 
affording ready escape for the matter when 
formed. Even at the present day, this method 
is sometimes pursued, but the most judicious 
surgeons act with less precipitation, and defer 
the dilatation of the wound, at all events, till 
suppuration has taken place; and, if no ab¬ 
scess form whatsoever, then they entirely dis¬ 
pense with the knife. The abscesses, which 
give the surgeon the greatest trouble in these 

cases, because no outlet for matter is required, 
take place under fasciae; and it is manifest, that 
whether you dilate the orifice or not, before 
matter is really formed, it will have little or no 
effect on textures situated more deeply than 
the fascia itself, and which have suffered 
injury. 

After having attended to haemorrhage, and 
the removal of foreign bodies (for sometimes 
even in punctured wounds, foreign bodies are 
to be found, as when the point of the instru¬ 
ment breaks and lodges in the wound), and, after 
having reduced protruded viscera, if there be 
such a complication, of which I saw many ex¬ 
amples duringthe last v/ar, the next indication is 
to endeavour to prevent inflammation, or to 
hinder it from rising to that height which 
would be productive of suppuration. With 
this view, instead of introducing tents, as was 
done sixty or seventy years ago, we apply only 
simple superficial unirritating dressings, and 
cover them with linen wetted in a cold eva¬ 
porating lotion. When much swelling and 
inflammation follow, leeches must be freely 
used, and venesection practised as copiously 
and as often as circumstances may demand. 
Indeed, venesection will generally be proper, 
unless contra-indicated by the patient having 
already lost a considerable quantity of blood 
from the wound itself, and been exceedingly 
reduced by this or other causes. The treat¬ 
ment, therefore, consists of light superficial 
dressings and antiphlogistic measures, joined 
with low diet, and quietness of the part. I 
put little faith myself in the usefulness of tight 
bandages to punctured wounds, because we 
know, that a great degree of swelling is apt 
to follow such injuries, and pressure would 
then be more likely to do harm than good; if 
a bandage be used at all, be careful not to 
apply it too tightly, for, if you were to neglect 
this precaution, and the part were to become 
affected with swelling, the constriction might 
occasion pain, and even gangrenous mischief. 
A bandage, if used at first, should be merely 
put on for the purpose of retaining the dress¬ 
ings. After a day or two, if the parts become 
hot, swelled, tense, and painful, you should 
discontinue the cold applications, and have 
recourse to warm emollient ones, such as lin¬ 
seed meal poultices, and fomentations with 
flannels, wrung out of a decoction of poppy- 
heads, or camomile flowers. 

Gentlemen, when the matter has formed, 
you must then make an early, a depending, 
and a free opening, and maintain it till all risk 
of another accumulation of matter has passed 
away. When the probability of such an oc¬ 
currence no longer prevails, you should leave 
off the poultices, and apply common dressings 
and a bandage. According to the principles, 
which I have laid down for the treatment of 
punctured wounds, it appears, that the making 
of an incision in the early stage of these cases, 
is only advantageous and necessary, when 
made for the removal of extraneous bodies, 
the tying of an artery, or facilitating the re- 
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Auction of a protrnded bowel: under these 
circumstances, of course, the sooner you dilate 
the orifice of the wound the better: but. in the 
state of things most usually observed, the 
established maxim is. not to enlarge the orifice 
of the wound until suppuration Las taken 
place, and matter is confined: yon may then 
either take this step, or make a tree ana de¬ 
pending; opening* an d maintain it ti_ all risk 
of a further accumulation of pus is over. At 
first, apply light superficial onirrilating dress¬ 
ing's. and cold evaporating lotions, which are 
to be exchanged for emi-ient applications, as 
soon as a considerable degree of swelling and 
tension have come on, and a dtspodticii to sup¬ 
puration is evinced: venesection, leeches, and 
other antiphlogistic means most, of course, not 
be omitted. 

Gentlemen, the next description of wounds, 
to which I request your attention, comprises 
the cjntmed. which are produced by the col¬ 
lision of a part of the body against some ob¬ 
tuse or blunt surface, or weapon, by which the 
skin and other textures are not only broken, 
or divided, but more or less bruised: to the 
solution of continuity, as 1: is termed, there is 
added then other mischief- When external 
violence is applied, in the way to which I nave 
alluded, the part of the surface of the body, 
against which it is directed, may be simply 
bruised, w ithout any breach in the skin being 
produced at all: in this circumstance, the in¬ 
jury is a contuson, a species of injury which 
will be considered in a future lecture. 

When a contused wound happens in a situ¬ 
ation, where the surface of a bone is only 
covered with internments, in addition to the 
periosteum- it is manifest, that the skin must 
suffer considerably, because, at the time of the 
accident, it is pinched and violently pressed, 

-as it were, between two hard substances, 
namely, the weapon, or body, by which, or 
against which it has been struck, and the 
unyielding surface of the subjacent bone. It 
is for this very reason, joined with the dr-n in¬ 
stance of the injury being situated in the iower 
extremities, and those per naps of an intempe¬ 
rate subject, that contused wound* of the shin 
are so troublesome to cure: for, in fact, the 
portion of integuments, which has been ex¬ 
posed to the violence, is so hurt, that it can 
rarely be prevented from Coughing, and an 
ill-conditioned ulcer, attended with loss of 
substance, is the consequence. 

What is a gun-shot wound, gentlemen, hut 
a severely contused wound, generaiiy extending 
to a great depth, through many textures and 
organs, frequently, indeed, completely through 
the body, the bad entering at one side, and 
making its exit at the other, after having spared 
neither bone, blood-vessel, nerve, bowel, nor 
any other important organ, which happened 
to be in its way? A gun-shot wocnd is, in 
every sense of the expression, a violently 
contused wound, attended with the foregoing 
peculiarities, and some others, to which I shall 
soon have to request your particular attention- 

In books and lectures on surgery, it is tme. 
we do ex treat of gun-shot wounds together 
wtth oidenary contused w juntas, cut alien a 
separate considerate on to mem: and, as tar as 
I can ndge. the method is a goo: one. because 
the latter cases are undoubtedly characterized 
by several p*ecmiarcties, which do not apper¬ 
tain to the former, and they embrace a variety 
of difficult and momentous questions, wtdeh 
demand the most deliberate and undivided 
attend on. As an additional reason for teeing 
up the subject of gun-shot wounds separately. 
1 might urge to vase imp: ’tame, in ilkscrating 
maty of the common principles of surgery. 

Gentlemen, if John Hunter, in the capacity 
of an army surgeon, could deduce, frtn tae 
observation of such injuries, the greater t.art 
of uht-se valuable, and. I mar sav. imm:real 
doctrines, which are contained in his Tree use 

• ‘ : hi: 1 . • 

Wounds, I am certain, chat some of you, s nen 
it comes to your turn to have the same oppor- 
tunlhes which he had cf studying gun-shot 
wounds, wi_ derive frtm them a nth store of 
information, such as will tend to the improve¬ 
ment of surgery, and the benefit of mankmi. 

The genera y cf wounds. I may sey. ere 
attended with some degree of contnsccn—that 
is to say, the fibres of the injured part are 
partly bruised as we_ as divided. It A only 
wounds which are maue with the sharpest 
instruments that can be strictly regarded as 
simple cuts. 7ne sab of a lance, or bayonep 
is not mere.v a ounctnitd wound: it is aiwavs 

• vote. : not merely • 
a t t: the vltlente ' . " - 
fiicted. hurt on account of the suddenly in¬ 
creasing thickness c: the weapon, wfrttn. after 
the pom* has entered the fiesh, must force a 
wav for its thicker part, or; the crinciple o: a 
wedge. 

Gentlemen, I will now mention to you a 
tew of the peculiarities of contused wounds. 

1st. The first is their general indisposition 
to heal by the first intention. 

2d- Their tendency to be follow e: by mtre 
or less slough ing. 

3d. Thetr haring little prepense rr to cleei 
much, even though vessels of consideracle 
size may be involved in the injurv. Some¬ 
times- uowever, on the loosening cf the s orgh*. 
profuse haemorrhage wili cake place: but thie 
only happens when the slough does not ex¬ 
tend through the parts a., round the vessel, 
but only to sock as are on one side of rt: for, 
when the first of these circa nastaBre? occurs, 
a cut o' blood is ahravs termed in the vessel 
a -C g.c a- c, fir : „••• • v:..atera. emeth. 
and haemorrhage is effectually prevented, as I 
related to you in the account of morification. 

Ah trie above-mentioned pecuhari • ■ are 
mso convincingly exemplified in gun-shut 
wounds: a fact proving the statemen: which 
• v ■ w - am- i-c, • e er seuse 
of the expression, of the nature and character 
of contused wounds. 

Tide sfigb* haemorrhage, usually following 
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a contused wound, might lead you to suppose 
this to be a circumstance in which they were 
less dangerous than incised wounds : and such 
is the case ; but then, it is more than counter¬ 
balanced by the reflection, that the very fact 
of there being little haemorrhage, though great 
vessels are concerned, furnishes a proof of the 
degree of violence which the parts have sus¬ 
tained, in addition to their mere division. 
Bleeding vessels we can command and tie; 
but textures, which are disorganized by ex¬ 
ternal violence beyond a certain degree, we 
cannot rectify or save—they are out of the 
power of surgery. 

Whatever attempts we may make to bring 
about the re-union of the sides of a contused 
wound by the adhesive process, without sup¬ 
puration—however skilfully they may be con¬ 
ducted—success rarely or never attends them. 
A good deal of the surface of such a wound 
must unavoidably slough; and the remainder 
suppurate. Perhaps the part which has the 
best chance of escaping these consequences is 
that which lies furthest from the surface, 
where a partial cure by adhesion will some¬ 
times happen. 

It is a question of some importance, whether, 
under all the circumstances, we should ever 
try to heal contused wounds by the first in¬ 
tention. My own experience would lead me 
to answer this question in the negative; first, 
because it hardly ever succeeds ; and secondly, 
because the pressure necessary to afford the 
chance of it is one of the most pernicious plans 
which can possibly be applied to wounds of 
this description. In my employment formerly, 
as an army surgeon, I am sure that I saw many 
contused wounds followed by mortification of 
limbs, entirely in consequence of the pressure 
of tight bandages. As far as I can judge 
from experience, then, contused wounds will 
not bear pressure ; and it is our duty to leave 
them as free from constriction as possible. 
All tight bandages, all dragging of the parts 
together with sutures, all irritation and con¬ 
striction of them with numerous strips of ad¬ 
hesive plaster, are to be reprobated. 

According to my views, you cannot proceed 
safely with such means : you must leave the 
parts at liberty, and have recourse to light 
unirritating dressings, over which you may 
apply a cold evaporating lotion, or a poultice. 
If considerable inflammation and swelling 
should follow, you are to have recourse to 
venesection, leeches, and fomentations, with 
all the means usually comprised under the 
term antiphlogistic treatment. 

I believe that, generally speaking, cold ap¬ 
plications answer best for the first two or 
three days, after which warm emollient poul¬ 
tices and fomentations are preferable. 

Now, although I have advised you to avoid 
making pressure on contused wounds, or draw¬ 
ing their sides tightly together with sticking 
plaster, or sutures, it is not meant that you 
should not bring detached flaps and angles of 
the skin into their proper position at once; 

but this is to be done gently, without any 
forcible dragging, or compression of the parts. 
With the due observance of this principle, 
there could be no objection to the light appli¬ 
cation of one or two narrow strips of adhesive 
plaster ; but I much doubt the utility or pru¬ 
dence of ever using sutures for the purpose. 

If we were not to replace loose separated 
flaps of integuments, and take means for keep¬ 
ing them gently in their right position, we 
should often leave extensive portions of bone 
exposed, the consequence of which would fre¬ 
quently be large and tedious exfoliation. 

Thus, in contused wounds of the scalp, 
extensive portions of the cranium are often 
denuded, &c. The front surface of the tibia 
is frequently exposed in the same way. 

Contused wounds do not admit of union by 
the first intention; or, if any part of them 
heal in this prompt way, it is only that which 
has suffered the least violence, and is generally 
the most remote from the surface. The pro¬ 
cess by which they are cured, after the de¬ 
tachment of sloughs, is the same as what 
brings about the cure of ulcers in general. 
I will describe it, after noticing the next 
species of wounds, namely those which are 
lacerated, and which heal in a similar manner. 

Lacerated wounds, as the expression informs 
us sufficiently well, are those in which the in¬ 
jured parts are not cut, but torn; and, like 
what happens in contused wounds, they suffer 
considerable violence, in addition to the solu¬ 
tion of continuity in them: hence, the inflam¬ 
mation which follows generally rises above that 
degree which is compatible with union by the 
first intention; suppuration ensues, and fre¬ 
quently sloughing, so that the only mode of 
cure which can take place, is that in which 
the processes of suppuration, granulation, and 
cicatrization are concerned. Lacerated wounds 
are very analogous to contused ones in another 
respect; sometimes they do not bleed in an 
alarming degree, even when arteries of im¬ 
portant size are involved in the injury: they 
bleed, however, more frequently and copiously 
than contused wounds. After the battle of 
Waterloo, many soldiers were brought into the 
hospital to which I was attached, whose limbs 
had been so shattered and torn by cannon-balls 
and grape-shot, that the lower part of the leg 
sometimes retained connexion with the rest of 
the body merely by a piece of the integuments; 
yet scarcely any bleeding occurred, though all 
the principal arteries of the limb were torn 
through. These wounds were, however, con¬ 
tused as well as lacerated. 

Some of the most extraordinary wounds ever 
received, come under the denomination of lace - 
rated wounds. I allude to cases in which 
whole limbs are sometimes torn off by their 
getting accidentally entangled in machinery. 
Now, in such examples, the bleeding is some¬ 
times inconsiderable, and, if other parts of the 
body are not injured, the patient often re¬ 
covers. 

The facts recorded in proof of these state- 
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ments, by Cheselden, Lamotte, Professor 
Gibson, and others, are particularly interest¬ 
ing ;—they are such as would not have been 
anticipated by any reasoning founded only 
upon theory, unconnected with the lessons of 
experience. In the case of the miller, related 
by Cheselden in the Philosophical Transactions, 
the arm was torn off at the shoulder-joint; yet, 
the man was not lost by hiemorrhage, though no 
surgeon was on the spot at the time of the ac¬ 
cident ; and in a few weeks the case terminated 
in a complete cicatrization of all the lacerated 
parts. The axillary artery required no ligature. 
The fact, which has been mentioned, of the 
indisposition of lacerated wounds to heal with¬ 
out suppuration, must convince us of the in¬ 
utility of bringing their edges together with 
great accuracy. The pressure necessary for this 
purpose would have an injurious effect, and 
this without any chance of accomplishing union 
by the first intention. Injuries of this de¬ 
scription are often followed by a great degree 
of inflammation and swelling, on which the 
constriction of tight bandage would have the 
worst consequences. It is, therefore, best to 
leave the parts in a free and unconfined state ; 
by which advice, gentlemen, I do not wish you 
to understand that you may not replace flaps 
of the skin, which may have been raised and 
removed from the subjacent parts, or that you 
ought not to apply here and there a strip of 
plaster, or even a suture for retaining them in 
their natural position. What I wish to impress 
upon your mind is, the disadvantage of em¬ 
ploying much pressure to bring the edges of a 
lacerated wound together, or of dragging them 
together forcibly with sutures or strips of ad¬ 
hesive plaster. 

At first you may have recourse to simple 
light dressings, covered with a cold evaporating 
lotion. If the injury be severe, bleeding is in¬ 
dicated, and even a repetition of it, with ape¬ 
rient medicines, low diet, &c. After a day or 
two, when the inflammation and swelling have 
begun, use leeches and emollient poultices and 
fomentations. 

In three or four days, the surface of the 
wound will have suppurated; and if any part 
of it is to slough, how far this mischief is likely 
to happen will now be seen : the poultices are 
to be continued until the wound has become 
clean and free from sloughs, and the swelling 
has subsided. We may then discontinue them, 
and have recourse to common dressings. At 
this period the approximation of the opposite 
sides of the wound, and the diminution of its 
cavity with strips of adhesive plaster, and a 
bandage, may be safely and advantageously 
employed. 

The most common examples of lacerated 
wounds are injuries in which the soft parts are 
torn with nails or spikes; wounds inflicted by 
machinery; the bites of horses, dogs, and other 
animals. Lacerated wounds sometimes cause 
mortification. I remember a case in which a 
drayman’s leg, as he-was sitting on his dray, 
was so lacerated by a piece of iron projecting 

from a cart or waggon that passed hi in, that 
the skin over the tibia was torn open from the 
knee to the ankle. Mortification rapidly en¬ 
sued, and the man died in less than forty-eight 
hours. You know that men of this employ¬ 
ment are bad subjects for accidents or disease ; 
and possibly, if the injury had taken place in 
a more favourable constitution, the result might 
have been different. It was an instance, in 
which, I think, amputation should have been 
performed early. 

The observations on the uselessness of much 
pressure, or of closing a lacerated wound very 
nicely, are general ones, liable of course to 
exceptions. An interesting account of a re¬ 
markable lacerated wound is given by Dr. 
Kennedy: the injury arose from a bite of a 
shark, in India. The abdominal muscles were 
divided and reflected; the colon and other in¬ 
testines completely denuded; the three lower 
ribs were exposed; the gluteal muscles torn; 
the tendons about the trochanter major sever¬ 
ed ; and a large portion of the vastus externus 
and rectus femoris bitten through to the bone. 
Yet, notwithstanding all this mischief, the pa¬ 
tient recovered. The parts were brought to¬ 
gether with strips of adhesive plaster, which 
were applied round the body, and made to 
cross over the edges of the wound: these were 
covered with light dressings, and the many¬ 
tailed bandage. 

This enormous wound, laying open the cavity 
of the abdomen, and implicating so many im¬ 
portant parts, was cured by these means, and 
common antiphlogistic treatment, without the 
aid of any suture. 

Had it not been for the resistance of the 
trochanter major to the shark’s teeth, the 
whole portion of the body below the grasp of 
the animal’s jaw would have been bitten com¬ 
pletely off. in this case the bleeding was con¬ 
siderable, and was probably one of the chief 
means of saving life, by keeping down the 
inflammation. The patient was a native of 
India: whether one of Europe’s sons would 
have been able to bear so much, is a question 
which I cannot answer. 
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LECTURE XVI. 

Pathology of Phthisis concluded. 

When we last met, I spoke of the different 
forms of phthisis, and made some remarks on 
tubercles; let me revert for a moment to this 
subject. I have stated, that I considered tu¬ 
bercles not as the cause of phthisis, but as 
the result of a certain diathesis, to which the 
name of scrofulous habit had been given; I 
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should, however, be conveying an erroneous 
idea of the peculiarities of the disease, if I 
were to omit mentioning that whatever pro¬ 
duces a tendency to the lungs gives rise to 
phthisical development. You will find in 
the works of Laennec, that he states that 
bronchitis never hastens the development of 
tubercles. I must, in the most positive man¬ 
ner, deny the truth of this statement. It is a 
very dangerous thing for a person of a scro¬ 
fulous habit to get an attack of cold, pro¬ 
ducing catarrh, or inflammation of the lungs, 
as it has a direct tendency to bring on tu¬ 
bercular development and suppuration. If 
persons be weakly, unhealthy, and of a scro¬ 
fulous constitution, and get cold and inflam¬ 
mation of the lungs, they are more liable to 
have consumptive suppuration of the con¬ 
gested than of any other portion of the lung; 
for the same reason that a simple injury, pro¬ 
ducing inflammation of the hip or knee joint 
in a scrofulous habit, may degenerate into 
true scrofulous ulceration of these parts. Hence 
common bronchitis in a scrofulous habit may 
become true scrofulous bronchitis, and com¬ 
mon pneumonia may end in the scrofulous 
consolidation and burrowing ulceration of the 
lung peculiar to phthisis. 

I am afraid, gentlemen, that you will think 
me tedious and guilty of repetition on this sub¬ 
ject; but its importance is paramount, and I 
wish to impress on you that every form of 
phthisis is connected with scrofulous inflam¬ 
mation of the lung. Compare scrofulous and 
long-continued inflammation of the knee or 
hip joint and their attending symptoms with 
the symptoms of phthisis. Have we not the 
same fever, the same sweats, the same diar¬ 
rhoea, the same emaciation, the same state of 
urine and pulse ? Are not all the symptoms 
which attend these diseases, I mean the gene¬ 
ral and constitutional symptoms, identical? 
Let me observe that there is not one of those 
cases in which you will not be able to trace 
the existence of scrofula, and 1 trust that you 
will assent to this proposition, that the inflam¬ 
mation of the lungs in phthisis is scrofulous. 
You may be inclined to doubt that there is 
such a thing as scrofulous bronchitis, but let 
me remind you, that there are cases of persons 
in the decline of life who have long-continued 
cough, purulent expectoration, emaciation, 
sweats, hectic fever, and diarrhoea ; and when 
you dissect one of those persons, you find the 
mucous membrane of the bronchial tubes red 
and hypertrophied, and a great quantity of 
purulent fluid in the lungs, but not the slightest 
trace of tubercle. You may say, I have made 
here a good diagnosis, this person has died of 
chronic catarrh; but this is improper; many 
of those cases are scrofulous inflammation of 
the bronchial mucous membrane. You will 
generally observe, that those cases are much 
more difficult of cure than mere bronchitis; that 
the same treatment, the same regimen, the 
same attention to change of air, and tonic and 
strengthening diet, will not do. No one dies 

from an attack of -common bronchitis except 
the very aged, or persons in whom it is very 
general and very acute; and here its rapid 
termination sufficiently distinguishes it from 
the form I have described; but we have re¬ 
peated instances of bronchitis lasting for 
months without destroying the patient, and 
capable of being removed by the ordinary^ 
means, except when it occurs in a scrofulous 
diathesis. It is obvious that phthisis may 
prove fatal by the rapid and extensive de¬ 
velopment of tubercles without any of the 
peculiar phenomena of pneumonia or bron¬ 
chitis; yet it most commonly happens that 
owing to their being produced by the same 
cause, we have the three different forms of 
scrofulous inflammation in the same phthisical 
patient, although it is by no means rare to 
meet with them in a separate and distinct 
state. 

I have mentioned on a former occasion that 
I did not consider inflammation as the cause of 
tubercular development; nevertheless, I must 
not omit stating, that it greatly increases the 
tendency to them by bringing more (generally 
unhealthy) blood to the lung, and thus en¬ 
couraging the formation of morbid deposits; 
and this leads us to the consideration of 
another question, why are tubercles so com¬ 
mon and so copious in the lung more than in 
any other tissue? I believe there has not 
been as yet any satisfactory solution of this 
phenomenon ; but it may tend to throw some 
light on this obscure subject, if we call to 
mind one of the most striking peculiarities of 
the lung, namely, that it is the only organ 
through which the entire mass of the blood 
circulates. Through other organs, a portion 
only of the blood is transmitted ; but the whole 
current of the circulation passes through the 
lungs. It is in the lungs also that the change 
which the blood undergoes takes place ex¬ 
clusively, and its particles experience that 
mutation which renders them subservient to 
the purposes of life. Whatever has been added 
or subtracted from the blood by the processes 
of sanguification or secretion is corrected by 
the operation which it undergoes in the lungs, 
and hence they stand in relation to the blood 
differently from other parts. They receive, 
transmit, and produce changes in the blood 
differing from those it experiences in any 
other organ, and this may perhaps account in 
some way for the frequency of tubercles in 
the lungs. Tubercles are a disease of nutrition, 
a process which depends intimately on the 
blood ; and it may not seem strange that they 
should be most frequent and numerous in an 
organ which has a more intimate connexion 

'with the sanguineous circulation than any 
other. I have stated that in persons of scro¬ 
fulous habit, whatever produces congestion in 
the lung is liable to bring on phthisis, and 
hence it is that tubercles are found to suc¬ 
ceed the different forms of chest disease in 
which congestion of lung is a general feature. 
It is not that more blood passes through the 
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uninflamed portion, or that it receives more 
than the sound part. On the contrary, per¬ 
haps one hundred times as much blood is 
transmitted through the healthy part, but the 
mode in which it passes is very different. It 
passes rapidly and freely through the un¬ 
inflamed portion of the lung, and is aerated 
on its passage ; but in the inflamed part the 
blood is retarded in its progress, and, com¬ 
paratively speaking, stagnates : it is, as it were, 
out of the general current of the circulation, 
hors de la route ; it becomes diminished, both in 
its velocity and quantity, because the un¬ 
sound and disorganized portion of the lung is 
unable to effect those vital changes which 
depend on the perfect state of its functions. 
Hence, you perceive, that whatever increases 
the stagnation of blood or the engorgement of 
the lung brings on a state of that fluid in 
which there is both detention and imperfect 
aeration, circumstances which are apt to pro¬ 
duce, not the nutrition of the organ in which 
they occur, but the formation of morbid de¬ 
positions, and this appears to be the reason 
why inflammation and engorgement occasion 
tubercular development. 

With regard to the time of life, at which 
phthisis is found to occur most frequently, 
Lombard, Alison, and Andral have corrected 
some important errors in the opinions pre¬ 
viously existing on this subject. From their 
investigations, it appears, that, from one to two 
years of age, tubercular consumption is very 
rare, that its frequency increases from four to 
five, that it then remains nearly stationary until 
puberty, when the tendency to tubercular de¬ 
velopment is suddenly revived. As old age 
comes on, this tendency diminishes, and tuber¬ 
cular consumption is of comparatively rare oc¬ 
currence, but scrofulous inflammation of the 
lungs is then also not unfrequently noticed. In 
the consumption of young persons we most 
commonly meet with tubercles on examination 
after death, but in old people tubercles are 
seldom found, and in dissections of those who 
die of phthisis at an advanced age, we gene¬ 
rally observe ulceration, abscesses, fistulous 
communications, and consolidation of various 
parts, with quantities of scrofulous pus. Such 
was the case of the man who died here some 
time since, in whom the ravages committed by 
scrofulous ulceration were very extensive, but 
there was not a vestige of tubercle. This form 
of phthisis is also frequently noticed in persons 
of middle age, who have lived intemperately 
and weakened the system by dissolute courses. 

I wish to make some additional observations 
now on the phthisical habit, and the circum- 
stances which increase the liability to con¬ 
sumption. There are many circumstances 
which tend to the development of phthisis 
through the medium of their influence on the 
constitution. In the first place, persons who 
have had debilitating and protracted fevers, 
particularly if there be any affection of the 
lungs, are very apt to fall into what has been 
termed galloping consumption, after the sub¬ 

sidence of the fever. In the next place, you 
will often find symptoms of phthisis coming on 
in females of a weakly habit when they attempt 
to nurse. In many females, of delicate con¬ 
stitution, you are aware that the progress of 
consumption is checked by utero-gestation; as 
soon as the female becomes pregnant, the 
phthisical symptoms disappear; but when she 
begins to nurse, they return again in an aggra¬ 
vated form. When such persons begin to 
nurse, you should watch the effect of this new 
drain on the constitution; you should observe 
whether their strength diminishes; and if you 
find them becoming pale, thin, and emaciated, 
you should make them give up nursing, par¬ 
ticularly if there be any thing phthisical in 
their habits. Among the male sex, nothing- 
more frequently produces phthisis than sy¬ 
philis and the abuse of mercury. There is no 
receipt more infallible than this for producing 
consumption. Take a young man, even with 
an excellent constitution, who is labouring 
under syphilis, shut him up in a close room, 
dose him with mercury, put him on low diet, 
and prevent him from the enjoyment of fresh 
air, wholesome exercise, and enlivening con¬ 
versation, and you will certainly make him 
phthisical, if this process be often repeated. 
Other diseases, such as diabetes, cancer, diar¬ 
rhoea, insanity, hypochondriasis, and hysteria, 
have also a tendency to bring on consumption. 
If you consult Laennec, you will fipd, enu¬ 
merated among its causes, mental anxiety, de¬ 
pression of spirits, and such diseases will fre¬ 
quently lay the foundation for phthisis. In 
speaking of some of the religious orders in 
.France, particularly those to which females are 
attached, he says, that it is to be lamented, 
that they were so unreasonable in their mode 
of life ; for the confinement, want of-recreation 
and exercise, which attended their mode of 
living, concurring with their rigid abstinence, 
produced consumption in a few years. You 
should bear those circumstances in mind, and 
remember that there are various causes which 
tend to the development of phthisis, among 
which you are not to forget those which ope¬ 
rate on the system through the medium of the 
mind. Analogous to this is that ill-judged 
pursuit of knowledge, which we have often, 
with regret, observed to cut short the earthly 
career of the industrious medical student. No 
matter how vigorous a young gentleman may 
be, he will make himself consumptive in two 
or three years if he chooses. Let him remain 
constantly in the dissecting room, or in at¬ 
tendance on lectures, keep his mind intently 
and anxiously engaged, let him snatch a hur¬ 
ried meal, for which he has no appetite, take 
no exercise, and abridge his natural portion of 
sleep, he will quickly bring on that state of 
constitution, in which the consumptive tendency 
so commonly appears. By pursuing this course 
of life, many young men fall victims to phthisis 
at an early age, and give melancholy proofs of 
the power of a combination of mental and phy¬ 
sical causes in producing this disease 
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You will ask me what is to be done, in order 
to avert this phthisical tendency? It was for¬ 
merly thought, that consumption arose from 
inflammation of the lung, and, on this erroneous 
reasoning, was founded its preventive treat¬ 
ment ; the patient was confined to his room, 
and kept in an equable temperature, wrapped 
up in flannel. I well remember this mode. 
If a family lost one of its members by con¬ 
sumption, these were the means employed to 
avert its occurrence in those who remained. 
This absurd mode was followed with rigorous 
exactness, and the constitutions of the survivors 
were so debilitated thereby, that they became 
similarly affected, and in time the whole were 
swept away. All these precautionary mea¬ 
sures generally tend to the same purpose, to 
make the constitution delicate, and consequently 
more liable to the inroads of phthisis. A ra¬ 
tional physician will endeavour to prevent its 
occurrence, not by confining his patient and 
wrapping him in flannel, but by hardening 
him against cold. Any one, who wraps him¬ 
self up and confines himself within doors, 
takes cold in ten-fold proportion to the person 
who dispenses with superfluous covering, 
washes his chest with cold water, and rises 
early in the morning. Habits such as these, 
with a good, nutritious, but not stimulating 
diet, and exercise, are the best preventives of 
phthisis. Make your patient lay aside slops 
and tea; let him take wholesome fresh meat, 
bread, and good beer; let him rise early and 
breakfast early, let him dine also early; when 
the weather permits, make him be in the open 
air for four or five hours, taking exercise on a 
jaunting car, or on the top of a coach. The 
good diet will invigorate the system, and, so 
far from producing inflammation, will do ex¬ 
actly the contrary. No superfluous muffling 
should be used,nor would I recommend young 
gentlemen, who wish to avoid cold, to come to 
hospital in the morning with a boa round 
their necks. Exercise should also be taken 
on an open vehicle, close carriages avoided, 
and the patient should commence cautiously 
the plan recommended by Dr. Stewart of Glas¬ 
gow, of washing the chest with vinegar and 
water, beginning with it warm, and reducing 
the temperature gradually until it can be used 
completely cold. You will have great success 
in preventing phthisis by following this plan. 
In all cases, also, where phthisis is hereditary, 
I would strongly recommend the insertion of 
issues or setons in the chest, before or after 
puberty, and I am of opinion, that if you 
happen to have an application made to you 
for advice, before the disease commences, 
you will certainly avert its occurrence by this 
practice. You should, however, employ this 
mode of treatment with due consideration ; 
issues and setons are very unpleasant things, 
and you should not make your mode of 
prevention more powerful than necessary. 
The only cases in which you are authorized 
to have recourse to them, as preventives, 
are those in which there is a family predispo¬ 

sition to phthisis. I look on issues and setons 
as one of the most important means in the 
prevention, if not in the treatment, of phthisis. 
Their utility in diseases of the hip-joint and 
spine has been long acknowledged. It is the 
knowledge of this fact which induces me to 
recommend them in phthisical cases; I con¬ 
sider their value very great; and when I em¬ 
ploy them, I generally recommend a nutritious 
diet, which is of advantage where there is an 
outlet for matter from the system. I never 
treat a case of decidedly incipient phthisis 
without inserting, at least, two setons under the 
collar-bones. The following observation, made 
by an intelligent medical friend, is deserving of 
attention. <c I had inserted a seton over the 
left mamma, where bronchial rales, diminished 
respiration, and commencing crepitus, indicated 
advancing tubercular inflammation. These 
stethoscopic phenomena were much increased 
every time he caught cold in his chest, and 
he felt sensibly, by the wheezing and uneasi¬ 
ness in that part of his chest, that whenever 
he caught cold, the lung there was most en¬ 
gaged. The effects of the setons were such, 
that, in the course of three months, having 
contracted a severe cold, that part of the lung 
was comparatively free from the bronchitis.” 
For the accuracy of this fact I can vouch. 

Concerning the climate to which we may 
find it necessary to recommend a patient to 
remove, either for the prevention or alleviation 
of phthisis, I shall now offer a few remarks. 
When you enjoin a change of climate, and 
make persons leave the country in which they 
have lived from infancy, you should not send 
them to the same, or nearly the same, climate; 
the change should be to a completely opposite 
one. Italy, the south of France, or Madeira, 
are not sufficiently different. It is absurd, in 
my mind, to send a patient from the British 
islands to any part of the continent of Europe. 
Towns on the sea-coast of any part of it will 
not do; I would prefer the East or West 
Indies, South Carolina, or Florida, the north¬ 
ern states of South America, or Egypt. Many 
improvements in the social condition of the 
last named country tend to render it a desirable 
place of residence; and if the present enlight¬ 
ened pacha continue to promote the advantages 
which it has gained within the last few years, 
it will become as agreeable a place of residence 
as any person can desire. Moreover, Clot Bey 
has confirmed the statement of Savary, that in 
Egypt pulmonary diseases are almost entirely 
unknown. 

I come now to speak of the treatment of 
phthisis itself, and shall make but very few 
observations on this subject, for you will find 
the history of its general symptoms, stetho¬ 
scopic phenomena, and method of treatment, 
amply detailed in books. With regard to the 
cough, I may remark, that in the first stages 
of this disease it presents great varieties, being 
generally, in the commencement, baffling, and 
consequently scarcely noticed either by the 
patient or his friends. In some it precedes. 
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in others it follows, a notable degree of emaci¬ 
ation and debility; and it is worthy of notice, 
that it is not unusual for the patient to com¬ 
plain of increased perspiration at night, long 
before the pulse is at all accelerated, long- 
before the symptoms of hectic fever have 
commenced. These night-sweats are, at this 
period of the disease, the result of that debility, 
to whose presence the subsequent development 
of phthisis itself is mainly owing. At a sub¬ 
sequent period, the sweats are increased by 
the hectic fever, whose paroxysms end in 
cutaneous perspiration. Still, however, the 
original debility yet aids in their production, 
a fact which, in the treatment of this disease, 
should be borne in mind, for it may be con¬ 
sidered as always proper to check this tendency 
to perspiration in phthisis, particularly in its 
commencement, for it uselessly debilitates the 
patient, and renders him much more liable to 
cold. Hence, when a patient applies to me, 
complaining of some debility, and a slight 
degree of emaciation, and lading of healthy 
appearance ; if he has had a slight, but by no 
means troublesome, cough for several weeks— 
a cough, indeed, which he scarcely observes 
himself, but which excites the fear of some 
anxious friend; if, in addition to this, he 
sweats rather more than usual at night, then, 
although his pulse be quite tranquil, although 
there exists no trace of hectic fever, yet I im¬ 
mediately direct my treatment with a view of 
checking this tendency to night perspiration, 
as well as the other more prominent symptoms. 
To such persons I generally recommend some 
such draught as the following, to be taken 
three times a-day: 

R. Infusi cascarillse, 3 vij ; 
Sulphatis quininse, gr. ss.; 
Acid sulphurici dilut. gt. xv.; 
Tincturee hyosciami, 3ss. 

These draughts, together with constant gesta¬ 
tion in the open air for an hour and a half at 
a time, and several times a-day, with nutritious 
diet—meat, bread, and beer, for breakfast, 
meat for luncheon, and a dinner, with one or 
two glasses of wine, and no tea in the evening, 
will soon check the perspirations, diminish the 
cough, and rapidly recall the patient’s strength 
and vigour. Many German physicians have 
an aphorism, that sulphuric acid tends to in¬ 
crease pectoral affections. So it occasionally 
does; but given, combined with hyosciamus, 
as above recommepded, its beneficial action, 
in giving strength and tone to the constitu¬ 
tion, soon enables the patient to shake off the 
cough. 

In the month of January last, I recommended 
this prescription and general treatment to the 
eldest son of a gentleman of rank. His state 
was exactly what I have above described, and 
several of his mother’s family had died of con¬ 
sumption. In a few days, his mother-in-law 
called at my house, and, in the course of our 
conversation, it became clear that she enter¬ 
tained very strong prejudices against the treat¬ 

ment I had recommended. Such persons, 
gentlemen, are all well acquainted with sul¬ 
phate of quinine ; ladies of fashion use it con¬ 
stantly to wind themselves up, when reduced 
to a little below par, by dissipation and late 
hours. What use could sulphate of quinine 
be to a cough ? Might he not catch fresh cold 
from driving out at this season ? Would not the 
meat diet tend to increase the pectoral affec¬ 
tion? Luckily for me, this lady lived at the 
time in a country house, the nearest place to 
which had, many years ago, been the residence 
of one of our richest merchants, a gentleman 
with a very numerous family, eleven of whom 
have since died of consumption. My answer 
to the lady, therefore, was obvious. I replied, 
to prevent consumption, or remove its first 
stages in that family, the most eminent phy¬ 
sicians recommended a certain regimen and 
mode of treatment. They were anxiously 
confined within doors during winter, kept 
wrapt up in flannel in rooms maintained at a 
Madeira temperature, were not allowed ani¬ 
mal food, and were bled to the amount of a few 
ounces at each accession of fresh cold. You, 
yourself, know the result, madam:—they all 
fell victims to the complaint, and appeared to 
droop more rapidly in consequence of the treat¬ 
ment. I am pursuing, in the case of your son- 
in-law, an opposite course. She was satisfied, 
and the young man is now sf .'ong and healthy. 
In spring, 1832, I was consulted by a young 
barrister who was affected in nearly the same 
manner, but, in addition, had a hoarseness and 
much more violent cough, and was more ema¬ 
ciated. The same regimen; the same medicines; 
the solution of nitrate of silver applied to the 
tonsils and pharynx; early hours; removal to 
Bray, and driving through the open air twenty 
miles a-day, restored him to health. Being 
now aware of what injures him, he avoids 
everything debilitating, never neglects exercise, 
and is now strong and able to pursue his pro¬ 
fessional avocations. Again let me repeat it, 
that if the disease be at all more advanced than, 
it was in these two cases, I immediately insert 
one or two setons over the most suspected part 
of the lungs. When the preparations of hyos¬ 
ciamus are well made and good, they are ex¬ 
tremely useful, and, like digitalis, exert a re¬ 
tarding influence over the pulse when it is 
accelerated. 

When the pectoral symptoms are accom¬ 
panied with evident fever and an accelerated 
pulse, I generally combine these two substances 
as in the following formula: 

R. Sulphatis quininse gr. jss; 
Acid, sulphur, dilut. 3j ; 
Tinctune digitalis gt. xx; 
•-hyosc:ami 3j; 
Syrupi papav.albi Jss; 
Aqua fontame Jiv ; 

Fiat mistura, sumat. cochl. j. amplum 2a. 
q. q. hora. 

As the disease advances, the difficulty of 
producing a favourable result increases in ten- 
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fold proportion; and I do not think that I can 
offer any remarks upon its treatment or miti¬ 
gation, which you will not find detailed in 
the various treatises on this disease lately pub¬ 
lished. 

But, before I conclude, let me impress on 
you strongly the necessity of never abandoning 
cases of consumption as hopeless; for I have 
known several apparently desperate cases cured, 
even when puriform matter had been expec¬ 
torated, and cavities existed. In a preceding 
part of this lecture, I have stated that the pre¬ 
monitory cough of phthisis is generally trifling, 
and scarcely attracts the notice of the patient 
himself. This, however, is not always the 
case. Thus, the lamented Mr. Wolf, the 
author of the celebrated stanzas on the death 
of General Moore, had, for a year before 
emaciation and hectic commenced, a frequently 
repeated, single cough, exceedingly loud, ring¬ 
ing a metallic—in fact, a tussis firma: during 
this time his pulse was natural and his breath¬ 
ing tranquil. Nothing that the ingenuity of 
Dr. Cheyne could suggest was of the least 
service in allaying the violence of this cough: 
nothing softened it, until it passed into the 
usual cough of true consumption, and then 
we too truly anticipated the loss Mr. Wolf’s 
friends must prepare themselves to sustain. 
I lately attended a young lady in Dorset-street, 
for whom my advice was requested by my 
friend Dr. Shekleton; she had exactly the 
same hard, loud, perfectly dry cough, which I 
have described, and which continued morning, 
noon, and night, at least at the rate of a cough 
every half minute. We bled her, gave large 
doses of tartar emetic, &c. &c., and applied 
blisters, but without producing the least abate¬ 
ment of this distressing, never-ceasing cough, 
and finally I took my leave. In a month after¬ 
wards she was recommended to take a dose of 
castor oil and spirit of turpentine, for the pur¬ 
pose of relieving a flatulent distention of the 
bowels. The evacuation of a very large tape¬ 
worm was the consequence, after which the 
cough at once ceased. Tape-worm, gentlemen, 
is a much more common disease in Dublin 
than is generally suspected; I meet every year 
many cases of disease caused by its presence. 

I have seen a tussis firma, such as I have 
described, perfectly dry, uninterrupted except 
during sleep, and very harassing in young 
ladies shortly after the age of puberty, and in 
whom the menstrual evacuation was scanty 
and irregular. In such cases the stethoscope 
discovers sound lungs; a full breath can be 
drawn ; and during sleep the respiration is not 
hurried. The tonic treatment consisting of 
large doses of carbonate of iron; the occasional 
exhibition of spirit of turpentine, repeated for 
several days so as to act on the bowels, and 
given in as large quantities as can be borne,— 
these medicines, I say, combined with active 
exercise, the occasional use of aloetic purga¬ 
tives, and finally the exhibition of tincture of 
cantharides, compound tincture of bark, and 
camphorated tincture of opium, according to 

the formula I have given for the cure of hoop¬ 
ing cough in the Dublin Medical Journal, will 
succeed in removing the disease. This mode 
of treating this species of cough is quite new, 
and suggested itself to me after all the usual 
remedies had failed. Dr. Nalty, of Clare-street, 
witnessed a case of this nature which yielded 
to these remedies, and which had baffled the 
most judicious exertions of several eminent 
practitioners in the country. 

CLINICAL LECTURES 

DELIVERED 

BY DR. ROOTS, 

At St. Thomas's Hospital, Session 1833. 

Rheumatismus—Diseased Heart— Bellows 
Sound : Diagnosis of—Phthisis—Inutility 
of the Inhalation of Medicated Gases — 
Chronic Inflammation of the Brain — 
Varicella—Bronchitis Chronica — Use of 
Lobelia Inflata — Colonitis — Hypochon¬ 
driasis. 

Gentlemen,—In consequence of ^postmor¬ 
tem examination last Monday, I was prevented 
from lecturing ; therefore I shall first speak of 
those patients whom I presented the week 
before last. Nine patients were discharged 
from the hospital, seven males and two fe¬ 
males. Among the men, two were cases of 
rheumatism, the chronic form of the disease 
taking on a subacute character. One had 
been ill six months, the other two; neither 
case presented any thing remarkable; they 
both came in on the same day, Jan. 31st, into 
Luke’s Ward, and both went out well on the 
14th of this month, just a fortnight after ad¬ 
mission. Both were treated with colchicum ; 
and, in one case, bleeding to a pint, and 
a blister to the knee, was had recourse to; 
the other only took colchicum, and used the 
warm bath. 

Three others were also presented from the 
same ward. First, Henry Light, aged 22, a 
servant, was admitted Dec. 28th, suffering 
under disease of the heart, chronic bronchitis, 
some effusion in the chest, and slight oedema 
of the ankles. Stated that he had always, 
from infancy, been subject to palpitation; 
indeed, had never been quite free from it; 
but, within the last year, it had so much in¬ 
creased, that he has not been able to do any 
work; that, in August last, he was suffering 
under the same symptoms as now, and came 
to the hospital, under Dr. Elliotson ; remained 
in until the latter end of Oct., or beginning 
of Nov., and went out much relieved ; but 
having caught cold immediately after quitting 
the hospital, had been becoming worse ever 
since. 

His symptoms were violent palpitation of 
the heart, great dyspnoea, constant cough, 
with but little expectoration ; lies best upon 
his back, his shoulders requiring to be con- 
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siderably raised, from feeling a sense of suffoca¬ 
tion ; countenance anxious; lips livid. About 
a fortnight before he came in, he stated that 
he had severe cutting pain in the left side. 
Nights very restless, unable to sleep; appetite 
was bad; tongue rather foul; bowels open; 
urine scanty ; pulse at wrist scarcely percept¬ 
ible, 126, irregular and intermittent. On 
listening to the chest, the respiration was 
sonorous, with slight mucous rattle over the 
upper part, but was not heard at the inferior 
part on either side, and, on percussion, the 
sound was dull there. There was considerable 
pain, on pressure, between the intercostal 
spaces over the region of the heart, which 
was found beating over a larger space than 
natural. The impulse of the left ventricle 
was very strong, and heard over a great por¬ 
tion of the chest; and immediately after each 
systole of the ventricle, a loud bellows sound 
was heard. Had considerable pain at the 
scrobiculis cordis, and the epigastrium was 
tense and tumid ; the bellows sound, too, was 
quite audible there, and, for a few days, nearly 
as far down as the umbilicus. 

From these symptoms, then, it was evident 
that he had hypertrophy of the left ventricle; 
and, from the degree of force with which the 
heart struck against the ribs, as well as the 
sound not being much deadened, it was also 
clear that the cavity was dilated. 

The bellows sound, here, arose, I have no 
doubt, from the aortic opening, though pro¬ 
bably of the natural size, being disproportioued 
to the increased size of the cavity of the ven¬ 
tricle, and also from the increase of muscular 
power of the fibres;—by the first, a larger 
quantity of blood would be propelled towards 
the aorta; and, by the second, it would of 
course be propelled with greater force ; and 
most probably there was some spasmodic 
action of some of the fibres of the heart. The 
pain, too, which he experienced occasionally 
in the region of the heart, and that which he 
felt , on pressure, between the intercostal spaces, 
showed there was some chronic inflammation 
of the pericardium. The cough and sonorous 
state of respiration informed us that there was 
bronchitis; while the dulness of sound, on 
percussion, over the lateral inferior parts of 
the chest, together with the absence of the 
respiratory murmur there, denoted effusion 
into the pleura. 

Now, the treatment consisted in the local 
abstraction of blood over the heart by means 
of cupping glasses and leeches, as long as 
there was any pain on pressure; and also 
counter irritation by blister, with a persevere 
ance in the use of diuretics, viz. digitalis, 
squills, spirits of nitric aether, and acetate of 
potass, combined. By these means he lost 
the pain; the pulse became slower, fuller, and 
less irregular : its stroke, then, being just what 
we tmd in hypertrophy with dilatation. The 
kidneys secreted a large quantity of urine, and 
as they did so, the effusion entirely vanished 
trom the chest, respiration being heard natu¬ 

rally at the lowest point on either side. He 
lost his cough and dyspnoea, and could lie flat 
on his bed in any position. The impulse of 
the heart was greatly diminished, and the 
bellows sound was no longer heard, unless 
occasionally for a few seconds when much 
excited by any thing. He was able to run 
without difficulty of breathing ; and one day 
when I was at the hospital, I requested him 
to run quickly up and down the ward, after 
which I applied the stethoscope to the region 
of the heart, and found the bellows sound was 
for a few seconds reproduced, but, on his re¬ 
maining quiet for a few minutes, it vanished 
again ; the increased excitement in running 
having rendered the action of the fibres of the 
heart more violent for a short time. He ex¬ 
pressed himself as being quite well, or better, 
even, than when he quitted the hospital before; 
and, being anxious to get employment, went 
out on the 14th. Still there is organic dis¬ 
ease ; and I have not the slightest doubt but 
that the symptoms will return if exposed to 
cold or intemperance. 

This case, however, shows how much may 
be done even where organic disease of the 
heart does exist. I was perfectly satisfied that 
there was effusion into the cavity of the chest, 
though I could not discover segophony, be¬ 
cause, as I said before, there was a dull sound 
on percussion, when admitted, and no respi¬ 
ratory murmur heard at the inferior lateral 
portions of the chest; but, at the expiration 
of a short period, resonance became natural 
in these parts, on percussion, and respiration 
could be distinctly heard. As he stated to me 
at the time of his admission, that he had been 
under Dr. Elliotson’s care in the hospital, I 
examined the Doctor’s book, and found it 
stated that there was then a double bellows 
sound, the second sound following immediately 
after the first, and which must, then, I con¬ 
clude, have arisen from some temporary im¬ 
perfection of the aortic valves, causing regur¬ 
gitation of a portion of the blood after each 
systole of the ventricle; it could, however, 
have been only a temporary imperfection of 
the valve, but while under my care there 
never was any double bellows sound. 

There was a case of phthisis, too, discharged, 
in which I am quite certain there were cavities 
in the lungs, although I never could detect 
perfect pectoriloquy. George Young, a ship 
carpenter, said he had only been ill two 
months; the symptoms were emaciation, 
cough, purulent expectoration, mixed with 
small portions of cheesy or curdy-like sub¬ 
stance, nails slightly incurvated, fingers a 
little clubbed, occasional hectic fever towards 
the afternoon, pulse of a morning often tran¬ 
quil, and about 80 when in bed, though in 
the afternoon varying from 100 to 120; by 
percussion a dull sound was elicited under the 
clavicles and inferior part of the right side of 
the chest. I intended to have kept him in 
until there was confirmed, pectoriloquy, but 
he expressed a wish to go out, and as 1 was 
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satisfied I could do him no good, acceded to 
his wish ; he said he felt better. I had been 
giving him one drachm of the wine of tar- 
tarized antimony every four hours, and ten 
grains of the compound powder of ipecacuanha 
every night. 

Now, in order to have perfect pectoriloquy, 
there must be a due proportion between the 
size of the cavity and that of the bronchial 
tube b.y which the voice is transmitted to the 
cavity; without this proportion, even though 
the cavity be very large, pectoriloquy may 
not be discovered. Again, if the cavity be 
very large, yet if it be very superficial, and its 
anterior wall very thin, being nothing more, 
perhaps, than the serous covering of the lungs, 
the wall, from its thinness, being a bad con¬ 
ductor of sound, under such circumstances we 
may be unable to detect pectoriloquy. I was 
sure, however, that there was no large cavity 
of this description in the present case, because 
there was no cavernous sound on respiration, 
as of the air rushing into a large hollow space, 
no gurgling sound, and the resonance on per¬ 
cussion was too dull to admit of the possibility 
of there being any large superficial cavity. 
Immediately under the centre of each clavicle, 
however, imperfect pectoriloquy was distinctly- 
heard, that is, the voice was heard resounding 
at that point of the chest immediately under 
the stethoscope, resoundingand reverberating, 
but not traversing the tube; the tone of the 
voice rendered sharp and cracked ; now this 
is often produced by a cluster of small cavities, 
situated close togethei’, and from the dulness 
on percussion immediately over these parts. 
I have no doubt that that wras the condition 
of the lungs in the present case. The same 
sound is produced by dilated bronchial tubes; 
but there is no large bronchial tube in this 
portion of the lungs, and the dulness on per¬ 
cussion showed that it could not arise from 
that cause. 

Now, some of you, perhaps, who have read 
of the marvellous effects of the inhalation of 
various medicated airs, may feel surprised 
that I did not employ an agent of this kind; 
but, in truth, I have tried them so often, and 
have seen them tried so frequently, without 
the slightest permanent advantage, that I now 
never think of resorting to them. I have 
tried the vapour of iodine alone, or combined 
with that of conium, hyosciamus, or opium, 
chlorine, tannin, tar, &c., and each, while the 
novelty of the thing has not worn off', has in 
many instances appeared to be beneficial, but 
have invariably found the disease run its 
fatal course quite as quickly as though none 
of these had been used. 

In some cases of chronic inflammation of 
the bronchial membrane of an atonic cha¬ 
racter, I have found inhalation of chlorine of 
decided use; and I have also- found the in¬ 
halation of narcotic vapours, especially opium 
and stramonium, occasionally useful in spas¬ 
modic asthma. Some years ago, the vapour 
of tar was said to be infallible in phthisis. 

and to this I gave a fair trial at St. Pancras 
Infirmary. I placed four patients in different 
stages of phthisis in a small Ward, where they 
constantly breathed an atmosphere impreg¬ 
nated with the vapour of tar, and they, as 
well as others similarly treated, died quite as 
soon as I believe they would have done with¬ 
out the tar vapour. The only disease in 
which I have found the vapour of tar bene¬ 
ficial, has been the latter stage of hooping 
cough, when the expectoration has been dif¬ 
ficult, and there has been no tendency to in¬ 
flammation. It has appeared in such cases to 
lessen the frequency of the paroxysms, and 
to facilitate the expectoration of the viscid 
mucus. Caution, however, is always ne¬ 
cessary in the use of pertussis, for if there is 
the slightest tendency to inflammation, it will 
rarely fail to augment it. 

There was also a man went out from the 
same ward, who, when admitted, was suf¬ 
fering under chronic inflammation of the brain. 
Richard Bundock, aged 36, a ship caulker, 
was admitted January 3d; had been ill three 
months, suffering from a constant dull aching 
pain in the forehead and temples, extending 
to the occiput; had occasional vertigo, espe¬ 
cially on stooping: rarely could sleep, and 
when he did, dreams frightfully; his vision 
was impaired; the pupils, however, though 
sluggish, obeyed the stimulus of light; his 
memory had become bad; appeared heavy, 
dull, and dejected, and his spirits w7ere much 
depressed; complained of an uneasy sensa¬ 
tion in his neck, if he held his head up (feel¬ 
ing as though his neck was broken), and was 
most comfortable when he slightly stooped it 
forward; there wras great coldness of feet; 
appetite good, and not oppressed by food; 
tongue white and dry; bowels confined; 
pulse 100, small, but rather sharp. He had 
latterly become much thinner; countenance 
sallow; there was increased heat of head, par¬ 
ticularly of the forehead, and he complained 
of some degree of soreness of the scalp about 
the occiput. Now, notwithstanding the slight 
soreness of the scalp, from the nature of the 
pain, from the diminished vision, the im¬ 
perfect memory, and the vertigo, there could 
be no doubt but this case was one of chronic 
inflammation of the bi-ain, or its membranes, 
or both : the soreness of the scalp might have 
led me to imagine it an external affection, but 
when I considered the other symptoms, and 
the absence of any pain extending down the 
face, I was satisfied of its nature, and wrote on 
the ticket, “ cephalalgia inflammatoria,” which 
is, in fact, a lesser degree of phrenitis. You 
will find some soreness of the scalp by no means 
an unfrequent accompaniment of inflammation 
of the brain or its membranes. 

Well, the treatment was that which you 
have seen me frequently use with success in 
similar cases. His head was shaved, and 
cold lotion kept constantly applied. He was 
cupped, in the first instance, to a pound from 
behind the mastoid processes, and afterwards 
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leeches were daily applied, so long as there 
was pain, giddiness, or increased heat, and 
five grains of the hydrargyrum cum creta, 
combined with five grains of the tartarized an¬ 
timony, were given every six hours, with 
house physic occasionally to keep the bowels 
freely open, and was put upon spare diet. 
Counter-irritation, by blisters and the un- 
guentum antimonii tartarizati was had re¬ 
course to. His mouth became slightly af¬ 
fected; the mercury was then diminished, 
and only repeated in such doses as were suf¬ 
ficient to maintain its influence on the system. 
The pain of the head was much relieved by 
the cupping ; and by steadily persevering in 
this treatment, it wholly ceased; had no 
vertigo, his vision quite restored; memory 
became perfect; lost the coldness of the feet; 
slept well and tranquilly; his countenance in 
a great measure lost its sallowness, and he 
appeared lively and happy; feeling himself 
so well, he was anxious to return to his family, 
though against my advice, and discharged 
himself on the 14th of this month. 

Before I speak of anymore of the cases that 
wrere discharged, I wish to call your attention 
to one which is still in the hospital, and which 
I dare to say you all remember. It is that of 
William Jones, aged sixteen, a sailor-boy, who 
was admitted into Luke’s Ward on the 8th of. 
this month. The account he gave of himself, 
when he came in (as I see by the book), was 
that he had been ill two days, that, after long 
exposure to cold and want in the streets, he 
was suddenly seized with shivering and head¬ 
ache, followed by heat, pain in the back and 
loins, with loss of appetite. When admitted, 
he complained of great head-ache, with a feel¬ 
ing of coldness, and pain of the back and legs; 
he had some pain on pressure about the um¬ 
bilicus and the ascending colon: tongue 
white; the papillae prominent; no desire for 
food; some thirst; bowels open; pulse 128, 
small, but bore some pressure; his head was hot; 
and he appeared dull and stupid ; a few small 
vesicles had appeared about his hands and 
wrists. 

The apothecary saw him, ordered his head 
to be shaved, cold lotion to be applied, and a 
purgative of calomel and rhubarb. 

On the next day, Saturday, I first saw him, 
and the report was, that he had been delirious 
during the night, but he was then tranquil; 
the bowels had been freely open by the pur¬ 
gative ; the stools dark-coloured and offensive ; 
complained of some pain in the head, and it 
was hot; there was considerable heat of skin ; 
and he complained of much pain when pressed 
upon the epigastrium; the tongue was white 
in the centre, but red at the edges and point; 
pulse 116, small, but bearing pressure. I or¬ 
dered the cold lotion to be continued ; twenty 
leeches to be applied to the temples ; a blister 
to the epigastrium; and, as the stools were 
dark, three grains of the hydrargyrum cum 
creta three times a day. 

The sister cautioned me as to touching him, 

as he had got the itch, she feared ; but it was i 
nothing more than a few vesicles of eczema 
about the wrists and hands. 

On Monday the 11th, the next day but one, 
I was informed that an eruption had that morn¬ 
ing first begun to appear on the breast and 
back, and subsequently on the face. On ex¬ 
amining him, I found a small number of vesicles, 
of different sizes, already filled with a transpa¬ 
rent lymph, and surrounded by an irregularly 
circular, or rather oblong, hard inflamed mar¬ 
gin, or base; some of the vesicles, although 
they had only begun to appear in the morning, ' 
were already of considerable size, were plump 
or acuminated, and without any central de- . 
pression : there were some few beginning to 
appear on the face, they felt rather hard, and 
like millet seeds, but did not possess that horn¬ 
like feel which characterizes variola in the 
same stage. Though he still complained of 
some head-ache, both that and the heat of skin 
were much diminished ; the throat was rather 
sore, the tonsils red and swollen. He was un¬ 
conscious himself as to whether he had ever 
had either small-pox or cow pox; and, upon 
examining the arms, although there certainly 
did seem to be some slight appearance of small 
cicatrices in each, still they were so slight as 
not to admit of the inference, that they arose 
from inoculation In consequence, however, 
of the advanced state of the vesicles in the few 
hours from their first appearance on the breast 
and back, from their paucity in number, from 
their wanting the central depression, and from 
those which were now beginning to appear on 
the face not possessing the peculiar hardness 
of variola, I had no hesitation in pronouncing 
it varicella. 

If you took the trouble of marking the pro¬ 
gress of the disease, the diagnosis between it 
and variola was very clear. In varicella, 
especially the conoidal form, the vesicles com¬ 
monly run their course in every part where 
the cuticle is not very dense (as in the head) 
in three days. On the first, they contain a 
transparent lymph ; on the second, it is fuller 
and plumper, and the lymph is either whitish 
or straw-coloured ; on the third, they shrivel 
and break, or if they remain to the fourth, the 
fluid is then puriform ; the vesicles, too, con¬ 
tinue to come out on different parts bf the 
body; on the second, and often, as was the 
case here, on the third; so that we have them 
in every stage at the same time. If you re¬ 
member, at my visit last Wednesday, the 
greater part of those, which had first come out 
on the Monday, had shrivelled and broke, 
leaving only small brownish-red scabs; others, 
which had only first appeared on the Tuesday, 
were plump,and the lymph straw-coloured,while 
some, which had appeared only on that morn¬ 
ing, were in their first stage; some very few 
of the first crop still remained, but, by examin¬ 
ing them with a lens, you would see they were 
beginning to pucker and shrivel, while their 
fluid appeared puriform. Well, then, accord¬ 
ing to this, the whole would have run their 
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course in six days: and, if you recollect, on 
ny visit on Saturday, they had done so in 
;very part except the scalp, where they ap¬ 
peared latest, and where, as I before observed, 
he thickness of the cuticle somewhat retards 
hem ; these, however, had begun to pucker, 
md the fluid to appear puriform. 

In variola, the pustules on the legs and 
irms come out later than those on the head, 
'ac.e, and trunk, and, therefore, still remain 
lfter the others have turned ; but, in this case, 
hough some of the vesicles did not come out 
)n the legs until Wednesday morning, they 
ladall run their course on the Saturday. From 
nodified small-pox, it is not certainly so easily 
listinguished, but still I have never seen a 
:ase of modified variola without the central 
lepression in the early stage. In varicella, 
00, after the pustules have puckered and broke, 
here is merely a slightly elevated brownish- 
•ed scab, while, in modified small-pox, a hard 
fievated tubercle is felt under the scab, which 
remains after the crust has fallen off. In this 
rase, the premonitory symptoms were unusually 
severe; sometimes indeed they are so slight as 
scarcely to be worth notice: it is probable, 
that, in this case, the deprivations he had suf¬ 
fered had rendered them more severe, though, 
in the course of my practice, it has occurred 
to me, three or four times, to see chicken-pox 
ushered in with equal severity of symptoms. 
With respect to the treatment of varicella, little 
is necessary to be done beyond keeping the 
bowels open, and restricting the diet. Before 
the eruption came out, I gave him some hydr. 
sum creta twice or three times, because the 
stools were dark-coloured, merely with the in¬ 
tention of correcting the secretions ; but that 
was omitted as soon as I discovered the nature 
of his disease, for it was no longer necessary, 
the stools having become natural, and nothing 
further was prescribed for him, except an oc¬ 
casional aperient. 

Now, here is an excellent plate, illustrating 
the different characters of the different species 
of varicella in Dr. Thompson’s Atlas of cuta¬ 
neous eruptions : the three varieties have been 
named the lenticular, which is the common 
chicken-pox; the conoidal, or swine-pox ; and 
the globated, which, in the north, is called 
hives. Now, here you see (pointing to the 
plate) the three varieties in their different 
stages from the first day to the third, fifth, and 
sixth. Here is another plate, by the same 
author (pointing to it), of modified small-pox 
after vaccination, exhibiting the disease in its 
different stages from the third to the ninth day. 
If you compare the two plates, you will see 
how strongly marked the distinction is between 
the two ; and if you bear in mind the appear¬ 
ance of the disease as shown in the patient in 
Luke’s Ward, you will see how closely7 it 
resembled the conoidal form of the disease 
exhibited in this plate of Dr. Thompson’s, and 
in this also (showing it) of Dr. Willan. 

Whether or not varicella is a disease wholly 
distinct from small-pox is still a question with 

many. It has never, 1 believe, been produced 
by inoculation, but it is certainly curious that 
it is never met with but when small-pox is 
also prevailing. Like small-pox, too, in some 
instances, it is capable of sometimes leaving 
cicatrices, or what are called pits. 

With regard to the other two men who were 
discharged ; one was a case of chronic bron¬ 
chitis ; the other, inflammation of the mucous 
membrane of the colon. 

The case of bronchitis speedily yielded to 
cupping from between the shoulders, and a 
blister to the front of the chest, and keeping the 
bowels open. After the inflammator}7 symp¬ 
toms had subsided,—as the cough still con¬ 
tinued occasionally to annoy him, and as he 
complained of some slight dyspnoea occurring 
at times, and the expectoration having nearly 
ceased, believing it to be spasmodic,—I gave 
him half a drachm of the tinct. lobelia inflata, 
and in a few days the cougli and dyspnoea 
ceased; of course, if any inflammation had 
been present, I should not have given this 
remedy. 

I prefer giving this medicine in a small dose 
at first, because I have seen some very un¬ 
pleasant symptoms arising from it when I have 
commenced with a larger dose. I remember 
giving it in drachm doses, about two years ago, 
to a patient suffering under spasmodic asthma, 
in St. Pancras Infirmary, and it produced such 
excessive vomiting—such an indescribable sen¬ 
sation of uneasiness at the stomach and scro- 
biculus cordis—such giddiness and distress of 
head and nervous system, that nothing could 
induce the patient to take it again in the same 
dose, although he had derived much benefit 
from it. I have seen the same effect produced 
from drachm doses in other cases, both in 
public and private practice, and therefore I 
always think it better to commence with not 
more than half a drachm, and gradually in¬ 
crease it. At the same time, it only appears 
to me to be beneficial in asthma, when it does 
produce some degree of sickness at the stomach. 
In pure spasmodic asthma, it certainly is a 
powerful remedial agent. 

The case of inflammation of the mucous 
membrane of the large intestine occurred in a 
man of the age of 36, a coachman. He had 
been ill about five months, suffering from con¬ 
stant pain in the abdomen and loins, attended 
by great flatulence, and occasional discharge 
of blood and mucus from the bowel, with tor¬ 
mina and tenesmus occurring when the bowels 
acted, which they did very irregularly, the 
feces being costive ; there was a great deal of 
pain caused by pressure on the oecum, and 
throughout the track of the colon ; latterly the 
stomach had become irritable; he was uneasy 
after food, and frequently had pyrosis, and was 
becoming much thinner ; his tongue was mor¬ 
bidly red and glazed; pulse 90, natural as to 
force. 

From the tenderness, then, which existed in 
the whole of the colon on making deep pres¬ 
sure—from the blood and mucus which he 
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passed from the intestine, and from the tor¬ 
mina, tenesmus, and emaciation, as well as the 
redness of the tongue, it was clear there was 
chronic inflammation of the lining membrane 
of the bowel, and which, if neglected, would 
be very likely to run on to hypertrophy of the 
submucous tissue, and ulceration. The indi¬ 
cation then was to lessen the inflammatory 
condition of the bowel, and at the same time 
to insure the daily discharge of the feces from 
the canal, which, if suffered to accumulate, 
would in different ways tend to increase the 
irritation (not only acting as extraneous matter, 
and thus irritating the membrane, but by 
mechanical pressure obstructing perhaps the 
return of blood through the vein). To lessen 
the inflammation, twenty-five leeches were 
applied daily for the first five days, and as the 
tenderness still continued, twelve ounces of 
blood were taken from the arm, the warm-bath 
was ordered to be used every other day, and 
three drachms of castor-oil every day to keep 
the bowels regular, besides a mustard-poultice 
was applied to the abdomen to excite counter 
irritation. 

Now, under this treatment, the pain and 
tenderness of the colon on pressure gradually 
lessened, until it entirely ceased; the stools, as 
the inflammation subsided, became faeculent, 
and no longer containing mucus or blood, and 
passed without either tormina or tenesmus; 
—as far, then, as regarded the affection of the 
bowel, he was well, but. the irritable stomach 
still remained. He complained of cardialgia, 
and still also occasionally of pyrosis; to relieve 
this, he took half a drachm of the carbonate of 
soda, with two minims of hydrocyanic acid, 
three times a-day, which had the effect of 
lessening the irritation of the stomach, and 
relieving the water brash. As he was still, 
however, oppressed by his food, and com¬ 
plained of flatulence, the soda and hydrocyanic 
acid were then given in some infusion of cas- 
carilla bark, instead of water; and as the mo¬ 
tions were dark coloured, I gave him five 
grains of the blue pill every other night. After 
persevering in this plan for a little more than 
a fortnight, all the symptoms disappeared, ex¬ 
cept. the flatulence; his appetite was good; 
slept well; his bowels became regular, and 
the secretions healthy, and he was gaining flesh, 
and was discharged on the 13th of the present 
month quite well, though for some time he 
had great tendency to hypochondriasis. 

Now, this case shows the great advantage of 
local depletion, when steadily persevered in, 
in chronic inflammation of the mucous mem¬ 
brane of the alimentary canal conjointly with 
counter-irritation. With the exception of the 
warm-bath, no other remedial agent was used 
but the castor-oil, so long as there was the 
slightest proof ot the existence of any inflam¬ 
mation of the mucous membrane of the intes¬ 
tines. . I selected the castor-oil as being the 
least irritating purgative 1 could employ. 
Could 1 have sufficiently emptied the bowels 

y means of clysters, I would not even have 

employed the castor-oil. But injections alone 
cannot always be depended upon for this pur¬ 
pose, and I am satisfied that the disease would 
have been aggravated by mercurial purgatives, 
or mercury in any form given internally, 
though you will observe, that after all inflam¬ 
mation had subsided, leaving nothing but a 
dyspeptic state of stomach, with a deficiency of 
bile in the stools, that I did not then hesitate 
to give blue pill every other night, for the 
purpose of acting on the secretions, which in¬ 
tention was fulfilled by it; but, if the slightest 
inflammation had existed, I certainly should 
not have given it. The time, gentlemen, will 
not allow me to proceed further to-day, so I 
must defer the other cases until our next 
meeting. 

A CASE OF EXTENSIVE SCABBY UL¬ 

CERATIONS, CURED BY VACCINA¬ 

TION. 

Communicated to the Royal Jennerian Society, 
and London Vaccine Institution, by Dr. 
Muniz of Buenos Ayres. 

Juan Pedro, the child of Pedro To¬ 
ledo and of Anna Maria Escobar, poor 
country labourers, seven years old, of 
a remarkably bilious temperament, 
suffered severely, from his third year, 
from extensive scabby ulcerations, per¬ 
ceptible on the head, the greater part 
of the forehead, the cheeks, the ears, 
the neck, and the upper part of the 
body. This cutaneous malady had 
triumphed over all the remedial mea¬ 
sures employed on various and distinct 
occasions. 

Juan Pedro was vaccinated for the 
first time on the 12th of January, 
1830, without success. In the same 
month, a second attempt was made; 
and, between this period and the 3d 
of April, seven more unsuccessful at¬ 
tempts took place. The vaccination, 
however, performed on the third of 
April, produced three vaccine tumours 
on the right arm, and two on the left. 
Three additional insertions were made 
on the left side of the neck, the scabs 
at this place being larger, more nu¬ 
merous, and connected, attended with 
deep and extensive ulcers, like those 
of the head. 

I now notice the progress of the 
vaccination. The third day of the 
customary symptoms, the primitive 
infection manifested itself with an 
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energy widely different from what is 
usual. On the afternoon of the fourth 
day, the heat and the itching, which 
had manifested themselves the day 
previous, were greatly augmented, and 
the vaccine vesicles were sensibly 
elevated. 

On the fifth day, a vivid elevation, 
accompanied with severe itching, and 
a mordant heat, at and around the in¬ 
cisions, violent internal cramps, and 
a severe pain at the stomach, associated 
with febrile symptoms, and a violent 
irritation of the axillary and jugular 
glands, marked the progress of the 
vaccination. 

On the sixth day, a transparent 
fluid distended the vesicles very con¬ 
siderably. 

On the seventh and eighth days, 
frequent horripilations, head-ache, se¬ 
vere soreness of the limbs, and violent 
general convulsions were present. 

On the morning of the ninth day, 
these symptoms were relieved by two 
copious vomitings, and a most profuse 
perspiration ; the latter of which was 
attended with a peculiarly beneficial 
effect. 

The tenth day brought comparative 
serenity, the patient being almost 
freed from his previous sufferings. 
At this time the vaccinal elevations 
had taken their full effect, and, on 
the twelfth day, acquired a perfect 
maturation. 

At the fifteenth day, the form of 
the pustules was well marked. On 
the 18th, all the crusts presented the 
appropriate characters. On the 24th 
to the 26th, they unfastened, leaving 
in the places of their implantation, 
deep and unequal cicatrical impres¬ 
sions. 

Having thus noticed the progress 
of the vaccination, I proceed to point 
out the anomalies this case offers. 

The first circumstance to be noticed 
is the early development of the vaccine 
influence, being evident on the second 
day. 

The second circumstance was the 
violence of the feverish symptoms, in¬ 
creasing from the fourth day ; and, in 
connexion therewith, the extent of 
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the inflamed parts, namely, to four or 
five inches around the incisions, the 
margins of the vesicles themselves 
being extremely irregular and pro¬ 
minent. 

An additional singularity was the 
elevation of the vesicles from four to 
five lines, their diameter being from 
seven to eight; added to which the 
abundant suppuration, which con¬ 
tinued uninterruptedly for some days 
without degenerating, although the 
surface was frequently removed. The 
humour inclined to a muddy yellow, 
which continued to flow from some of 
the pustules at the circumference, even 
when the centres had already com¬ 
menced drying and healing. 

The results of the vaccination on 
the child.—The humour, which came 
from the scabby ulceration, the first 
day of the insertion of the vaccine 
virus, was transparent and rose-co¬ 
loured ; the ulcerated surfaces, when 
exposed, being viscous, blood-shot, and 
indolent. The skin around was re¬ 
markable for its tenuity and its 
wrinkled appearance, the patient being 
afflicted with extreme marasmus. 

At the fourth day, the ulcerated 
parts commenced swelling, attended 
with severe pain, burning, and itch¬ 
ing, the secretion, at the same time, 
assuming a natural character. The 
matter that escaped was glutinous, 
very abundant, and of a most dis¬ 
agreeable smell. The skin around and 
at the ulcerated parts, besides being- 
swollen, assumed an erysipelatous 
character; the cervical glands, on the 
side on which the incisions were made, 
were tumid, and considerably soften¬ 
ed ; the scabs unequal, full of fissures, 
hard, and presenting a surface moist 
at the edges and soon uniting, and, 
after the union, appearing lustrous. 

In proportion as the inflammation 
produced by the vaccination decreased, 
the irritation connected with the 
ulcers was augmented; the matter 
discharged at this time having assumed 
the consistence of syrup, exhaling also 
a fetor almost insupportable. The 
quantity increased daily until the four¬ 
teenth day inclusive ; that is, dating 

T 
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from the time of the first effectual 
vaccination of the individual. On the 
twenty-fifth day after the insertion of 
the vaccine virus, the suppuration, 
from the ulcerated surfaces and the 
fetor, gradually decreased for nine 
days, the discharge at the last be¬ 
coming serous, abundant, and conti¬ 
nuing till the thirty-fourth day. 

The scabs then commenced unfast¬ 
ening, leaving the invalid with ease. 
Some old standing and numerous 
eruptions on the inside of the mouth 
entirely disappeared. On the fiftieth 
day, the ulcers were perfectly cica¬ 
trized, and now there is not a single 
scab to be seen. The invalid was at 
this period much molested with an 
inflammation of the ureters, which 
terminated in an abundant secretion of 
urine, orange-coloured, with a heavy 
sediment, very speedily assuming the 
lateritious colour. 

This state of the urinary organs was 
accompanied with a severe catarrh, 
continuing till the 12th of June. 
Henceforward all the more trivial dis¬ 
orders disappeared; and the child, 
Juan Pedro, that, seventy days before, 
was in a most deplorable state of ema¬ 
ciation and of disease, covered with 
more than one hundred scabs of a most 
disagreeable aspect, attended with a 
most disgusting ulceration, now com¬ 
menced recovering. The skin, by this 
time, had become perfectly sound, 
though unequal in some parts, and of 
various colours. The eyes, also, which, 
a few days before, were moist, languid, 
and almost closed, like those of a 
statue, now acquired their natural 
mobility and brilliance. 

< The melancholy aspect of a face, 
disfigured, wrinkled, and cadaverous, 
had disappeared; now presenting to 
the view the colour of health. The 
whole physiognomy, the action of the 
limbs, and the regularity of the func¬ 
tions, showed, as it were, the in¬ 
fluence of a new and vigorous vital 
principle. 

Finally, at the end of ninety-six 
days, the strength and the powers of 
the child were fully expanded; the 
appetite, the digestion, the increased 

fatness, &c, demonstrated the happy 
re-establishment; affording a striking 
instance of the superior power of vac¬ 
cination in imparting to the system 
such a shock as to destroy the pro¬ 
cesses of disease, which had resisted 
all previous modes of treatment. 

The augmentation of the secretions 
from the ulcerated surfaces by the 
vaccinal fever, is particularly worthy 
of notice, indicating an excess of vital 
power being directed to them, neces¬ 
sary to produce a healthy secretion; 
illustrating, along with the other 
facts, the old and celebrated aphor¬ 
ism, “Febris saepe sanationis optuna 
causa/’ 

FRANCISCO FARRER MUNIZ. 

3£Uports of Sboctetfes. 

GEOLOGICAL SOCIETY OF DUBLIN. 

March 13 th, 1833. 

Mr. Griffith in the Chair.—The 
Secretary read a paper by Captain 
Portlock “ on the identification of 
strata,” in which allusion was made 
to the observations of M. Dufrenoy, 
on the southern slope of the Pyrenees, 
and to the great chalk basin in the 
north of Ireland. Dr. Apjohn ex¬ 
hibited to the Society some curious 
specimens of silicified wood from New 
South Wales, and explained the che¬ 
mical conditions of their formation. He 
displayed that consummate knowledge 
of chemistry, which has justly ob¬ 
tained for him the honourable distinc¬ 
tion of ranking among the first che¬ 
mists of the day. 

ROYAL COLLEGE OF PHYSICIANS. 

March 25, 1833. 

Sir Henry Halford, Bart, in the 
Chair.—A short paper was read by Dr. 
Badham on the progress of medicine. 
The meeting was very thinly attended, 
and few of the Licentiates sneaked 
into the assembly. We are extremely 
glad of this, as it shows the feelings 
of that body towards their masters. 
If the Licentiates were not a rope of 
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sand, they would have long since 
shaken off the illegal degradation to 
which they have so long submitted. 
Were they united, and to petition a 
reformed parliament, their grievances 
would be speedily redresed. Some of 
them hope to be elected Fellows when¬ 
ever it shall please the perpetual 
president of the college ; and these 
of course are silent. The majority 
care little about the college, and 
therefore are supine ; but while the 
Fellows and Licentiates are at war, 
the surgeons and the apothecaries 
have entrenched so closely upon them, 
that many begin to think their ex¬ 
tinction is near at hand. It must be 
admitted by every well-informed 
member of the faculty, that the 
Royal College of Physicians is the 
most narrow and corrupt corporation 
in the kingdom, and is solely re¬ 
sponsible for all the abuses, anomalies, 
and defects in the profession through¬ 
out the united empire. Nevertheless, 
this body will hear of no reform, and 
stands still while every other medical 
corporation in the country is making 
changes suited to the age in which 
we live. To show the respect enter¬ 
tained in London for the College, we 
have to state that it was only last week 
the institution was abused by one of 
the aldermen, as an antiquated, nar¬ 
row corporation, only calculated for 
the time of Henry VIII., when it 
was founded; and the city Mr. Jus¬ 
tice Shallow absolutely ridiculed a 
member of the college for admitting 
that he belonged to the institution. 
Notwithstanding this, and a thousand 
other reproofs of a similar description, 
the College laws are as unchangeable 
as those of the Medes and Persians. 
No reform, we repeat, is intended in this 
Institution, because it does not come 
under the cognizance of Parliament 
as a corporation. Let it continue in its 
present state for twenty years longer, 
and the class of medical men called 
physicians will be extinct in England. 

MEDICO-BOTANICAL SOCIETY. 

March 26/A, 1833. 

Dr. Ryan in the Chair.—The mi¬ 
nutes of the last meeting were read 
and confirmed, when several presents, 
from foreign members, were an¬ 
nounced. The Chairman then in¬ 
formed the meeting, that Dr. Clen- 
denning, the Professor of Toxico¬ 
logy to the Society, would deliver a 
lecture on poisoning by oxalic acid, 
with the tests and best mode of treat¬ 
ment. 

The learned Professor then delivered 
his lecture, in which he enumerated 
the various vegetables that contained 
oxalic acid, the various effects of the 
poison, the antidotes and mode of 
treatment, and finally the tests. We 
regret that we have no room for the 
details at present, but hope to insert 
them at an early day. 

The Chairman then announced, 
that, at the next meeting of the so¬ 
ciety, which would be on the 23d of 
April, he would have the honour of 
delivering a lecture on the various 
medicines added to the materia me- 
dica during the present century. 

The meeting then adjourned. 

UNIVERSITY OF DUBLIN.-NEW 

MEDICAL REGULATIONS. 

That after Nov. 1, 1834, all can- 
ditates for the degree of M.B. shall, 
in addition to the qualifications al¬ 
ready required, produce a certificate 
of having attended the course of lec¬ 
tures delivered by the professor of 
midwifery in the Royal College of 
Physicians; and that after the same 
date, credit will not be allowed to 
students for attendance on more than 
three medical courses in one and the 
same year. 

We are rejoiced to notice “the 
Silent Sister” setting such a good ex¬ 
ample to Oxford, Cambridge, and the 
London College of Physicians, which 
these antiquated institutions are cer¬ 
tain to despise, glorying in the vene¬ 
rable privilege of remaining in statu 
quo. 
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REFORM IN THE MEDICAL PRO¬ 

FESSION. 

Our announcement of the intentions 

of the Royal College of Surgeons on 

the subject of reform, has excited the 

surprise and approbation of many of 

our correspondents, and the intended 

changes have been generally applauded 

by the profession. All hail the ap¬ 

pointment of an Obstetric Board as a 

national benefit, and fairly admit that 

the intentions of the College eminently 

deserve the unanimous approval of the 

profession. It is almost premature to 

comment upon the proposed reform at 

present; because it is only in embryo, 

and has some staunch opponents : some 

parts of it are beset with difficulties. 

Thus, it is considered no easy task 

to appoint a Board of Examiners in 

Obstetricy, as none of the examiners or 

council of the College can, consistently 

with the by-laws, undertake the duties 

of that office; and, therefore, the 

members of the hoard must he selected 

from other sources. It is contended 

that the new examiners ought to be 

selected from the members of the Col¬ 

lege generally; but here is another dif¬ 

ficulty, as those who practise pharmacy 

are ineligible according to the spirit of 

the by-laws; and moreover, there is but 

one consulting surgeon in town a lec¬ 

turer on midwifery. It is maintained 

on the other side, that physicians who 

are, or have been, members of the col- 

lege, and are now teachers of obstetrics, 

ought to be selected, after the example 

of Apothecaries’ Hall, as in the case 

of Dr. Merriman. This proposal is 

likely to be adopted, but still there is 

an objection to it, because it will be 

considered unfair to select lecturers, 

as most students will enter to them as 

examiners, and more especially should 

they belong to the great public schools. 

Again, it would be absurd to appoint 

examiners who were not teachers. 

It would be manifestly unjust to 

appoint the obstetric lecturers of the 

large medical schools as midwifery 

examiners; as this step could not 

fail to injure those of the private ones ; 

and therefore such a proceeding cannot 

be adopted. We should suggest the 

propriety of electing the Midwifery 

Board by concours, or public com¬ 

petition, or in consequence of personal 

labours in that department of medi¬ 

cine. It is rumoured that an attempt 

will be made, by some of the exami¬ 

ners and council, to fill up the ap¬ 

pointments by jobbing, or, in other 

words, to smuggle in those who lec¬ 

ture on obstetricy in their own schools 

or hospitals. It is to be hoped that 

partiality or favoritism will not be 

allowed to prevail, and that the ma¬ 

nagers of the College will act, on this 

occasion, in accordance with the spirit 

of the times. It is said, that among 

the intended changes, students will 

be examined in Greek and Latin; 

but this must not be an ex post facto 

law, like that of the Apothecaries’ 

Hall. A knowledge of the learned 

languages is indispensable to the sur¬ 

geon, and should be required, but 

ought not to affect the present stu¬ 

dents, whom it would ruin. 
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Another alteration is, that hence¬ 

forth there shall be two classes of 

members of the college. The first, 

to be examined in the learned lan¬ 

guages, to be pure surgeons, and to 

be eligible to hospitals and dispen¬ 

saries. The second to be admitted 

as at present, and may become gene¬ 

ral practitioners if they think proper. 

The former to be styled Fellows, 

the latter Licentiates. This is fol¬ 

lowing the sage example of the old 

beldame in Pall-Mall East, so imi¬ 

tative are the cliirurgeons of their 

venerable parent in the West. We 

must, admit, however, that this di¬ 

stinction virtually exists at present, 

for the pure surgeons look on general 

practitioners us an inferior grade, as 

appears by the collegiate by-laws, as 

well as by the grandiloquent produc¬ 

tion of Professor Green. For our¬ 

selves, we esteem general practitioners 

who act professionally, and practise 

medicine, surgery, obstetricy, and 

pharmacy alone, as much as pure phy¬ 

sicians or surgeons; and therefore we 

cannot agree to the policy or propriety 

of the intended regulation, of placing 

them beneath their fellow members of 

the surgical college. We think, how¬ 

ever, that all members of the College 

should be prevented from vending 

quack medicines; and, for our own 

parts, we consider them already bound 

by their oath, “ to act honourably in 

the practice of their profession, as 

surgeons for we cannot admit that 

it is acting honourably, or fairly, 

for a regular surgeon to sell vile and 

useless patent medicines, and thus 

act contrary to his knowledge and 

conscience. 

Those who sell such medicines will 

urge, that they must do so in self- 

defence, as chemists and druggists 

usurp their rights, and infringe upon 

them ; and that a good profit is an¬ 

other inducement. These reasons ap¬ 

pear to us unsatisfactory, because they 

would sanction all breaches of medical 

ethics, contrary to religion, morals, 

law, and common sense. Whenever 

medical practitioners act dishonour¬ 

ably in the practice of the profession, 

society despises them, and no longer 

entertains that unbounded esteem and 

respect for them which they have en¬ 

joyed for more than twenty centuries. 

Daily experience must convince every 

practitioner, that he who acts unpro- 

fessionally will be ruined by his 

brethren, and shunned by the public. 

This is so obvious that we need not 

adduce examples ; but we might men¬ 

tion many that have fallen under our 

own observation. The medical pro¬ 

fession is too dignified and scientific 

a body to sanction bad conduct in its 

members; and the few delinquents, 

and we are proud to say they are ex¬ 

tremely few, have had ample oppor¬ 

tunities of reflecting on their own folly 

and rascality. The truth of these 

remarks cannot be questioned, though 

some of our readers will find our state¬ 

ments extremely unpalatable. They 

must, however, digest them, after 

seasoning them with a due quantity 

of our endeavours for professional and 

public welfare. 
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PRACTICAL OBSERVATIONS ON THE 

NATURE AND TREATMENT OF HY¬ 

STERIA, 

BY EDWARD AUGUSTUS CORY, 

Member of the Royal College of Surgeons of 
London. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—There are no diseases, 
so troublesome to the medical practi¬ 
tioner, and apparently so little under 
the control of medicine, as those which 
have been denominated nervous. This 
class comprehends numerous affec¬ 
tions, many of them having symptoms 
so anomalous, and so indefinite in 
their nature, as to render it impos¬ 
sible to assign to each its individual 
and specific title. It is not my in¬ 
tention to enter at large upon the con¬ 
sideration of this class of diseases, but 
to confine my observations to one pro¬ 
bably of more frequent occurrence 
than any other, viz. hysteria. An 
hysterical paroxysm usually com¬ 
mences with a loud scream, and oc¬ 
casionally with, a wild fit of laughter, 
both of which are perfectly involun¬ 
tary ; sometimes there is crying or 
sobbing, with every appearance of ex¬ 
cessive grief; there is a heaving of 
the breast and abdomen, and fre¬ 
quently a noise in the throat, and 
difficulty of deglutition. The peculiar 
nervous sensation, named globus hy¬ 
stericus, is also experienced, and, as 
Van Swieten has justly observed, 
there appears to be a slight distention 
of the throat. The limbs and other 
parts of the body become agitated, 
sometimes very violently, the spasmo¬ 
dic action being of the clonic cha¬ 
racter. The patient, during the pa¬ 
roxysm, is in a state of partial con¬ 
sciousness, and can be roused so as 
apparently to understand a question, 
but the power of articulation is com¬ 
pletely lost. There is often a copious 
discharge of limpid urine, but this 
symptom cannot be considered pa¬ 
thognomonic of the disease, as was the 
opinion of Sydenham, for it occurs in 

every affection which is attended with 
high nervous excitement. Hysterical 
patients are troubled with frequent 
eructations of wind, and borborygmus, 
a rumbling noise in the bowels, caused 
by the passage of air from one intes¬ 
tinal convolution to the other. There 
is also a pain experienced in the head, 
which occupies a very small space, 
and has received the name of clavus 
hystericus. There is frequently de¬ 
rangement of the uterine function, 
either excess or paucity of the men¬ 
strual secretion. Hysteria generally 
occurs about the age of puberty to 
the middle period of life, and is not 
entirely confined to females, the most 
effeminate of the male sex being also 
subject to the same complaint. A 
fatuitous state of mind, according to 
the experience of Martinet, is never 
produced by this disease alone. There 
are many other symptoms which 
might be enumerated, but, as the 
principal object of this paper is to en¬ 
deavour, as far as my humble ability 
will allow me, to unravel the cause, 
and improve the general treatment of 
hysteria, I have purposely treated this 
part of my subject rather superficially, 
lest my paper should be extended be¬ 
yond its intended limits. 

Cause.—The cause of that peculiar 
chain of morbid phenomena, mani¬ 
fested in the disease called hysteria, 
is necessarily involved in some ob¬ 
scurity, as pathological anatomy lias 
not yet been able to elucidate it with 
sufficient accuracy, to place it entirely 
beyond the reach of contradiction. It 
Was considered by some of the most 
eminent of the ancients, that the origin 
of this disease was intimately connect¬ 
ed with disorder of the functions of 
the uterus, and hence its name, and 
many moderns have supported similar 
opinions. Some contend for a general 
irritability of the nervous system, others 
for irritability of the nervous system of 
the arteries, as the predisposing causes 
of hysteria. It is indeed true, that 
functional derangement of the uterus, 
and also that a high degree of nervous 
irritability may be co-existent with 
other hysterical symptoms, but these 
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ought not to be regarded as the causes 
of the disease,,—we must penetrate 
still further into the regions of cau¬ 
sation, we must pursue our inquiries 
in the spirit of-that inductive philo¬ 
sophy, promulgated and practised by 
the illustrious Bacon, and upon which 
all deductions, whether medical or 
philosophical, should be uniformly 
founded, or we shall never be able 
permanently to establish the ultimate 
object of our investigations. From 
numerous opportunities, which I have 
had of observing this disease in all its 
Protean forms, I have come to the 
conclusion, that its primary origin is 
dependant on gastric irritation, or 
some other peculiar kind of functional 
derangement of that viscus. It is al¬ 
lowed universally, that the stomach 
possesses a wonderful sympathetic in¬ 
fluence over the functions of other 
organs of the body, and it is well 
known, that when it becomes disor¬ 
dered in any way, it exerts an im¬ 
portant effect upon the due elaboration 
of the different secretions. The older 
writers were well acquainted with its 
great importance in the animal (eco¬ 
nomy, hence the aphorism of the im¬ 
mortal Hippocrates, tf ut terra arbo- 
ribus, ita sit ventriculus animalibus.” 
Upon the assumption, then, of this 
pathological view of the disease, it 
will be very easy to explain the ex¬ 
citability of the nervous system, which 
I am disposed to consider as second¬ 
ary. The state of the menstrual se¬ 
cretion must also be considerably in¬ 
fluenced, for, as all the secretions are 
derived from the blood, so, if the 
source of sanguification be deteriorated, 
which must be the case if the process 
of digestion be imperfectly performed, 
it is reasonable to suppose,that the dif¬ 
ferent secretions must in some measure 
be interfered with, and consequently 
the menstrual. The glbbus hystericus, 
which exists so invariably in this af¬ 
fection, is the result of sympathy with 
the stomach, through the medium of 
branches from the pneumogastric 
nerve. 

This disease cannot be considered 
as solely dependent upon the uterus. 
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for we find that the more delicate of 
the male sex are frequently the sub¬ 
jects of the complaint. Its depend- 
ance for its cause upon irritability of 
the nervous system of the arteries 
is a mere gratuitous assertion, and 
cannot be supported by sound and 
solid reasoning; and the irritability 
of the nervous system itself, I have 
shewn to be only a consequence. The 
hysterical patient is not to be found 
among the active and laborious, but 
chiefly among the indolent, the gay, 
and the dissipated, among those whose 
corporeal powers have been vitiated 
by the refinements of luxury, and the 
sophisticated enjoyments of fashion¬ 
able life. The more delicate per¬ 
sons, however, in the humbler walks 
of life, in the deteriorated atmosphere 
of large cities, especially those whose 
occupations are sedentary, are ex¬ 
ceedingly liable to attacks of hysteria. 
In all the cases which have fallen 
under my notice, I have found that 
dyspeptic symptoms have invariably 
preceded, for some considerable time, 
the full development of the hysterical, 
that this derangement of the stomach 
has rendered the nervous system so 
excitable, that upon the application 
of any of the common exciting causes, 
an attack of hysteria has been in¬ 
duced with all its concomitant pe¬ 
culiarities, The exciting causes of 
hysteria are numerous, and too well- 
known to require any comment. 

Treatment.—It is impossible that 
the treatment of any disease should 
be scientific and effectual, unless the 
therapeutical notions of the prac¬ 
titioner be founded upon correct pa¬ 
thological principles. It is an at¬ 
tendance to this particular that dis¬ 
tinguishes the man of profound medical 
attainments from the mere superficial 
empiric. In the treatment of hysteria, 
it is advisable that nothing should 
be attempted during the paroxysm ; 
the patient may be placed in a bed, 
and no forcible restraining power used, 
more than is actually necessary to 
prevent her from injuring herself. 
She is generally conscious, or at least 
partially so, of what is going 011 about 
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her, although from her appearance 
we should judge the contrary. As 
soon as the paroxysm has sufficiently 
abated, if the patient be plethoric, 
venesection may be performed ; the 
quantity of blood abstracted should 
be according to the circumstances of 
the individual case. After bleeding, 
a draught may be given. Liq. opii 
sedat.—sp. ammon. arom.—sp. lav. 
co. mist, camphorse. If the pa¬ 
tient, on the other hand, should be 
of a weak or leucophlegmatic habit, 
venesection is not to be had recourse 
to. The administration of the draught 
alone will be all that is required in 
the primary treatment. The use of 
the following mixture will also be 
found exceedingly beneficial. It re¬ 
lieves the unpleasant acidity of sto¬ 
mach when it exists, and evacuates 
the bowels pleasantly and completely. 
Be. Mag. sulph. Jj. magnes. alb. ^ij. 
T. card. co. 5ij> T. gent. co. 5jj aq. qs. 
st. mist. Jvj. cujus cap. cochl. ij, mag. 
quarta quaque hora. Alterative doses 
of the pilul. hydrarg. may be also oc¬ 
casionally required. The remedial 
agent, however, upon which great 
reliance is to be placed, not only in 
a curative but also in a prophylactic 
point of view, is counter irritation 
applied in the epigastric region. For 
this purpose, a blister is to be placed 
in the immediate vicinity of the sto¬ 
mach, the efficacy of which is fully 
demonstrated in the subjoined cases. 

Case 1.—Mrs. P-d, aetat. 40, 
was suddenly seized with hysteria; 
the symptoms were urgent, and as 
she was rather inclined to be plethoric, 
venesection was performed, after the 
violence of the paroxysm had in some 
measure subsided, which somewhat re¬ 
lieved her. An antispasmodic draught 
was also administered. She had been 
much troubled for a long time pre¬ 
viously with dyspeptic symptoms, un¬ 
easiness in the stomach, acid eruc¬ 
tations, &c. She had borne children. 
The catamenial discharge was unin¬ 
terrupted, and the bowels constipated. 
She was ordered a mixture, com¬ 
posed of Magnes. sulph. magnes. alb. 
aq. menth. pip, which freely relieved 

her bowels, and much mitigated the 
uneasiness in the stomach. The force 
of the attacks became less violent, 
but as they did not entirely leave 
her, a blister was applied to the epi¬ 
gastrium ; she was carefully dieted, 
and made to abstain from all indi¬ 
gestible food. She took the following 
medicine for some time, and com¬ 
pletely recovered. R. T. gent. co.; T. 
card. co.; sodse subcarb.; also aloes 
socotor. gr. iij ; pil. hydr.gr. ij, omni 
nocte, hora somni, which kept her 
bowels in a free state. She has had 
no return of the complaint. 

Case 2.—Mrs. H-h had just 
arrived from the country, on a visit 
to some friends in the metropolis. She 
was attacked with violent hysterical 
symptoms; she had for a long time 
suffered from indigestion; she was 
perfectly regular ; she had been eating 
pretty freely of confectionary, and 
had drank two or three glasses of wine, 
to which she attributed her present 
indisposition. V. S. ad Bviij. was 
performed; the mist. mag. sulph. &c. 
was administered, which, although 
after some time, mitigated the force of 
the disorder, yet did not entirely cause 
its subsidence. An emplastrum lyttee 
was applied to the region of the 
stomach ;—she quickly recovered, and 
suffered no relapse whilst she resided 
in town. 

Case 3.—Eliza Phillips had been 
for a long time subject to frequent 
attacks of hysteria, which were very 
violent. She was troubled much with 
dyspepsia. The menstrual discharge 
was sparing in quantity, but its regu¬ 
larity not at all interfered with. She 
was afflicted with all the ordinary ac¬ 
companiments of this disease. She 
complained of a most distressing pain 
in the head, for which she was leeched 
and bled, and took emmenagogue me¬ 
dicines; but neither the pain in the 
head was mitigated, nor the frequency 
of the hysterical paroxysms prevented. 
The attacks were so violent during 
one night, that she exhausted two 
men in their attempts to restrain her. 
Venesection was again had recourse 
to, to the amount of ^viij. She was 
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freely purged with the magnes. sulph. 
&c. mixture. An empl. lyttse was 
applied to the epigastrium, which pro¬ 
duced a plentiful supply of vesications, 
and had an admirable effect in re¬ 
lieving this most troublesome disorder. 
Some time has now elapsed since the 
application of the blister, and she has 
never been attacked since. She en¬ 
joys a much better state of health, 
and attributes her immunity from the 
complaint entirely to the blister. 

Case 4.—I was summoned in great 
haste to Miss P., setat. about 20, who 
had a severe hysterical fit. I found 
she had been for some time under the 
care of a surgeon at the west end of 
the town, by whom she had been bled 
to a very considerable extent, and 
who, upon her removal to her mother’s, 
had recommended still further deple¬ 
tion, as the only means of mitigating 
the complaint under which she la¬ 
boured. It was considered, however, 
necessary to have recourse to a dif¬ 
ferent mode of treatment. There 
had been some interruption to her 
periodical health, and nothing had 
made its appearance for nearly two 
months. She complained of much 
uneasiness in the stomach ; the most 
uncomfortable flatulency ; and great 
pain in the head. She was rather of 
delicate constitution. She attributed 
the cause of her suffering to a sudden 
fright she had experienced. An anti- 
spasmodic draught was ordered as soon 
as the subsidence of the paroxysm would 
permit its administration. She took 
the mist. mag. sulph. &c.; a blister 
was applied to the stomach, which 
relieved her, and she went on pretty 
well for some days, when she suffered 
a relapse. A repetition of the blister 
was deemed essential, after which she 
completely recovered, and has had no 
return of the disease. 

The author, fearing he should tres¬ 
pass too much upon the valuable co¬ 
lumns of this Journal, has endeavoured 
as much as possible to condense his 
remarks, but he humbly trusts in so 
doing he has not rendered them less 
intelligible. He could cite numerous 

other cases, demonstrating the great 
utility of epigastric counter-irritation 
in this obstinate and often distressing 
affection. 

Cannon-street Road. 
March 6, 1833. 

CENTENARY COMMEMORATION OF 

DR. PRIESTLEY. 

On Monday, the centenary of the 
birth of Dr. Priestley was celebrated 
at the Freemason’s Tavern, when 
about 150 gentlemen, comprising some 
of the most eminent scientific person¬ 
ages in the kingdom, sat down to 
dinner. Dr. Babington presided ; on 
his right and left sat Mr. Lubbock, 
Mr. Hatchett, Dr. Bostock, Dr. 
Daubeny, Dr. Roget, Professor Cum-? 
ming, Dr. Faraday, Dr. Turner, Dr. 
Paris, Count Funchal, and several 
members of parliament. 

The discoveries of Priestley, Black, 
Cavendish, Sir H. Davy, and Wollas¬ 
ton were fully noticed; and compli¬ 
ments were paid to many of the illus¬ 
trious philosophers who were present. 

HISTORY AND OBJECTS OF MEDICAL 

REFORM. 

ARTICLE IV. 

The field of professional reform is 
one in which we have seen many la¬ 
bourers, although their attempts have 
not yet been crowned with perfect suc¬ 
cess. Nevertheless, it is our opinion 
that considerable approaches have been 
made towards the desideratum. Let 
us persevere; for perseverance com¬ 
bined with patience (as the school¬ 
boy’s copy says) overcomes many dif¬ 
ficulties. We hail, with a perfectly 
cordial welcome, the approach of every 
ally; but we must not forget our 
predecessors. Certain well-meaning 
gentlemen (whom it might be in¬ 
vidious to name) fought their own 
battles with the colleges; others fought 
pro bono publico: “ Dulce ct decorum 
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flit." And it is somewhat curious, 
that, in every instance of the first 
description, the corporate bodies beat 
the assailants, while in all the others 
(so far as our knowledge and in¬ 
formation go) the corporate bodies 
lost the day. We leave the surgeons, 
upon the present occasion, to the 
management of an able castigator, 
who has been highly instrumental in 
enlarging the sphere of their vision ; 
he is a clever optician, and sees through 
his business with great clearness and 
perspicuity. With the worshipful 
company we also decline interference, 
not doubting that others will watch 
their proceedings, and make due re¬ 
port, if they misbehave themselves. 
We claim the physicians as our es¬ 
pecial province,—a region in which 
we have travelled formerly. 

Were we not aware of the fate 
which happens to many good books, 
viz. oblivion, we might be surprised 
that no mention has been made of one 
put forth by Dr. Harrison, who seems 
to have been a most determined re¬ 
former from a very early period. When 
we take the liberty of saying that he 
was the intimate personal friend of 
the late Major Cartwright and of Sir 
Joseph Bankes, as well as being still 
the supporter of some of the most 
distinguished reformers of the pre¬ 
sent day, that his family connexions 
lean to the opposite side, and that 
some of them are even determined 
opponents of reform, we owe the hum¬ 
ble tribute of respect and admiration, 
which we hesitate not to call upon 
our readers to join us in paying*. 

So far back as twenty-three or 
twenty-four years ago, this gentleman 
published “ An Address delivered to 
the Lincolnshire Benevolent Medical 
Society, at their Anniversary Meet¬ 
ing, in 1809, containing an account 
of the proceedings lately adopted to 

*' Dr. Harrison has nothing to do with 
these articles; but we wish to take the oppor¬ 
tunity of declaring the fact, that in the popu- 

M. Piaruh which he inhabits, that of St. 
- arL~l . one5 be, as a member of the vestry, 
is effecting a saving to the inhabitants of 
many thousands a year. 

improve medical science, &c. * * * 
to which is added an appendix, com¬ 
prising the acts of Henry VIII., &c.” 

It must be called to mind, in limine, 
that this was no fulsome address to 
the governors of a provincial dis¬ 
pensary, or other charitable institution, 
upon which occasions puffing is com¬ 
monly the order of the day, but the 
comptc rendu of ail able ambassador, 
who had been entrusted with pro¬ 
fessional interests, by a most respect¬ 
able body of professional constituents. 
In the very outset of this address, 
(which has fallen into our bauds since 
Article I. was prepared) he expresses 
surprise that the state of the medical 
profession should have been so long 
disregarded. We have (not knowing 
that he had anticipated us) expressed 
surprise of a similar nature. We had 
positively not perused the first page 
of the volume with due attention 
when we assigned, in our 2d article, 
the rise of medical estimation to a 
period of no more remote date than 
300 years. Dr. Harrison, however, 
has anticipated us in this precise re¬ 
ference, and we can only say, that 
it is a coincidence not unworthy of 
note, because it confirms us in what 
was but a guess. 

In the exordium of this Address,” 
the author stands up stoutly for the 
moral and political, as well as the 
professional character of our brethren. 

The “ Address” reminds the au¬ 
ditory that even in 1804 an inquiry 
was instituted, through the medium 
of Dr. H., into the state of medical 
practice in the extensive, populous, 
and wealthy county of Lincoln. It 
was then found that quacks were 
nine in proportion to one regular 
practitioner! This disclosure na¬ 
turally alarmed the respectable mem¬ 
bers of the society, and they deter¬ 
mined to solicit the active inter¬ 
ference of the late Sir Joseph Bankes, 
their patron, and the intimate friend 
of their delegate, or representative. 
Dr. H. Sir Joseph advised the doc¬ 
tor to proceed to London, which he 
did, for the purpose of propitiating 
the medical authorities ; but although 
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there was an association of the faculty, 
holding meetings upon the same sub¬ 
ject, and the individual heads of the 
corporate professional bodies received 
the envoy with personal respect, they 
all, with one accord, “began to make 
excuse.” The College of Physicians 
issued a royal proclamation about 
their members *, but though ad¬ 
dressed to judges, justices of the 
peace, and other magistrates, it was 
speedily non inventus. 

The Royal College, however, pre¬ 
pared a plan for parliamentary con¬ 
sideration, which had but one object, 
i. e. to establish the fact of their 
Fellows being infinitely more able for 
professional undertakings than Licen¬ 
tiates. They were to have the power 
and privilege of examining general 
practitioners andothers, about matters 
which it maybe doubtful whether they 
knew themselves, and to deal with 
knowledge or ignorance according to 
discretion. 

With an appearance of candour, 
some of the leading official members 
of the corporate bodies attended a 
meeting of the association, but it is 
more than suspicious why they went 
there; and, notwithstanding a de¬ 
claration drawn up by the association, 
setting forth that they had no design 
whatever to infringe upon the col¬ 
legiate powers and privileges, the 
persons in question backed out of the 
business, and declined co-operation. 

In reciting an abstract of an answer 
to inquiries which were circulated by 
the association, already alluded to, 
there is the following striking article: 
•—“ The urgent and irregular demand 
for army and navy surgeons, enables a 
great number of unqualified persons 
to get employed during the war; who 
settle afterwards in different parts of 
the kingdom, to the great annoyance 
of established practitioners.” 

This is a Parthian glance (thank 
God) as times go now; but we can 

corroborate the statement to its full 
extent. About thirty years ago, or 
perhaps rather a little further back, 

* See Harrison’s Address, page 10. 

the question was, who will be a regi¬ 
mental surgeon, and go abroad? Now 
the order of march is reversed, and 
has been so for a comparatively long 
period ; the lamentation, therefore, at 
the present juncture is—I wish I 
could get a medical appointment as 
hospital assistant *, I would go any¬ 
where. 

While alluding to this, we shall take 
the opportunity of stating that when 
the old Walclieren Board was dis¬ 
missed, and the successors already 
alluded to set about acting at their 
own discretion, for the benefit of the 
service (although during the hottest 
and most important period of the Pe¬ 
ninsular War), it was regulated that 
no candidate for a commission in the 
medical department should be admis¬ 
sible to examination by the board, 
who was not either already a phy¬ 
sician, or a surgeon accredited by di¬ 
ploma. This, we are somewhat proud 
of saying, became immediately the 
object of every well-educated young 
man’s ambition, of which, per contra, 
it was truly worthy. One of the 
greatest curses to the country—that 
to which Dr. H. has alluded* in the 
article last quoted—arose out of the 
Walcheren expedition, and, no doubt, 
results from it still. The Board 
swept London, and made an officer of 
every fellow who had tied a label on 
a bottle, or carried out a box of pills 
from a chemist’s shop. Away they 
went to the Scheldt, despised or 
laughed at by all the gentlemen into 
whose society they had been thus 
thrust; but, as it was necessary to 
set them to work, and as, according to 
the military axiom, “ one officer is as 
good as another,” it may be better 
imagined than described what sort of 
work the impudent dogs made of it, 
among thousands of suffering and dy¬ 
ing men. Some of these interlopers 
contrived (after this exploit of Castle- 
reagh and Chatham) to remain in the 
service; but the mob at large, when 
their work of death was over, returned 
in the capacity of proud half-pay of - 

* The lowest army medical rank, but the 
only road to promotion. 
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Jicers (!) or with the notion promul¬ 
gated that they were so, to quack or 
bamboozle the citizens, as they had 
neglected or poisoned the soldiers. 

When the President of the College 
of Physicians (Sir Lucas Pepys, also 
Physician General, and head of the 
Army Medical Department,) was 
called to account, at the bar of the 
House, for his inexplicable neglect of 
medical supplies to the finest and 
strongest army which ever left Eng¬ 
land, he was interrogated as to the 
miserable set of officers he had de¬ 
spatched upon so important a service ; 
his answer was worthy of the Royal 
College, and it was to the effect, that 
he had not sufficient remuneration at 
his disposal to insure talent. Penny 
wise and pound foolish ! Every man 
that either died, or came home alive, 
cost the country considerably more 
than a few shillings per diem to a 
qualified officer could possibly have 
done, besides the abatement of mor¬ 
tality which would have ensued. We 
are aware of the circumstance alluded 
to by the author of “ Santarem*,” of 
one of these Walcheren heroes being 
locked up (lest he should disgrace the 
hospital) when Lord Wellington paid 
it a visit. We once saw him making 
up some pills of calomel, of about two 
grains each, and as he had bogged 
them (i. e. made them too wet) in 
the first instance, he was most intre¬ 
pidly drying them up with additional 
calomel, till the pills became the size 
of marrowfats, and consisted of about 
Dj. each. Fortunately, a superior of¬ 
ficer detected him at this work, other¬ 
wise the ignorant patients would have 
had a dose to take. 

However—thanks to the wisdom of 
the present rulers over these matters— 
instead (as the doctor complains) of 
an incompetent practitioner settling, 
after having been in any branch of 
the public service as a medical officerf, 
to the detriment of the public health 
and safety, there are none in the pro- 

* “ Or a Picture of Society and Manners in 
the Centre of Portugal.” 

t The army, navy, and East India services, 
are on a footing as to medical qualifications. 

fession capable of pretending to greater 
skill or qualifications; none so inex¬ 
haustible in their resources—none 
more humane in their department 
towards suffering humanity — none 
more aware of their responsibility to 
God and society—none more firm, 
decided, and dexterous in difficulty, 
than the real medical officers 

of the army and navy ! 

ALIQUIS. 

[We proceed with the consideration 
of Dr. Harrison’s enterprise in our 
next article.]] 

New Views of the Process of Defe¬ 
cation and their Application to the 
Pathology and Treatment of the 
Diseases of the Stomach, Bowels, 
and other Organs; together with 
an Analytical Correction of Sir C. 
Bell's Views respecting the Nei'ves 
of the Face. By James O’Beirne, 

M.D., Surgeon Extraordinary to the 
King, one of the Surgeons of the 
Richmond Surgical Hospital, Dub¬ 
lin, &c. &c. 8vo pp. 286. Dublin, 
1833. Hodges and Smith. 

(Continued from page 256.) 

We resume, with sincere pleasure, 
our notice of the valuable work before 
us, and are highly gratified at the 
many important and extremely bene¬ 
ficial results which will accrue from 
the sound judgment and new practice 
inculcated in its pages. The author 
is evidently a physician whose scien¬ 
tific attainments and practical expe¬ 
rience are extensive, and these he has 
exerted with immense success in the 
present production. He advances 
original and novel views on the phy¬ 
siology of defecation, on the pathology 
and successful treatment of many dan¬ 
gerous and fatal diseases of the diges¬ 
tive organs. 

Several new facts are adduced on 
the pathology of diseases of the inferior 
abdominal viscera. The relative ana¬ 
tomy of the parts is first described, 
and their liability to disease. Thus 
accumulations in the sigmoid flexure 
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must press on the haemorrhoidal veins, 
and piles will be induced. The cause 
will prevent the flow of urine through 
the left ureter, distend that tube, 
irritate the kidney, and may excite 
nephritis. A distended caecum will 
act in the same manner on the ri^ht 
ureter. Accumulations in the coecum 
and flexure will press on the sacral 
nerves, cause pain in the sacrum, 
thighs, even in the legs and soles of 
the feet. Our author has frequently 
removed pain in the ball of the great 
toe and sole of the foot by a brisk 
purgative. He hints, that the loaded 
state of the bowels under consider¬ 
ation, may perhaps compress the com¬ 
mon iliac vein and inferior cava, so as to 
cause either oedema of the lower limbs 
or a varicose state of their superficial: 
veins ; “ but these are points I must 
leave to be determined by future ob¬ 
servation/’ 

He considers that a forced state of 
contraction and closure of the rectum 
are now shown to be the chief and 
commonest cause of constipation ; but 
there are numerous other causes, as 
strangulation, invagination of any 
portion of the intestine, presence of 
calculi, retro verted scirrlius, or gravid 
uterus, and various tumours of the 
rectum, described by many writers, 
whom he names. 

Dr. O’Beirne alludes to a singular 
cause of constipation, and cites nume¬ 
rous essayists on the subject:—that if 
matter is suddenly forced into the 
sigmoid flexure from the descending 
colon, it will become twisted, and 
cause a formidable obstruction. An¬ 
other cause of constipation advanced 
by our author, is the adhesion of the 
particles of the intestinal mucous 
membrane when inflamed; but this 
is generally prevented by the descent 
of fecal matter, though organized 
bands have been found on dissection. 
A remarkable example is quoted from 
the Dictionnaire des Sciences Medi- 
cales, art. Constipation, in which 
fibres crossed the rectum above the 
anus, the bowel and other intestines 
being so distended as to fill the pelvis 
and abdomen, and to contain eighty 

pounds, apothecaries’ weight, of a 
blackish-brown pultaceous and offen¬ 
sive matter. 

Another cause of constipation is 
advanced life, if the person is of a 
sedentary habit. In such cases, the 
abdomen becomes prominent, and 
often pendulous ; its muscles become 
flabby, and are no longer capable of 
making the necessary expulsive efforts. 
Hence the cause of costiveness in 
advanced age. 

Impaction of the rectum with feces 
occurs in the paralytic, aged, infirm, 
and sedentary. In such persons the 
muscles of the abdomen, perineum, 
and the muscular coats of the rectum, 
participate in the debilitated state of 
the whole muscular system, and there¬ 
fore, when the rectum is filled, neither 
the same sense of uneasiness nor the 
same desire or power to evacuate is 
felt, as in stronger and more healthy 
persons. 

Our author alludes to another de¬ 
scription of constipation, occurring in 
aged persons, in which the rectum is 
impacted with hardened feces, though 
apparent diarrhoea be present. This 
was graphically described by Dr. 
Warren, of Taunton (Lond. Med. 
Obs. and Inquiries, vol. iv., and also 
Med. Commentaries, vol. x.) Dr. 
O’Beirne quotes it at full length, but 
we regret that our limits prevent us 
from following his example. This is 
less to be regretted, as we believe a 
condensed account will be found in 
Good’s “ Study of Medicine.” Mr. 
Copland refers to a case somewhat 
similar, in which the mucous mem¬ 
brane was inflamed, mucous cylinders 
and shreds of lymph were evacuated. 

It appears to Dr. O’Beirne, that, 
with the exception of the compara¬ 
tively few instances in which alvine 
obstruction is the consequence either 
of the rectal cavity being traversed 
by membranous filaments, impacted 
with indurated feces, filled by tumours 
or other excrescences, or obliterated 
by the pressure of tumours, or of dis¬ 
placed or enlarged organs external to 
it, constipation is caused by a con¬ 
tracted and impervious state of the 
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rectum, produced by a more than 
usually firm and strong action of its 
own powerful and highly irritable 
muscular parietes. With this con¬ 
viction, our author considers the in¬ 
dication of treatment to be mechani¬ 
cal dilatation of the rectum, so as to 
open and form a free communication 
with the colon, and thereby to give 
exit and circulation to the matter 
confined. This he effects by the in¬ 
troduction of a large-sized stomach 
tube, open at both extremities, into 
the sigmoid flexure of the colon, which 
will allow the escape of flatus and 
fluid feces, and the injection of an 
enema, by means of a syringe adapted 
to the tube, when considered neces¬ 
sary. The introduction of the tube 
is easily effected, and not attended 
with the slightest danger, when com¬ 
mon caution is employed. 

Our author analyses the best ana¬ 
tomical descriptions of the rectum, 
and clearly shows that no danger can 
ensue from the use of the tube. He 
relates cases of constipation of seven 
days’ duration, in which the tube was 
introduced up the intestine seven or 
eight inches, when a burst of flatus, 
followed by a great and continued 
flow of liquid feces, took place from 
the tube, and produced immediate 
relief. This practice relieved stran¬ 
gulated hernia, and completely ob¬ 
viated the necessity of a cutting ope¬ 
ration. These cases were witnessed 
by other practitioners, and are so ex¬ 
tremely valuable that we must give 
extracts from them. The first is re¬ 
lated by Mr. Hayden, Surgeon to the 
Anglesey Lying-in Institution. Be¬ 
fore we insert, we have to premise 
that Dr. O’Beirne gives a vivid de¬ 
scription of the causes and pathology 
of strangulated hernia, for which we 
must refer to his work. He main¬ 
tains, wich Wilmer and Geoghegan, 
that strangulation, except when the 
neck of the sac is become thickened 
and contracted, is always caused by 
prolapsed intestine being distended 
with gas. Mr. Hayden’s case is as 
follows: — 

“ case of strangulated hernia 

occurred two years ago, and was that 
of an old man who lived in a wretched 
and filthy hovel in Hanover-square, 
off Hanover-lane. The hernial tu¬ 
mour was situated a little below the 
umbilicus, and had resisted all at¬ 
tempts at the taxis. The case was 
seen by yourself and Mr. Robert 
Adams, in consequence of considering 
it one that would require operation. 
In consultation, you proposed to try 
the effects of enemata given through 
the usual gum elastic tube. His 
bowels had not been moved for seve¬ 
ral days. I introduced the instru¬ 
ment myself with great ease. On 
arriving at the sigmoid flexure of the 
colon, a considerable quantity of flatus 
and fluid feces flowed through the 
tube; the patient expressed himself 
as feeling greatly relieved; and, on 
examining the situation of the hernia, 
the tumour had completely disap¬ 
peared. I next threw up (without 
withdrawing the tube) a strong ca¬ 
thartic enema, which, in a few minutes, 
produced a copious discharge of solid 
and liquid feces. These are the promi¬ 
nent features of this case.” 

In the second case, an apothecary 
attended, and having failed to reduce 
the hernia, proceeded to prepare a 
purgative enema. 

“ As soon as this and the apparatus 
were procured, the patient was turned 
on his left' side, with his knees drawn 
up, and the tube, which happened to 
be a stomach tube, after being oiled, 
was passed up the rectum, without 
much difficulty, to the height of about 
ten inches.' No flatus could be heard 
escaping; but Mr. Carroll, who as¬ 
sisted me, on placing his hand close 
to the lower extremity of the instru¬ 
ment, said that he distinctly felt a 
current of air passing from it to his 
hand; and, on looking at the hernial 
tumour, we both agreed that it was 
sensibly diminished in size : the pa¬ 
tient, also, said that he was certain of 
the fact, and assured us that he felt 
himself considerably relieved. This 
appearing to be a favourable moment 
for attempts at the taxis, they were 
renewed, but proved ineffectual. Con- 
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si tiering the failure to arise from the 
eye or opening in the side of the tube 
having become blocked up with solid 
feces, I removed the instrument, and 
found that I had judged correctly. 
The tube was now well washed and 
syringed out with cold water, and 
after being dried and then oiled, was 
again introduced, and passed up to 
a greater height. Immediately a still 
greater reduction took place in the 
hernial tumour ; and, on making an¬ 
other attempt at the taxis, the tube 
still remaining within the bowels, it 
succeeded, and the strangulated in¬ 
testine was completely reduced. The 
patient immediately felt himself freed 
from all pain and distress, but, as the 
sigmoid flexure was evidently loaded 
with solid feces, it was considered 
necessary to throw up the enema 
which had been prepared. His bowels 
acted freely soon after ; and, on visit¬ 
ing him the following day, I found 
him perfectly well, but lying in bed, 
as lie was directed, until a proper 
truss could be applied.” 

In a case of metastasis of gout to 
the stomach, accompanied by inces¬ 
sant vomiting and obstinate constipa¬ 
tion, which was attended by Professor 
Crampton and our author, the most 
powerful purgative enemata failed. 
The tube was introduced, when an 
uninterrupted stream of limpid fluid, 
amounting to three imperial pints, 
escaped. Immediate relief was af¬ 
forded, and recovery happened. Ur. 
O’Beirne quotes cases of metastasis of 
gout and rheumatism to the mem¬ 
branes of the eye, nose, fauces, sto¬ 
mach, intestines, and genito-urinary 
organs, in which the secretions of these 
parts were altered; but he is unable 
to refer to a case in which the intes¬ 
tinal mucous membrane took on the 
action of a serous tissue, and pro¬ 
duced an effusion of serum into the 
bowel. He concludes that this was 
effected by percolation. He also makes 
some excellent remarks on the im¬ 
mense serous, discharge in the late 
epidemic cholera; but these we must 
omit. Numerous cases of constipa¬ 
tion, colic, enteritis, puerperal fever, 

dysentery, tympanitis, and strangu¬ 
lated hernia, were relieved by the 
tube. Want of space compels us, 
most reluctantly, to omit all; but we 
are satisfied that our readers, gene¬ 
rally, will possess themselves of the 
original work. Every experienced 
practitioner must hitherto have de¬ 
plored the imperfection of medicine 
in some of these diseases, and hail, 
with delight, the knowledge of a 
remedy. 

Most practitioners must have re¬ 
gretted the want of a remedy in idio¬ 
pathic tympanitis, when this disease 
supervened in typhus, enteritis, peri¬ 
tonitis, in the puerperal state, &c. 
Dr. O’Beirne has the merit of origi¬ 
nality and accuracy in his physiology 
of the large intestines. His discovery 
indicates an effectual practice in many 
diseases, while a personal experience 
of ten years, and a confirmation of 
the value of his treatment by many 
other practitioners, who are named in 
the work, establishes its value beyond 
the possibility of doubt. It may be 
said, that the introduction of an elastic 
catheter or tube was practised long 
ago; but to Dr. O’Beirne only belongs 
the merit of having employed it scien¬ 
tifically. In the preceding remarks, 
we have given a general outline of his 
opinions ; but we strongly advise our 
readers to refer to the original, in 
which they will find the most minute 
anatomical descriptions, clear and cor¬ 
rect physiology, pathology, and treat¬ 
ment of several formidable diseases. 
We need not state that we conscien¬ 
tiously consider this work as one of 
the most valuable of modern times. 

The second part of it, entitled “ An 
Analytical Correction of Sir Charles 
Bell’s Views respecting the Nerves of 
the Face,” will claim our attention 
at some future period. 

CHOLERA AT CORK. 

We are extremely sorry to learn that 
the malignant cholera is now raging at 
Cork, and not confined to the poor. 
The city presented a bill to the Grand 
Jury for £ 10,000, to be applied to the 
prevention of the disease. 
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PROFESSOR DAVIS ON IRRITABLE 

UTERUS. 

The following comment on Dr. 
Gooch’s description of irritable uterus 
will be found in the Fasciculus of Ob¬ 
stetric Medicine, for March, and de¬ 
serves great attention. 

“ This plausible theory of an exqui¬ 
sitely painful disease, without the co¬ 
existence of inflammatory action of 
the affected organ, must at best, in 
the present state of our knowledge, 
be considered doubtful as to its cor¬ 
rectness. It is not even certain that 
we are yet acquainted with all the 
possible forms of inflammation, so as 
to be competent to assert broadly and 
emphatically that this or that variety 
of inflammation should have a natural 
and necessary tendency to end in dis¬ 
organization of structure. It is not 
easy to conceive of certain forms of 
rheumatalgic affections, for example, 
such as lumbago and sciatica, without 
connecting with them the idea of an 
inflammatory condition of the tissues 
principally concerned; and yet on that 
account, who ever supposes that such 
inflammatory actions have a natural 
and necessary tendency to end in 
malignant disorganization of struc¬ 
ture ? If muscular fibres be a con¬ 
stituent tissue of the uterus, why 
might not such fibres become the sub¬ 
jects of a painful inflammatory affec¬ 
tion, a truly rheumatalgic affection, 
without being followed, any more than 
in the other case, by a malignant dis¬ 
organization of structure? It is well 
known that the uterus is not unfre- 
quently the subject of very painful 
states, occasioned exclusively by func¬ 
tional causes, as we see constantly 
exemplified in cases of disordered 
menstruation, leucorrhea, &c.; but 
does it necessarily follow that such 
morbid conditions are essentially in¬ 
dependent of all inflammatory action ? 
Or, rather, is it not demonstrable 
that of some of them, at all events, 
inflammatory action is an essential 
attribute ? And yet we find that such 
painful states, such demonstrably in¬ 
flammatory affections, may be sus¬ 

tained for many years without pro¬ 
ducing malignant disorganization of 
structure. The limits subsisting be¬ 
tween the phenomena, respectively, of 
irritation and inflammation, are not 
yet established with sufficient pre¬ 
cision to enable us to determine with 
perfect confidence under which of 
these heads some doubtful forms of 
disease should be classed. Many dis¬ 
eases, loosely attributed to irritation 
alone, are often characterized by 
symptoms which a more accurate dia - 
gnosis would enable us at once to 
ascribe to actual inflammation. In 
the description of the irritable uterus 
as above quoted, we encounter several 
symptoms which are known to be 
constant accompaniments of inflam¬ 
matory action.” 

BOOKS. 

Observations on Impediments of Speech, 
with some Remarks on their successful Treat¬ 
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Amicus.—We must decline all farther com¬ 
munications for or against General Practi¬ 
tioners, Chemists and Druggists. 

Mr. Merry.—It was impossible for us to give 
the article until we received it. The illness 
of our reporter caused the omission. 

A Georgian.—We cannot give the informa¬ 
tion required in this Journal, but shall do so 
privately. 

Mr. J. B. Slade.—The communication of 
our correspondent is only a reiteration of the 
objection used by the reviewer of Mr. Curtis’s 
work, as to the utter impossibility of applying 
caustic every day to a cataract. 

Mr. Ellis’s letter is under consideration. 
We again request all communications to be 

post paid—we have refused several this week. 

Errata.—P. 250, col. 2, line 29, for heat, 
read heart. 
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to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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Gentlemen,—I was observing last Monday 
evening-, that all badly contused and lacerated 
wounds have little or no chance of healing by 
the first intention However, parts of such 
wounds, those parts I mean which are least 
contused or lacerated, do occasionally heal in 
this desirable manner; but the greater portion 
of the extent of injuries of this nature must 
generally suppurate, and frequently there is 
sloughing. This fact, then, leads us to the 
consideration of the process, by which suppu¬ 
rative wounds and ulcers heal. I explained, 
in a former lecture, that, as soon as the de¬ 
structive process of ulceration had ceased, and 
the sore had begun to manifest a disposition to 
heal, the preponderating action of the absorbent 
vessels of the part, over that of the nutrient 
arteries, terminated, and the power and func¬ 
tions of the latter were resumed with great 
activity. They have now something more 
than their usual office to perform, for they 
have to fill up the chasm left by ulceration, 
and they have to accomplish changes, by which 
the parts are restored as nearly as possible to 
their original state. This process of restoration 
is not confined, however, to the removal of 
the consequences of that operation in the ani¬ 
mal body which is termed idceration, but it 
displays its usefulness also in repairing or 
filling up other chasms and breaches in the 
texture of parts, formed by the separation of 
sloughs, or left after the bursting or opening 
of abscesses. We find it likewise beneficially 
exerting itself in the cure of wounds, which, 
in consequence of severe contusion, laceration, 
loss of substance, too much inflammation, or 
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other causes,cannot be healed by the first in¬ 
tention, and must unavoidably suppurate. In 
all these instances, the process of repair and 
restoration, adopted by nature, is of one and 
the same kind. She heals a suppurating 
wound exactly in the same manner and by 
the same operations, which she avails herself 
of in the cure of ulcers in general. 

Gentlemen, one of her principal means for 
this end is thq production of gramdations, or 
those little conical or rounded prominences, of 
a softish new substance, which rise up on the 
surfaces of suppurating wounds and sores, and 
serve, not only for filling up the chasm or 
cavity that presents itself in these cases, but 
also for bringing its circumference, or edges, 
as much towards a central point or line as 
circumstances will permit. The manner in 
which this is accomplished, and its usefulness, 
which is far greater than may at first be con¬ 
ceived, I will presently explain. 

The operation, by which these new pro¬ 
ductions, termed granulations, are formed, and 
which was called by the surgeons of former 
days incarnation, consists in the deposition of 
animal -matter on the surface of an ulcer of 
open wound. When a wound does not heal 
by the first intention, it becomes, in a few 
hours, affected wdth tenderness, pain, heat, and 
inflammation, and, shortly afterwards, a thin 
serous fluid oozes out from its surface, which 
is gradually covered with an exudation of co¬ 
agulating lymph. It is by means of this lymph, 
that the interstices in the cellular membrane 
are closed. A layer of coagulating lymph 
being thus deposited upon the surface of the 
wound by the vessels of the injured textures, 
another step in the process is now to com¬ 
mence, namely, the extension of new vessels 
into the lymph, so as to render it vascular and 
organized. In this early stage of the process, 
new vessels begin to enter the coagulating 
lymph, and to deposit the new animal matter, 
which is to be converted into granulations, 
and these soon become exceedingly vascular 
themselves by the growth or extension of 
young vessels' into them. At the same time 
that granulations arise, we notice the secretion 

O 
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of pus. There seems, indeed, to be a close 
connexion between the two processes of gra¬ 
nulation and suppuration, and this is so much 
the case, that it is not an uncommon opinion, 
that an example of a granulating surface is 
never seen, without being accompanied by sup¬ 
puration. I believe this view to be correct, 
and that the few objections, w'hich have been 
raised against it, have very little weight. I 
will mention what those objections are: Mr. 
John Hunter dissected a fractured tibia, and 
found, between the ends of the broken bone, 
something which resembled granulations with¬ 
out any pus being present. Then, it is ob¬ 
served, that, in particular textures, ulceration 
takes place without suppuration, as, for in¬ 
stance, in cartilages and the cornea of the eye. 
The observations of Mr. Hunter, on the pro¬ 
cess of granulation, are equally minute and 
original; he traced, with wonderful patience, 
the growth and vascularity of the new sub¬ 
stance ; he frequently noticed, on the surface 
of an open wound, or ulcer, a white substance, 
exactly resembling coagulating lymph; he 
left it undisturbed, and the next day, wfoen the 
dressings were taken off, he carefully ex¬ 
amined it again. He then perceived, that it 
had become vascular, and that, on being 
wiped, or touched with a probe, it bled freely. 
He ascertained, by experiment, that the same 
changes take place on the exposed surface of 
bones ; for he scraped the denuded oscalcis,and 
the next clay he found, on the scraped surface, 
a white substance, corresponding in appear¬ 
ance to coagulating lymph. After this, he 
could no longer touch the bare bone with a 
probe, on account of the interposition of this 
substance; and,in twenty-four hours more, he 
found that healthy granulations had been 
formed. Some writers, and among them I 
may mention Bichat, believe that granulations 
are produced only from the cellular membrane; 
but the fact, recorded by Hunter, of the origin 
of granulations from the surface of bone is, 
according to my conceptions, quite sufficient 
to refute that notion, and, instead of inclining 
to this narrow hypothesis, I should say, that 
granulations may be formed by any texture, 
which is adequately vascular. Every granu¬ 
lation has an artery, which is derived from the 
arteries of the original subjacent parts,and which, 
after reaching what may be called the base of 
the granulation, divides into many branches, 
which radiate towards its surface. * There are 
no preparations in the museum of this Uni¬ 
versity, exhibiting this particular arrangement 
of the vessels of the granulations, but such 
specimens are common enough, and in various 
other museums, you will find examples of 
u.cers, the vessels of whose granulations are 
successfully filled with fine injection, so as to 

emonstrate the particular arrangement of the 
arteries of the granulations, which I have de¬ 
scribed to you. 

Gentlemen, from the account I gave you of 
granulations, when on the subject of ulcer¬ 
ation, you must remember, however, that the 

texture and appearance of these little bodies 
vary according to the condition of the sore :— 
while the destructive process of ulceration is 
going on, you may observe minute excavated 
points on the surface of the sore; but, as 
soon as the healing process is established, 
granulations show themselves, and give a rough 
granular appearance to the surface; and I 
may once more observe, that the more pointed, 
small, and red these granulations are, the 
better is their condition, the more healthy 
their nature. When granulations are of this 
desirable character, they have a lively red 
hue, a kind of vermilion tint; their vascularity 
is considerable ; the circulation in them brisk; 
healthy pus is secreted from them; and the 
sore or wound is healing apace, without pain 
or inflammation. When granulations rise much 
above the level of the adjoining skin, and are 
large and flabby, assume a pale colour, and 
are spongy, the healing process cannot advance 
favourably. In such granulations, the cir¬ 
culation is languid; they have not the power 
to produce healthy pus; they are not disposed 
to form new skin ; and they have no ten¬ 
dency to unite together, like those of a healthy 
sore, or well conditioned suppurating wound, 
whose granulations readily conjoin, their vessels 
quickly inosculating together. Thus, gentle¬ 
men, you will find, that if you lay down the 
flaps of a wound, which has been poulticed 
till granulations have been produced, such 
flaps will unite to the subjacent parts with 
great rapidity, though these are also covered 
with granulations. But unhealthy granulations, 
which are large, pale, and flabby, evince no 
such disposition to coalesce with one another. 

The next fact, gentlemen, which I wish 
you to recollect, is, that granulations are se¬ 
creting organs; this is proved by their se¬ 
cretion of pus. Their sensibility also esta¬ 
blishes another fact, wrhich is, that they are 
supplied with nerves, and the development of 
nerves in them forms a subject as curious, as 
that of the manner in which blood-vessels are 
extended into them. That they must be well 
supplied with nerves is perfectly clear; for 
the slightest touch of them gives pain. But, 
although granulations, arising from sensible 
parts or textures, are extremely sensible, it 
is observed, that those, which are formed by 
less sensible parts, give no pain when touched. 
This is the case with the granulations formed on 
bones, tendons, and fasciae. However, with 
regard to the granulations of bone, the as¬ 
sertion of their insensibility has given rise to 
some dispute. Sir Astley Cooper represents 
them as being destitute of sensibility ; a doc¬ 
trine perhaps admissible with one qualification, 
namely, that it is only when the texture of the 
bone is not inflamed, that its granulations are 
insensible. When bones or tendons are in¬ 
flamed, the granulations which they furnish 
are then extremely tender, and, on being 
touched, cause severe pain. Granulations are 
provided not only with arteries, veins, and 
nerves, but also with lymphatics. The fact 



Professor Cooper s Thirtieth Lecture.— Cicatrization. 291 

is frequently observed, that, when an un¬ 
favourable change takes place in the state of 
the patient’s health, or of the wound or sore 
itself, the granulations are frequently absorbed 
with astonishing suddenness ; they are entirely 
removed; and it is in consequence of this 
existence of absorbent vessels in granulations, 
that surgeons are so cautious about what they 
put upon them; for they know, that the too 
free use of certain applications to granulating 
surfaces affects the constitution in a disagreeable 
and even dangerous manner, in consequence 
of being taken into the circulation. Thus, 
if the powder of cantharides be applied to an 
ulcer or suppurative wound, the effects of it 
are severely felt in the urinary organs; in 
the same manner, if wounds be dressed too 
freely witii oxymuriate of mercury or arsenic, 
the patient will be poisoned with as much cer¬ 
tainty as if they were introduced into his 
stomach, the symptoms and consequences being 
in each instance exactly the same; opium is 
also absorbed from the granulating surface of 
a sore or wound, and therefore may become 
the exciting cause of head-ache, constipation, 
and lethargic symptoms. I have known seve¬ 
ral instances of violent salivation from the 
too free use of red precipitate in ointments. 
Belladonna is often applied to irritable or 
cancerous sores; and sometimes its absorption 
by the granulations will bring on an amaurotic 
affection of the eyes, or paralysis of the optic 
nerves. Another fact, respecting the absorbent 
power of granulating surfaces, is, that the 
older the sore is, the greater is its absorbent 
power, and the more quickly will it take up 
various articles put in contact with the granula¬ 
tions. Ulcers are well known to absorb more 
readily, than recent suppurating wounds. 

Cicatrization, gentlemen, is that part of the 
healing process which consists in the form¬ 
ation of the cicatrix, or the substance com¬ 
posing the -scar, which, in ulcers upon the 
surface of the body, is formed of the remains 
of the granulations and the new skin covering 
them. When the chasm of an ulcer, or the 
cavity of a suppurative wound or abscess, has 
been filled up with granulations, the next 
desirable change is the production of new 
skin over them. When this process is about 
to take place, a fine, delicate, smooth, shining 
bluish red pellicle is first observed on the 
margin of the sore. This pellicle, which 
varies from one to two or three lines in breadth, 
is the rudiment of the new skin, and found to 
extend itself gradually from the edge of the 
sore to the centre, until the whole of the 
granulations are covered, when suppuration 
immediately ceases. The sore is now healed, 
and cicatrization complete. In almost all cases, 
the pellicle I have mentioned is derived en¬ 
tirely from the adjacent old skin ; it begins 
only at the margin of the sore, or rather it 
seems as if the surrounding skin gives a dis¬ 
position to the nearest granulations to produce 
skin, in the same manner as bone gives to its 
granulations a disposition to form osseous 

matter. Sometimes, however, it is observed, 
that the pellicle appears first in the centre of 
an extensive granulating surface, far away 
from the margin; this may happen when the 
sore or suppurating surface is one of con¬ 
siderable size, or when the skin in the centre 
of it has not been completely destroyed. It is 
the opinion of Sir Astley Cooper, that new 
skin never begins to form in the centre of a 
sore, unless a portion of the original skin in 
thatsituation has not been completely destroyed. 
Many years ago, I attended a workman, who 
had been scalded in a laboratory from head to 
foot with boiling opodeldoc; of course, after 
the separation of the sloughs, immense ulcers 
were left, in the centre of which, portions of 
new skin were formed, appearing like small 
islands in the midst of the granulations ; but, 
whether this was because some of the old 
skin at particular points had partially escaped 
destruction, as suggested by Sir Astley Cooper, 
is a question which I cannot undertake to 
determine. The explanation brings with it, 
I think, much probability, and is worthy of 
your attention. 

Then, gentlemen, the whole of the new 
substance filling up the chasm left by ulcer¬ 
ation, or the cavity of a suppurating wound, 
and presenting a smooth compact feel, is the 
cicatrix or scar. The new cutis is remarked 
to be less supple, less moveable, and less elastic 
than the original skin ; and, as it is destitute 
of those furrows or wrinkles, which are natural 
to the old cutis, it is smoother. It is, at first, 
exceedingly vascular, and therefore redder than * 
the surrounding original skin ; but, by degrees, 
it becomes even paler and less vascular than 
the rest of the cutaneous texture, though it 
always retains a smooth shining appearance. 
The cuticle is more easily formed than the 
cutis; in general, the cutis is produced only 
at the edges of the sore, and thence gradually 
spreads over it to its centre; but the cuticle 
may be deposited at once upon every part of 
the new skin; and the facility, with which it 
is generated, is well evinced on blistered sur¬ 
faces, where it makes its appearance simul¬ 
taneously at every point of the denuded cutis. 

Now, gentlemen, the fine deep-coloured 
bluish pellicle observed at the edge of the 
sore, or healing suppurative wound, has on 
its outer side a whitish appearance, which is 
the commencement of the formation of the 
new cuticle. This white boundary of the pel¬ 
licle in question is generally more noticed, 
as a sign of cicatrization, than the pelliqle 
itself, because its colour renders it more ob¬ 
vious. Doubts have been entertained whether 
the rete mucosum admits of regeneration; but 
the fact that it does, seems now to be esta¬ 
blished ; for, though scars on the bodies of 
negroes are pale at first, they afterwards be¬ 
come blacker, than the rest of the body. 

While the formation of new skin is going- 
on, the granulations are gradually absorbed, 
the whole mass of them, united together, be¬ 
coming thereby lessened in diameter, and the 

u 2 
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original parts being drawn nearer together, 
than they otherwise would be, which is a 
highly important occurrence; for the old skin, 
thus extended over a great portion of the sore, 
is far more serviceable, and more capable of 
resisting the effects of injury and disease, than 
skin of new formation. This contraction, or 
absorption of the granulations, goes on not 
only during the process of cicatrization, but 
also for some time after its termination ; so 
that a cicatrix, which is at first perhaps several 
inches in diameter, will be at length reduced 
to one half or one third of that size. 

This process of healing by means of suppu¬ 
ration, granulation, and cicatrization, is not 
limited to the reparation of ulcers and suppu¬ 
rative wounds,—it is also concerned in oblite¬ 
rating the cavities of abscesses after they have 
burst or been opened ; and, be it remembered, 
that abscesses frequently will not granulate 
well until their interior has been sufficiently 
exposed. 

This process of healing wounds and ulcers 
is, in fact, the means which nature employs 
for the accomplishment of union by the secotid 
intention, a phrase sometimes used in contrast 
with that of union by the first intention, or 
by adhesion. Union by the second intention, 
therefore, is brought about by the combined 
process of suppuration, granulation, and cica¬ 
trization, and, like union by the first intention, 
may be considered to be attended with a de¬ 
gree of increased action ; for there is more 
heat about the part than is natural, as you 
will find if you examine the surrounding skin 
with a thermometer: the temperature will 
there appear to be two or three degrees higher 
than in other parts of the surface of the body. 
This circumstance may be received as a proof, 
that there is really a degree of increased action 
in the vessels of the part; they have, in fact, 
more than their common duty to perform, for 
they have to fill up and repair the chasm left 
by ulceration, or that resulting from a mecha¬ 
nical injury. 

Gentlemen, one curious question connected 
with the foregoing subject is, whether lost 
parts can be reproduced? In men and the 
higher animals, no part completely lost or 
destroyed can be restored;—thus, if a finger 
or limb be cut off, it can never be reproduced; 
but the case is different with the lower ani¬ 
mals. You all know, that the claws of crabs 
and lobsters are reproduced with great facility. 
As far as I can judge, the skin and bones 
possess the greatest reproductive power of any 
textures in the human body. Very consider¬ 
able portions of the skin and rete mucosum 
may be reproduced; and in former times, 
when the use of the catheter was not well 
understood, effusion of urine into the cellular 
membrane, near the urethra, sometimes brought 
on mortification of the whole of the scrotum, 
producing a complete denudation of the testes ; 
yet, in such instances, if the patient lived long 
enough, a new scrotum was formed. We find 
several facts of this kind recorded by Desault, 

in his Journal of Surgery; and there are few 
surgeons who have not observed extensive 
reproductions of the cutis. With regard to 
bones, the shafts of the cylindrical ones, such 
as the femur and tibia, are sometimes entirely 
destroyed by necrosis, as the mortification of 
bone is termed; and then nature forms a new 
shaft, the old one being either gradually re¬ 
moved by a natural process, or taken away by 
a surgical operation. You will find that, even 
in the skull, considerable attempts are some¬ 
times made to reproduce portions of bone 
which have been lost by disease, accidental 
injuries, or the application of the trephine. 
In this skull which I now show you, sur¬ 
prising efforts have been made to regenerate 
a sufficient quantity of new bone, to make up 
for what has been lost: it is the skull of a 
person who was trephined forty-five years 
before his death, and who must, therefore, 
have been young when the operation was 
performed. You perceive, that ossification has 
extended over a considerable part of the open¬ 
ing, and that very extensive efforts have been 
made to close it entirely with new bony 
deposit. 

But, gentlemen, when I come to the subject 
of necrosis, you will see some convincing spe¬ 
cimens of the extraordinary power of nature 
in reproducing bone. Muscles, cellular mem¬ 
brane, and fasciae, I believe, are never repro¬ 
duced. When muscular fibres have been 
divided, they become connected together again 
by a substance not of their own nature, but 
which, by joining them together again, enables 
the muscle to perform its functions. Nerves, 
also, when divided, become united by a sub¬ 
stance which does not exactly resemble that of 
the original nervous texture ; yet the inter¬ 
position of this new texture would appear 
sometimes to enable the nerve partially to 
regain its functions. In the writings of Aber- 
nethey, you will find some observations in 
support of this statement. However, as far 
as I can judge, the skin and the bones are the 
two textures, on which nature has bestowed 
the greatest power of repair and reproduction. 

Gentlemen, the next class of wounds to 
which I request your attention, comprehends 
those occasioned by gun-shot violence. Gun¬ 
shot wounds are highly interesting to all prac¬ 
titioners in surgery, and more especially to 
those, who are likely to serve in the navy or 
army. They arise from parts of the body being 
more or less violently struck, and generally 
penetrated, by hard, obtuse, commonly metallic, 
substances, projected from some description of 
fire-arms, such as pistols, muskets, and cannons. 
These substances, which are usually leaden bul¬ 
lets, or iron balls, may be forced into or through 
a part; or, if a cannon ball occasion the mis¬ 
chief, a whole limb may be carried away by it, 
or the muscles and bones may be contused, 
crushed, and totally disorganized, while the 
skin remains unbroken. This kind of injury, 
where the textures under the integuments, and 
even the bones, are crushed, while the skin 



Professor Graves's Clinical Lectures.—Sciatica. 293 

continues unbroken, is ascribed to the great 
elasticity of the cutaneous texture. The case 
is well known as the sort of accident in former 
times erroneously termed a wind contusion, 
and which was supposed to be produced by the 
violence, with which the air was driven against 
the parts by the passage of a ball near them'; 
but wherever you meet with examples of such 
mischief, you may be certain, that the ball has 
actually struck the part, but has struck it ob¬ 
liquely, and rolled, as it were, round its sur¬ 
face. Thus, the muscles and bones may be 
crushed without the skin being even torn; 
nay, if the trunk be struck in this manner, the 
liver, lungs, and other important viscera may 
be burst and compressed to atoms, without 
any breach of the skin, or any external mark 
of violence. Soldiers seeing their comrades 
killed in this way, without any appearance of 
a wound, naturally suppose, that the cata¬ 
strophe must be owing to the wind of the ball. 

When the composition of gunpowder was 
notgenerally known, the old surgeons suspected, 
either that gun-shot wounds were poisoned ones, 
or that the ball.burnt the parts in its passage 
through them. Gentlemen, I need scarcely 
inform you, at the present day, that both these 
notions were incorrect. Gunpowder has no¬ 
thing of a poisonous quality in its composition ; 
and balls, discharged from muskets or cannons, 
do not acquire that degree of heat which would 
be necessary to burn the parts; indeed, it has 
been computed that the degree of heat, requisite 
to produce this effect, as the ball is moving 
with prodigious velocity, would fuse the metal. 
All the bad consequences of gun-shot wounds 
are truly referrible to other circumstances, 
which are chiefly the three following ones :—- 
first, the hard obtuse kind of body with which 
a gun-shot wound is occasioned; secondly, the 
force and velocity with which it strikes, pene¬ 
trates, tears and breaks the textures of the body; 
thirdly, the nature of the parts injured, which, 
from the depth of wounds of this nature, fre¬ 
quently consist of organs of the first-rate im¬ 
portance in thp animal economy. Generally 
the contusion and laceration, produced in the 
parts surrounding the track of the ball, are 
indeed such as to disorganize them in a degree 
that necessarily causes them to slough. It is 
partly owing to this circumstance, that gun¬ 
shot wounds scarcely admit of union by the 
first intention; because, when a slough has 
become loosened within the wound, or near its 
orifice, there must of course be suppuration. 
The fact is, that, not only are the parts imme¬ 
diately around the track of the ball thus 
deadened or disorganized, but other neigh¬ 
bouring, though somewhat more distant tex¬ 
tures, are more or less injured: thus, in a gun¬ 
shot wound of the thigh, there will often be 
a formation of matter, more or less extensive, 
under the fascia,in addition to the disorganization 
of the parts directly around the course of the ball. 

Gun-shot wounds, like other contused and 
lacerated wounds, bleed less freely than incised 
ones; yet this doctrine must be admitted with 

some limitation. When I was with the army 
near Antwerp, a soldier was brought into the 
hospital, where I was serving, with a wound 
in his neck, occasioned by a musket-ball; he 
had been brought from the field, about a 
quarter of a mile off; there was no bleeding 
at the moment of his arrival at the hospital; 
but, in about five minutes after he had been 
placed in bed, an immense extravasation of 
blood took place above the clavicle and over 
the trachea, so as to cause a rapid suffocation. 
The poor fellow’s face turned as black as one’s 
hat, and in three or four minutes he was dead. 
The ball had entered the middle of the neck, 
and passing obliquely downwards, had injured 
the right carotid artery close to its origin : 
however, in this instance, there was no bleeding 
at first. Thus you see, gentlemen, that the 
bleeding from gun-shot wounds may be con¬ 
siderable, and even fatal. When I said, then, 
that gun-shot wounds bleed less freely than 
incised wounds, I did not by any means wish 
it to be understood, that they were altogether 
exempt from danger in this respect: in fact, 
in every great battle, hundreds of soldiers, killed 
on the field, perish of haemorrhage within the 
chest or abdomen; and it is calculated, indeed, 
that most of the men, who die on the spot, are 
killed by haemorrhage thus produced. Gentle¬ 
men, as this is the University conversazione 
night, I will not detain you any longer now, 
but will go on with the subject of gun-shot 
wounds to-morrow. 
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LECTURE XVII. 

Sciatica. 

Gentlemen,—There are some cases of scia¬ 
tica at present in the hospital wards. Of these 
I do not intend to speak individually, but will 
throw out a few hints on the general treatment 
of the disease. Some of the acute cases of 
sciatica require a very active treatment; in 
fact, your practice must be as energetic as if 
you were treating a case of pneumonia. You 
must bleed, leech along the course of the 
sciatic nerve, and if this fails in giving the in¬ 
tended relief, you must follow it up by the 
exhibition of calomel, opium, and James’s 
powder, until the mouth becomes affected. 
Commence with bleeding and the application 
of leeches, then mercurialize the system, and 
you will seldom fail in checking the disease. 
After this, if you manage your patient pro¬ 
perly, confining him to his room during the 
existence of mercurial action, preventing him 
from taking cold, and then giving the sulphate 
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of quinine, you will not only cure the complaint 
but also prevent the occurrence of a relapse. 
Some may think this treatment too energetic 
for such a complaint, and may be of opinion, 
that the remedies just enumerated ought not 
to be employed, except in diseases which en¬ 
danger life ; but we must recollect, that acute 
sciatica, if not met by the most prompt and 
effectual management, is very apt to lay the 
foundation of lameness that may last for life, 
and render the patient a complete cripple, a 
misfortune scarcely less formidable than death, 
when the patient’s support and sustenance 
require active bodily exertion, as is the case 
with labourers and most professional men. 
With respect to the chronic cases, the result 
is different, in some you will succeed, in others 
you will be disappointed; for our notions of 
nervous pathology are so limited, that we can 
scarcely ever promise ourselves complete suc¬ 
cess. In the cases which have a favourable 
termination, there is much variety of symp¬ 
toms ; some of them are accompanied with 
considerable tenderness along the course of the 
nerve, in others there is scarcely any. One of 
the most commonly employed therapeutic 
agents in the treatment of chronic sciatica is 
acupuncture, and of this it is necessary to say 
something, as there are many and decided 
proofs of its efficacy in giving not only tem¬ 
porary but also permanent relief. Persons, 
who have received benefit from acupuncture, 
have been always noticed to labour under the 
affection in the chronic stage, few, if any, 
having derived advantage from it when their 
symptoms were acute, and when there was 
severe pain and tenderness along the course of 
the nerve. You are not, however, to be de¬ 
terred from employing it in chronic cases, by 
the existence of tenderness along the course of 
the nerve, and you should impress on your 
minds, that it is in all cases deserving of trial, 
where the disease has been of considerable 
duration. A common sewing needle, heated 
Ted hot, and allowed to cool gradually, with a 
head of sealing-wax, will answer the purpose 
much better than the needles which are sold, 
and it is such we always use in this hospital. 
After the successful application of the needles, 
you will do well to have recourse to sulphate 
of quinine; it is an excellent remedy, and has 
been found to produce the most beneficial 
effects. I remember a case of sciatica which 
came under my notice several years ago; the 
patient was very much reduced, he was quite 
lame, and greatly weakened; he had been 
through France, and remained at Barege for a 
considerable time without any benefit; his suf¬ 
ferings were very great, and broke down his 
constitution considerably. On his return to 
this country, he consulted me, and I advised 
the application of needles. The operation 
was performed by my friend, Mr. Harris. 
Altei llie third application^ the pain was re- 
moved, the lameness also rapidly diminished, 
and, in the space of a fortnight, he was quite 
well, and, what is very remarkable, continues 

So ever since. So happy a result as this is, 
however, seldom met with; chronic cases of 
sciatica generally give a great deal of trouble, 
and frequently disappoint the best directed 
efforts of medical skill. With regard to acu¬ 
puncture, I would recommend you strongly to 
read the article in the Cyclopaedia of Practical 
Medicine, which Dr. Elliotson has published 
on this subject, as you will find there all that 
is either useful or interesting. I cannot give 
any account of' the modus operandi of acu¬ 
puncture, nor has it been as yet explained. I 
wish you to remember one point, to which 
I have directed your attention before, namely, 
the sinking and flattening of the buttock of the 
affected limb, and to recollect, that in cases 
where the disease has lasted for a considerable 
time, and the muscles are wasted from want of 
action, a person would be liable, on a super¬ 
ficial examination, to mistake it for morbus 
coxae. Reverting to its treatment, you will 
find that, in the chronic stage, much benefit 
will be derived from a combination of sulphate 
of quinine and arsenic. Sixteen grains of 
quinine combined with one grain of arsenic, 
made up into sixteen pills, one of which is to 
be taken three times a day, will form a remedy 
from which much advantage may be expected. 
Many cases are also relieved by blistering the 
calves of the legs, using the hip-bath, and 
taking oil of turpentine. I recollect a man in 
this hospital, who was permanently relieved by 
iaking half a drachm of turpentine four times a 
day. Chronic sciatica is a very intractable disease, 
and requires, occasionally, the trial of various 
remedies, and the greatest diligence in their 
application. I have known some relieved by 
the daily use of warm hip-baths, made, with 
distiller’s grains, a favourite remedy among 
dairymen; in others, the constant use of sti¬ 
mulating liniments to the leg and thigh, to¬ 
gether with the douche, and, when practicable, 
the Bath or Barege waters, in the form of baths, 
have performed a cure. It is of the greatest 
consequence to restore the strength of such 
persons, and therefore change of air ought to 
be recommended ; and, perhaps, it is to this, 
that the cures, performed at Bath and Barege, 
are partly attributable. Tartar-emetic oint¬ 
ment, successive or perpetual blisters, the ap¬ 
plication of the actual cautery along the course 
of the nerve, electricity, &c. &c. may be all 
tried in obstinate cases. In some I have un¬ 
expectedly succeeded with corrosive sublimate 
where calomel had previously failed. I need 
scarcely add, that some forms of sciatica yield 
with facility to carbonate of iron. In making 
those observations, I must state, that they are 
only such as you will find in any treatise on prac¬ 
tical medicine. A poor man was admitted, a 
few days ago, with a violent pectoral affection, 
said to be occasioned by a blow of a brass 
candlestick, received in an ill-judged attempt 
to separate a man and his wife who were 
beating each other. Had he died of the chest 
complaint, the loving couple would have been 
arrested as guilty of manslaughter, their victim 
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having been brought here by the police. The 
stethoscope exculpated them however, for it 
proved that the man’s disease was pneumonia, 
pure and unmixed with pleurisy, intercostal 
or costal inflammation ; on further inquiry, it 
appeared, that the peacemaker had, a few days 
previously, caught cold from exposure to the 
night air and rain, while in a state of insensi¬ 
bility, arising from inebriety. The pneumonia 
had produced very extensive hepatization of 
the lung, when the patient was suddenly at¬ 
tacked with cholera asphyxia, attended by the 
usual serous evacuations. It is very remark¬ 
able, that, as soon as the cholera commenced, 
the pulmonary affection began to diminish, and, 
in thirty-six hours, the hepatized lung had 
become completely pervious to the air 1 

Let me now direct your attention to the 
case of a woman, in the Fever Ward, with a 
violent affection of the lungs. In accounting: 
for the origin of her complaint, she attributes 
it partly to a kick which she received from 
her husband, and partly to the effect of cold. 
When admitted, she had severe dyspnoea and 
oppression of the chest, bronchial rale, and, 
in fact, a very acute attack of bronchitis, re¬ 
quiring active treatment. Of the affection of 
the lungs I do not intend to speak at present, 
as it does not exhibit any peculiarity worthy 
of remark; but will observe, that the state of 
her heart is deserving of notice. Its action is 
extremely violent and irregular, but there is 
no sound present indicative of any morbid 
change in that organ, and the pulse is small 
and weak. It is also irregular; and the 
question is, has this woman organic disease of 
the heart or not ? There is, as you must have 
observed, no rythm, no sort of regularity in 
the irregularity of the heart’s action in this 
case : it is both intermitting and unequal; yet 
we cannot detect any morbid sound. Some of 
the pulsations are very strong, and give a very 
smart jerk to the fingers when you place your 
hand over the heart; others are so weak and 
gentle, that it requires a nicety of touch to be 
able to feel them. Where the impulse of the 
heart conveys to the finger of an observer a 
more than ordinary violence and intensity, 
we are apt to look on it as a case of hyper¬ 
trophy, forgetting that this is a symptom 
which is frequently of very brief duration, 
and liable to occur in many persons if they 
have been exposed to any mental or bodily 
excitement. Besides, it is a remarkable fact, 
and I would impress it upon your attention, 
that in almost all cases where the pulse is 
naturally irregular, you have some of the 
heart’s pulsations more violent than others, 
and that there may be a very great variety in 
the degree of this deviation from what is con¬ 
sidered as the natural standard of the heart’s 
impulse. It has been remarked, on a former oc¬ 
casion, by a pupil in this hospital, and it is a re¬ 
mark in the truth of which I coincide, that in 
most cases, where the action of the heart has at¬ 
tained a maximum of irregularity, there is no 
disease of that organ at all. In many instances 

of excessive irregularity, you will find these 
anomalies of intermission and remarkable in¬ 
equality of pulsation, but nothing more—no 
decidedly morbid sound—no fremissement. 

It is generally in persons who have passed 
the meridian of life that such irregularities of 
the heart’s pulsations are found to exist inde¬ 
pendent of any organic disease; and many 
instances of this affection have come under my 
notice. In some we have a regular interval 
between the intermissions: they occur every 
third, tenth, fifeenth, or twentieth beat, and 
are accompanied by pulsations of greater in¬ 
tensity than natural. It would appear, that 
after each intermission, the heart gathered 
fresh force, made a stronger effort to propel 
the blood, and this is continued for a few 
beats; but the action being inordinate and 
excessive, it subsides, and the succeeding pul¬ 
sations manifest a considerable diminution of 
volume. I remember attending an old gen- 
tleman who had an attack of erysipelas in his 
leg some time since, and was struck with the 
unusual irregularity of his pulse. It was 
very like that of the woman above stairs, 
and, at the time, arrested my attention strongly. 
The gentleman, who was an extremely intelli¬ 
gent man, and in the habit of making obser¬ 
vations on his own constitution, asked me if 
his pulse did not intermit; and, on replying 
that it did, he said he was very glad of it, for 
when he was seriously ill his pulse became re¬ 
gular, but intermitted when he was well.. 

I have also seen another similar case with 
Mr Kirby and Mr. Crampton. The patient 
was a person of consequence, aged upwards of 
sixty, but of a strong constitution before the 
attack for which we attended him. The first 
appearances of disease were, fissures round 
the anus, pain in going to stool, and irregu¬ 
larity of bowels. These fissures, like similar 
ones about the lips and tongue, indicate a 
derangement of the digestive system, and give 
notice of the diseased action going on in more 
important organs. I mentioned that this gen¬ 
tleman was about sixty-three or sixty-four 
years of age. Sir Henry Halford states, that 
as there are a certain number of days forming 
the weekly period in the current of time, so 
there are a certain number of years which 
are remarkable for their being attended by 
periodicities in the human constitution; and 
that the repetition of the number seven in the 
years of a man’s life is always attended with 
some important change in his system. Of 
these periods, the most remarkable is nine 
times seven, or sixty-three; and I have not 
the slightest doubt that innumerable instances 
might be adduced to prove that many persons 
at this time of life, without any particular dis¬ 
ease, get into bad health, lose their flesh, sleep, 
and appetite, and experience what is called a 
breaking up of the constitution, without any 
sufficient cause to account for the change. 
When this occurs, it often happens that medi¬ 
cine, change of air, attention to diet, and every 
other restorative means cea;e to have any in- 
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fluence in checking this tendency to a decay of 
the vital powers. Under other circumstances, 
nature makes a successful effort; sleep, appe¬ 
tite, and cheerfulness return: they become 
quite brisk; seem, as it were, to grow young 
again; and, to the great disappointment ol 
their heirs, go on, de novo, as well as ever. 
Now, this gentleman had one of these climac- 
terical struggles, indicated by nervousness, 
dyspepsia, fissures about the anus, remarkable 
palpitations, and irregularity of the action of 
the heart and pulse. We made an attentive 
examination of his symptoms, and not being 
able to detect any local disease, were inclined 
to think his case one of those breakings up of 
the constitution ; and, looking on the irregu¬ 
larity of the heart’s action as dependent on 
functional derangement alone, we hoped that, 
under proper treatment, he might come round. 
His friends would scarcely believe us, when 
we stated our opinion, that there was no dis¬ 
ease of the heart; for some of its pulsations 
were so violent, that they shook the whole 
chest; and this was more apparent from his 
great emaciation at the time, although, before 
his illness, he had been large and corpulent. 
Even Mr. Crampton was at first inclined to 
think there was some disease of the heart; 
but, on making a closer investigation, he 
agreed with us, that the affection was func¬ 
tional. Under our advice he went to the 
country; but his symptoms still continuing, 
he consulted an eminent physician, who pro¬ 
nounced his case incurable, stating that he 
had hypertrophy of the left side of the heart, 
with disease of the valves, and that there 
was no chance of recovery. As he was a 
person of considerable importance, there was 
great consternation among his friends, and we 
held another consultation. We again exa¬ 
mined him, then, with the stethoscope, and 
being unable to discover any morbid sound 
indicative of organic lesion, reiterated the 
opinion we had previously expressed, and 
ordered him to take a tour through England. 
He went as we directed, and derived great 
benefit from the excursion ; the irregularity 
of the heart subsided in the course of six 
months, and his pulse is at present as natural 
as any man’s in the kingdom. I need not give 
any detail of his treatment; I recite the case 
to show how careful you should be in your 
diagnosis under such circumstances. I must 
observe, too, that the physician whom this 
gentleman consulted, and who declared his 
case hopeless, was esteemed a good stetho- 
scopist. Mr. Crampton had another case very 
similar to this, in the person of a lady, who 
died of a different disease. I saw the case 
also, and said there was no disease of the 
heart. There was great irregularity of action, 
and she had fits of palpitations, which came 
on suddenly, and lasted for five or six hours, 
then had regular intervals or intermissions, 
and again returned. Many of the nervous 
and hysterical affections of females are found 
to observe these periodic intermissions. This 

lady was very accurate in the description she 
gave of her complaint; she took notes of her 
own case, and was one of those persons who 
consult many physicians, and treasure up the 
information they receive from each. She re¬ 
marked that these fits of palpitation, when 
they first commenced, came on every third 
evening, nearly at the same hour, continued 
for some time, and then subsided. They were 
attended with great exhaustion; and during 
their continuance her life appeared to be in 
danger. They first occurred about three years 
before the lady’s death, and used often to dis¬ 
appear altogether for whole months. After 
a frequent recurrence, the intervals between 
the paroxysms of palpitations became gra¬ 
dually shorter, so that in the end they were 
constantly present, and both the pulsations of 
the heart and the pulse became permanently 
irregular. The pulse was even more irregular 
than in the woman above stairs, and the pa¬ 
tient being very thin, the heart’s impulse was 
extremely remarkable. Mr. Crampton at¬ 
tended the case, and I was sent for to be 
asked whether there was any disease of the 
valves, for a gentleman of considerable ste- 
thoscopic knowledge had examined the case, 
and stated, as his decided opinion, that there 
was valvular disease. Of course, a good deal 
of caution was required upon my part. On 
the one hand, the excessive irregularity of 
the pulse and beating of the heart appeared 
inconsistent with a healthy state of that organ, 
and seemed to indicate disease of the valves; 
any one who had not considered this subject 
attentively, would at once exclaim, there must 
be something wrong in the mechanism of the 
heart, some decided disease of that organ 
and its valves. On the other hand, the fact 
that in their commencement the palpitations 
had been intermittent, the absence of any 
morbid sounds, such as those bruits which ac¬ 
company valvular disease, together with the 
absence of dropsy, haemorrhage of any sort, 
and the other symptoms which usually are 
produced by excessive organic disease of the 
heart, led me to adopt an opposite opinion. 
Mr. Crampton, who had watched the case with 
interest from the beginning, felt now doubly 
interested in it, and expressed much curiosity 
concerning the result; for when he heard the 
reasons upon which my opinion was founded, 
he acknowledged that they were very strong, 
but still he could not but feel incredulous about 
the absence of valvular disease in a heart 
whose action was so irregular. In the course 
of a few months the lady died, and Mr. Cramp¬ 
ton procured her heart, which he examined 
in my presence. Except a slight increase in 
size, usual where there has been a long con¬ 
tinuance of palpitation, it was quite healthy. 
There was not a vestige of disease in the 
valves! 

In nervous and hysterical women, pal¬ 
pitations and irregularity of the heart’s action 
are also very common. The palpitations 
which accompany hysterical attacks are in 
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general readily recognized, and can rarely be 
mistaken for symptoms of organic lesion. Such 
palpitations frequently last for months. There 
has been lately in this city a lady, remarkable 
for the brilliancy of her intellectual powers, 
in whom palpitations have been a source of 
discomfort and uneasiness, day after day and 
month after month, sometimes better and some¬ 
times worse. She was reduced to a state of great 
nervous irritability by the incessant work¬ 
ings of an over-informed intellect and a rest¬ 
less imagination, acting upon a frame of body 
too weak for such exertions. Hence the fre¬ 
quent recurrence of palpitations, which had 
now become so constant, so distressing, and so 
violent, that the gentleman who attended her 
concluded that they depended upon organic 
disease of the heart, and added still more to 
her sufferings by bleeding her twice. A ces¬ 
sation from study, change of air, cheerful so¬ 
ciety, nervous and tonic medicines, together 
with the use of the shower-bath, gradually 
restored her to health. 

There is another form of palpitation to which 
I would direct your attention before I con¬ 
clude this subject, it is the palpitations which 
are frequently met with in young boys who 
grow rapidly. I remember the case of a 
young gentleman, about eleven years of age, 
who was so tormented with them, that when¬ 
ever a fit came on he used to throw himself 
on the ground, and remain there until it 
passed away. In this little boy, the palpitation 
of the heart, while the fit lasted, was truly 
frightful, shaking the whole chest, and com¬ 
pared by himself to some one butting with 
their head against the inside of his chest; the 
paroxysms often came on suddenly, and were 
of various duration, sometimes not exceeding a 
few minutes, at others lasting for hours, and 
were rendered more alarming by occasional 
vertigo. Notwithstanding all this, the boy is 
now perfectly well, and has completely gotten 
rid of the disease. I have known similar 
attacks in other boys, and some cases in which 
the palpitations lasted for seven or eight months, 
recurring at night, with scarcely any inter¬ 
mission ; I recollect one boy, who grew very 
rapidly, and had them very violently every 
night; they continued nearly in the same state 
during the period of growth, but when this 
had passed, the fits entirely disappeared. 
Growing boys will sometimes have palpitations 
like hysterical women, and of this you should 
be aware. It requires a great deal of caution 
in giving your opinion on cases of irregularity 
of the heart’s action and intermittent pulse, 
nor should you venture hastily to pronounce 
them cases ofdisease of the heart, where the usual 
phenomena of bruit de soufflet, bruit de rape, 
cough, dropsy, and spitting of blood are absent. 
It is to be remarked, that in young persons 
who have not attained the age of puberty, 
real organic lesions ot the heart are occasionally 
surmounted; during the period of growth, 
nature appears to possess more resources, and 
lias more plastic materials to work on, fox' we 

can readily conceive that while an organ is 
growing, it can be more readily moulded, so 
that the changes of structure produced by in¬ 
flammation may be gradually removed. Of 
this I saw a remarkable example in the case 
of a young gentleman, the progress of whose 
disease was witnessed by Surgeon Baker, now 
of the county of Limerick. This gentleman, 
at the age of 13, at a time that he was grow¬ 
ing rapidly, was attacked by a most acute 
pericarditis, from which he recovered after a 
very severe and protracted struggle. For nearly 
two years his pulse never fell below one hun¬ 
dred, and was extremely irregular and ex¬ 
citable ; under these circumstances, it may 
be easily imagined that he was very liable to 
inflammations, and was, in fact, attacked at 
various periods by pulmonary, hepatic, and 
intestinal inflammations. His debility was 
great, and his colour deadly pale; notwith¬ 
standing all this, he gradually threw off the 
disorder, and now, at the age of twenty, his 
heart is perfectly natural in its action, and he 
is one of the tallest and most powerful young 
men I ever saw. 

A young woman was admitted a few days 
ago into hospital, labouring under symptoms of 
abdominal irritation, with great distention of 
the right hypochondrium, in which we could 
feel a large tumour, capable of being traced up 
under the ribs, and assuming the appearance 
of an enlarged liver. Its outline, however, 
was irregulai*, and its surface uneven, though 
it went up under the ribs, and seemed to be 
continuous with the liver. The woman, too, 
was young, and there was nothing about her 
whicli could induce us to suspect the existence 
of an hepatic affection. I was inclined to think 
it a case of fecal accumulation in the colon, 
and it proved to be such. These accumulations 
frequently simulate organic disease of the ab¬ 
dominal viscera: Mr. Crampton and I attended 
a lady who had a tumour commencing in the 
right iliac region, and gradually increasing 
until it occupied nearly the whole abdomen. 
We examined it, and considered it to be dis¬ 
ease of the ovarium. During the course of 
Mr. Crampton’s attendance, slie experienced 
great irritation about the anus, and Mr. Cramp- 
ton was induced to examine the state of the 
rectum. He introduced his finger, and found 
it impeded by something hard, which proved 
to be indurated feces. We employed injections, 
and removed a bucket-full of feces in the course 
of two days. An accumulation in the colon 
had taken place, and we took it to be disease 
of the ovarium. Now, this lady had been in 
the habit of taking an aperient three times a 
week, and stated that she had a discharge from 
her bowels almost every day for the last three 
years. Still the fecal matter had been accu¬ 
mulating ; and, you perceive, that it may go 
on in this way for a very long time with a kind 
of passage through the indurated portion, by 
which a small and fluid portion escapes, while 
every day an addition is made to the original 
mass lodged in the distended sacculi of the gut. 
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until it attains a magnitude which excites at¬ 
tention and suspicion of organic disease. 

Five years ago. Doctor Marsh and I were 
called to see an old lady in Bagnal’s Town, 
near Carlow, who had long been tormented by 
a severe and intractable dysentery, complicated 
with a perceptible tumor in the abdomen. All 
our efforts to afford her relief were useless, and 
her case was looked upon as quite hopeless, 
when she passed a large lump of a substance 
hard as stone, and which consisted of calcined 
magnesia cemented together by animal matter. 
She had for years been in the habit of using 
magnesia as an aperient. After this mass was 
voided, all the dysenteric symptoms ceased, and 
the old lady has since enjoyed excellent health. 

You recollect the man above stairs who has 
been labouring under chronic bronchitis; he 
has had an exacerbation to-day in consequence 
of catching fresh cold from being placed acci¬ 
dentally near the perforations made for venti¬ 
lating the ward. In speaking of his complaint 
on a former occasion, I stated that I suspected 
dilatation of the bronchial tubes, and probably 
enlargement of the heart. What I have to 
remark at present is, that we have been treat¬ 
ing him after the plan recommended by Dr. 
Fothergill and lately by Dr. Elliotson, by 
giving an emetic every day. In cases like 
this there is a great quantity of mucus in the 
bronchial tubes, the lung becomes loaded and 
respiration oppressed, and the best thing you 
can do is to give an emetic, which produces 
the most beneficial effect on respiration. That 
the emetic may not interfere with the man’s 
digestion, I give it in the morning, about four 
or five o’clock, when he awakes. Such persons 
are generally awakened at an early hour by 
the cough, which is brought on by the quantity 
of mucus accumulated during sleep, and con¬ 
tinue to cough for three or four hours with 
great distress. This is the time when an 
emetic is given with the best effects; it unloads 
the lungs, shortens the fit of coughing, and 
gives very speedy relief, at the same time that 
it does not interfere with the patient’s meals, 
for the stomach will be quite well before break¬ 
fast. There is another case of bronchitis, in a 
woman rather advanced in years, accompanied 
by irregularity of the action of the heart, in 
which we have pursued a different mode of treat¬ 
ment. She had been blooded twice,and I believe 
took tartar emetic without any proportionate 
relief. She is a person past the meridian of 
life, and one of those who have the abdomen 
remarkably large and developed. When you 
have to treat cases of bronchitis in persons of 
advanced age with large bellies, and find that, 
after resorting to bleeding and the usual 
means, the complaint still continues obstinate, 
I tell you that there is nothing which gives 
such decided relief as purgative medicine. 
This is a fact which I have learned from expe¬ 
rience and observation; it is a rule which is 
.applicable to all cases of bronchitis in persons 
of advanced age with the abdomen largely de¬ 
veloped. 'Ibis woman got more relief from 

compound colocynth pill and purging mixture 
than from any pectoral medicine I could pre¬ 
scribe for her. I have heretofore attempted to 
give an explanation of this occurrence, and 
mentioned that purging is one of the most ef¬ 
fectual modes of getting rid of superfluous se¬ 
cretion ; at present I will content myself with 
stating the fact, and impressing upon your 
attention the great value of purgatives under 
similar circumstances. 

CLINICAL LECTURES 

BY DR. MACADAM, 

Delivered at the South Eastern General Dis¬ 
pensary, Dublin, Session 1832-33. 

Scirrhus of the Stomach—Spasm of the Car¬ 
diac Orifice—Diseases of the CEsophagus— 
Constipation. 

Gentlemen,—Since I last addressed you, 
some interesting cases of affections of the 
stomach and alimentary canal have presented 
themselves among our dispensary patients, and 
I regret, that want of time has prevented my 
taking as accurate and as frequent notes as I 
could have wished. 

The practice of taking down, by the bed¬ 
side of the patient, a history of the symptoms 
and origin of morbid affections, is highly in¬ 
structive, both to the student and more ad¬ 
vanced practitioner. It impresses the leading 
symptoms of each case on his memory, im¬ 
proves and sharpens his powers of observation, 
makes him more closely inspect each individual 
symptom, and notice more accurately all the 
circumstances connected in the way of cause 
or predisposition, enables him to judge more 
correctly of the success of his treatment, and, 
should the case prove fatal, gives him an op¬ 
portunity of comparing the symptoms, which 
were manifested during life, with the post¬ 
mortem appearances discovered by dissection, 
and thus corrects or verifies his diagnosis. I 
strongly recommend all medical students k 
exercise their minds in investigating and re¬ 
cording the histories of cases for themselves, 
and not to be satisfied by merely copying the 
details of clinical cases, which are to be found 
in the case books of hospitals; you may begir 
with advantage, perhaps, in the latter way, bui 
you should soon commence the practice o 
drawing up cases from your own investigations 
from which you will derive much more im¬ 
provement. In the practice of this dispensarj 
you will have abundant opportunities of ac¬ 
quiring this habit, which I trust you will avai 
yourself of, and my colleagues and I will fee 
much pleasure in assisting your first efforts 
if any pupil will accompany us when we an 
going our rounds among our visited patients 
or select some of the cases which attend at tin 
institution. 

The first case that I shall detail this even¬ 
ing is one of considerable interest, and, asmos 
likely it will terminate fatally, we probabh 
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shall have an opportunity hereafter of investi¬ 
gating the post-mortem appearances. It is, 
I conceive, an instance of organic disease of 
the stomach, possibly of what is called scirrhus 
of that viscus. 

The patient presents the following symp¬ 
toms :—Michael M‘G., a job coachman, and 
an occasional whiskey drinker ; he is pale and 
emaciated, exhibiting that peculiar expression 
of countenance, which I have frequently seen 
to exist with such affections,and which it is not 
easy to define in words; it is a worn, languid, 
dejected expression, indicative rather of long- 
continued suffering than of acute pain. He 
complains of a pain in the epigastrium and 
left hypochondrium, shooting occasionally to 
the back, generally of a dull aching character, 
but sometimes sharp, constant, but much ag¬ 
gravated at times, especially immediately after 
taking food, which he usually vomits half an 
hour or an hour after it is received into the 
stomach. He has occasional attacks of a dry 
retching, and sometimes of a straining of clear 
fluid, similar to an attack of pyrosis: this 
sometimes precedes an attack of full vomiting; 
the matter ejected generally consists of the 
food last taken little altered, but once or twice 
he vomited a brownish-red fluid like coffee- 
grounds. The epigastrium, especially in the 
central part, is sore on pressure, and the ten¬ 
derness extends into the left hypochondrium. 
On examination with the hand, an indurated 
mass is felt in the left part of the epigastrium, 
extending from the point where the cartilages 
of the ribs form an angle, to about two inches 
towards the centre. Complains of a bad taste 
in his mouth, sometimes bitter, sometimes in¬ 
sipid, feels heavy in the evenings, with aggra¬ 
vation of his symptoms during the night, and 
some remission in the mornings; some slight 
cough ; tongue a little white, red in the centre 
and edges; no thirst; some diarrhoea; pulse 
90, weak. His illness commenced about 
twelve months ago with pain in the stomach 
and retching for some time; these symptoms 
were not severe, and did not prevent him from 
following his avocations: he was then sometimes 
free from indisposition for a week together, 
and the following week, perhaps, would have 
an attack of vomiting and pain every evening, 
throwing up his victuals unchanged; he never 
saw any blood or other unusual matter in what 
was ejected from his stomach, except the before- 
mentioned coffee-grounds-like fluid * ; has 
occasionally a foetor in his breath; he has 
only been confined to his bed the last six 
weeks. I have now had him under my care 
for upwards of two months; I have put him 
on a farinaceous diet, had a seton inserted in 
his epigastrium, and have given him occasion¬ 
ally small doses of watery extract of opium, 

* The patient has observed some blood and 
purulent-looking matter in what was ejected 
from the stomach since the above statement 
was taken. 

conicum, hyosciamus, or extract of hops, in 
various proportions or combinations. The 
diarrhoea has disappeared, his appetite is a 
little improved, and the vomiting is not quite 
so frequent; but I do not entertain any hopes 
of his recovery ; the most, I think, that can be 
done, is to relieve his sufferings and possibly 
protract his life. 

Now, I think I am justified in concluding, 
from a careful consideration of the above 
symptoms, and a comparison of them with 
what I have previously seen, and with what 
has been recorded by respectable authorities 
on the subject, that this case is one of organic 
disease of the stomach, probably scirrhus of 
the greater arch and of the pylorus. On re¬ 
ferring to Dr. Abercrombie’s work, we are 
informed, “that disease of the pylorus may 
begin in a slight and insidious manner, like a 
mere dyspeptic affection, and gradually ex¬ 
hibit its more confirmed characters, or it may 
come on in a more rapid manner with acute 
symptoms, resembling an inflammatory attack. 
In its advanced stages, it is generally distin¬ 
guished by periodical vomiting, occurring at 
certain regular intervals after meals, generally 
with fixed uneasiness in the region of the 
stomach ; and we commonly discover, on ex¬ 
amination, more or less of induration in the 
region of the pylorus.” 

Dr. Good defines scirrhus of the stomach as 
characterized “ by acute and burning pain and 
tenderness of the epigastrium on pressure; 
nausea and rejection of the food; offensive 
foetor of the breath.” 

Dr. Gregory tells us, in his Practice of 
Physic, “ that scirrhus of the pylorus is at¬ 
tended with severe pain, often very acute, 
shooting to the back, aggravated by taking 
food, vomiting generally two or three hours 
after a meal, the matter ejected being dark 
coloured, emaciation,” &c. &c. 

Dr. Baillie states, “that when the patient is 
much emaciated, and the cancerous swelling 
situated near the pylorus, or along a part of 
the great curvature of the stomach ; it may be 
felt in the living body by a careful examination 
by the hand.” 

Dr. Seymour observes, “that the essential 
symptoms of this disease are pain in the region 
of the stomach, aggravated by taking food, 
frequent vomiting,sometimes mixed with blood, 
always occurring about half an hour after 
solids or fluids have been swallowed; sensa¬ 
tion of weakness; occasional syncope; as the 
disease advances the vomiting increases in 
frequency, and resembles coffee in colour, and 
there are accessions of hectic fever with great 
emaciation. It has frequently been observed 
in persons subject to great fatigue of mind, 
anxiety, &c. In a great majority of cases, 
there is a remarkable exanguine appearance in 
the countenance, even early in the disease.” 

In the numerous cases, related by Lieutaud, 
“vomiting was always present, and, in the 
greateiMiumber, acute pain was experienced in 
the stomach.” 
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Yiccj D’Azyr observes, " that it is worthy of 
remark, that as there is always vomiting when 
the seat of the malady occupies the pylorus, or 
its neighbourhood, so deglutition is impeded, 
or altogether obstructed, when the disease at¬ 
tacks the cardiac orifice.” 

Dr. Munro tells us, "that when the disease 
is seated in the stomach, there is great pain in 
the organ affected, with all the usual symptoms 
of indigestion, very frequent nausea and vo¬ 
miting, and the occasional rejection of blood by 
vomiting, and that the patient dies completely 
exhausted.” 

I have thought it right to give you what 
are considered by distinguished writers as the 
characteristic symptoms of this disease, as it 
is an affection of comparatively rare occur¬ 
rence, and often difficult to discriminate; and 
there is not a great deal of information to be 
found about it in any elementary work with 
which I am acquainted. 

Our patient presents many of the symptoms 
above enumerated. The emaciation, epigas¬ 
tric soreness, and pain, shooting from the 
Stomach to the back, vomiting at a regular 
period after eating, the indurated mass per¬ 
ceptible to the touch in the epigastrium, 
peculiar expression of the countenance, the 
long continuance of the symptoms, and the 
appearance of the dark matter in what was 
ejected from the stomach ; all taken together, 
present a group of symptoms, which can 
scarcely be supposed to co-exist, independent 
of organic disease of the stomach. I do not 
mean, at present, to enter into any detail of 
the pathology or treatment of this affection, 
as I propose to refer to these subjects after 
the termination of the case; I merely wish, at 
this time, to direct your attention to the symp¬ 
toms and diagnosis, in order to induce you to 
examine the patient yourselves, which always 
ought to be done by the student who is anxious 
to cultivate his powers of observation, and 
teach his eye and touch to investigate morbid 
affections. There is a certain incommunicable 
information to be acquired by the exercise of 
the senses of seeing and touching, as well as 
hearing, in the study of disease, which books 
or lectures cannot supply, but which the me¬ 
dical inquirer may, by a little industry, learn 
while frequenting the bed-sides of the sick. 
I shall be happy to give any gentlemen pre¬ 
sent an opportunity of seeing this case at their 
earliest convenience. 

The next of our dispensary cases which ap¬ 
pears to me peculiarly interesting, is one, I 
conceive, of an affection of the cardia, or of the 
oesophagus at its junction with this extremity 
ol the stomach. The patient, Hannah B—, 
retat. 50, presents the following symptoms:—■ 
her general appearance is pale and languid, 
but not much emaciated ; she complains of 
an occasional pain and soreness on pressure 
at. the scrobiculus cordis, the pain only felt on 
swallowing, with a feeling of obstruction at 
that spot, and a regurgitation of the food un¬ 
altered, mixed only with mucus, into tire 

mouth, without any sensation of nausea or 
vomiting. This attack of epigastric pain, 
soreness, and ejection of food, only comes on 
occasionally ; sometimes she is quite free from 
it for a week together, and, at other times, it 
continues to recur for four -or five days suc¬ 
cessively, the food being ejected when it is 
taken. At which time she finds equal diffi¬ 
culty in swallowing solids and liquids. She 
states, that this affection is always relieved, 
and totally disappears for a time, after the 
operation of purgative medicine. She has 
been subject to this complaint, off and on, for 
the last two years. Tongue pale and clean, 
pulse 62, weak; complains much of debility; 
catamenia have ceased for some years; bowels 
confined; always enjoyed good health pre¬ 
vious to this attack. I directed her to take 
some cathartic pills, composed of calomel, 
compound extract of colocynth, with a small 
quantity of extract of hyosciamus, to be re¬ 
peated at intervals, so as to obtain a full pur¬ 
gative effect. This was kept up for some days; 
in a very short time the dysphagia and epi¬ 
gastric pain and soreness disappeared. I have 
seen her occasionally since ; she has improved 
in her health and general appearance, and has 
had no return whatever of the complaint. 

This affection, I think, originated from a 
spasmodic affection of the oesophagus, at its 
union with the stomach. The pain felt on 
swallowing, referred always to one particular 
spot, which corresponds with the situation of 
the cardiac orifice. The feeling of obstruction 
in the same situation; the immediate return 
back of the food unaltered, unmixed with the 
contents of the stomach, unattended with sen¬ 
sation of nausea or effort of vomiting, indicated 
that the aliment could not have been expelled 
from the cavity of the stomach, but must have 
been driven back by an inverted action of the 
muscles of the oesophagus, as soon as it 
arrived at the portion of this canal which was 
the seat of the spasm. That spasm, and not 
organic disease, was the morbid state, was 
sufficiently indicated by the intervals of perfect 
freedom from the complaint, and from all un¬ 
easiness in the part, which could scarcely be 
the case if there was any permanent lesion 
there. Mr. Smyly suggested, that probably 
there was a small spot of the cardiac extremity 
of the oesophagus in an inflamed or in a highly 
irritable state, which, when it became aggra¬ 
vated by any cause, was excited to spasmodic 
contraction, by the contact of the descending 
alimentary mass. This is not unlikely; but 
the existence of actual inflammation is not 
essential to explain the phenomena. Preter¬ 
natural irritability, conjoined with a tendency 
to spasmodic action of this tube, would be 
sufficient to produce the effect which our 
patient exhibited. If this woman had not been 
so decided in stating that she was relieved by 
simple purgation, I should have probably ex¬ 
hibited anodynes and antispasmodics; and, 
if these means failed, have tried counter¬ 
irritation, or local abstraction of blood; but 
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I thought it most judicious to use the means 
in the first instance that her previous experi¬ 
ence had proved to be successful. Probably 
the purgatives might have acted by producing 
a regular consecutive peristaltic action of the 
whole tract of the intestinal canal, which might 
have been communicated to the oesophagus so 
as to have resolved the spasm; or, if local in¬ 
flammation to a small extent existed, the in¬ 
creased secretion from the intestinal mucous 
membrane might have removed it. 

Dr. Munro, in a paper in the Edinburgh 
Journal of Medical Science, gives us some inter¬ 
esting information on this subject. He informs 
us, “ that the affection is most frequent in 
females ; and that the constriction occurs most 
frequently at the union of the gullet with the 
stomach.” The symptoms he details are “ a 
feeling of an extraneous body lodged within 
the oesophagus, accompanied by an ascent of 
air, the stricture preventing it going off by 
eructation. The food is either detained some 
time and then reaches the stomach, or is re¬ 
jected as soon as it touches the spasmed part. 
There is often sudden loss of power of deglu¬ 
tition, accompanied by a sense of constriction 
in the fauces, which have a parched appear¬ 
ance. Great weakness and emaciation if the 
disease continues. The seat of the spasm can 
only be ascertained by the probang, which 
will be firmly grasped by the constricted part 
of the tube. The spasm of the oesophagus 
sometimes only lasts an hour or two, at others, 
for days, weeks, or years.” Dr. Munro re¬ 
lates a curious case that occurred in the Royal 
Infirmary of Edinburgh. The patient was a 
young woman who had long laboured under 
epilepsy, succeeded by paralysis of one of her 
limbs, and imperfect vision of one eye. She 
then gradually lost the power of swallowing, 
and at length, upon attempting it, was seized 
with convulsive attacks. Soups and nutritious 
substances were introduced into the stomach 
by means of a tube, by which she was nou¬ 
rished for two years and eight months. She 
gradually recovered the power of swallowing, 
and enjoyed a considerable share of health. 
Having afterwards died of inflammation of the 
lungs, the oesophagus, on dissection, was found 
free from disease. 

Hoffman relates a remarkable case of a man 
who, in consequence of excessive grief, was 
seized with spasm of the pharynx and difficult 
deglutition, together with a sense of a foreign 
body thrust down his throat. In the acces¬ 
sion of the spasmodic contraction, he had 
shivering, constipation, formation of wind in 
the intestines, want of sleep, hard pulse, lim¬ 
pid urine. The disease lasted three months, 
with intervals between the paroxysms. The 
patient was cured chiefly by opii sedativus. 

The cases we have been just considering 
are instances of purely spasmodic affections of 
the oesophagus unattended with any structural 
alterations; but this is only one of several 
morbid states to which this tube is liable. 
Mr. Macilwain, in his work on the diseases of 

mucous canals, has enumerated several morbid 
conditions of the oesophagus, which may give 
rise to difficult or obstructed deglutition, de¬ 
pending on organic disease : “ Various degrees 
of thickening of its parietes may result from 
chronic inflammation ; sometimes the diseased 
part is hard, and appears of a carcinomatous 
structure. In some cases the thickened por¬ 
tion is very small in extent, and the stricture 
is marked by an acute membranous edge. 
Fungous growth from its mucous membrane 
may also narrow the caliber of the canal, so as 
to render it almost impermeable. Ulceration 
may also co-exist with any of these morbid 
states.” 

Tumours in the vicinity of the oesophagus 
may also give rise to dysphagia; these may be 
caused by enlargement of the bronchial glands, 
or those of the posterior mediastinum; polypous 
tumours, growing on the inside of the oeso¬ 
phagus, or collections of matter behind this 
tube, or betwixt its coats; aneurism of the aorta; 
disease of the cardia; enlargement of the epi¬ 
glottis, or disease of the larynx; paralysis of 
the oesophagus, connected with cerebral or 
spinal disease, may also prove a cause of this 
affection. Dr. Munro, in his work on the 
diseases of the gullet, enters largely into this 
subject, and is one of the best authorities you 
can consult on the pathology of the oesophagus. 
Several of these various conditions admit of 
relief or cure by different mechanical means, 
the application of which it is the province of 
the surgeon to explain, and I merely allude to 
those causes in order to impress upon your 
minds the necessity there is of keeping in re¬ 
collection, when investigating a case of dys¬ 
phagia, the variety of morbid conditions which 
may give rise to the one simple effect of im¬ 
peded deglutition. 

We shall now say a few words on the 
general treatment of spasmodic stricture of this 
tube, arising from inflammation, or morbid 
irritability. Our first object should be the re¬ 
moval of the inflammatory or irritable state, 
which may be effected by local depletion; by 
means of leeches applied along the tract of the 
oesophagus; purgatives by the mouth, or by 
enemata; counter irritation by means of blis¬ 
ters, or tartar emetic ointment; after which 
different combinations of narcotics and anti- 
spasmodics may be used, in order to relieve 
the spasmodic constriction ; camphor, valerian, 
or castor, with or without opium, will be found 
most effectual. A plaster of ext. belladonna1, 
applied over the affected part, will often be 
useful. The food should be light and nu¬ 
tritious, and consist chiefly of pulpy farinaceous 
substances. Bougies may be tried, it these 
means fail. Dr. Abercrombie relates a very 
remarkable case of “ a lady, aetat. 40, who 
had been under treatment for more than a 
year for stricture of the oesophagus; various 
medicines and bougies had been employed 
without benefit; he at last tried an egg-shaped 
silver ball, attached to a handle of silver wire, 
which he directed to be passed occasionally 
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through the stricture; very much to his surprise, 
the affection was completely removed by four or 
five applications of this instrument: the patient 
continued well for more than a year, and then 
had a return of the complaint, which yielded 
readily by the use of similar means.” 

I shall now proceed to relate a case of con¬ 
stipation, on which 1 shall make a few com¬ 
ments, and then take a general view of this 
morbid state. This is a subject of great prac¬ 
tical importance, and one which the physician 
is frequently called on to treat in private prac¬ 
tice : the following are the symptoms which 
our patient presented. 

Mary M., set. 37, of rather a florid com¬ 
plexion, complains of pain in the right hypo- 
ehondrium, and across the epigastrium ; abdo¬ 
men much swollen and hard, with some ten¬ 
derness on pressure ; pulse regular and weak; 
tongue a little coated; catamenia regular; 
bowels very much confined, only one dejection 
in two or three days, hard, and passed with 
much pain. I ordered her the following me¬ 
dicine :— 

R. Calomel, ex. colocynth comp, aa gr. iv.; 
Extract hyosciam. gr. iii. m. ft. 
Pil. ii. p. s. sumd. capiat mane haust. 

sequent. 
R. 01. ricini 3V> tinct. sennse 3*ss afi- 

menth. pip. 3x. M. 

A few days afterwards she reported that 
she had taken the pills the evening of the day 
she received them ; that the following day her 
bowels were affected twelve or thirteen times, 
and that she had passed a chamber-pot full of 
dark coloured fseces. She did not take the 
draught till the second morning after the pills, 
it also affected her bowels five or six times. 
Her abdomen now is not nearly so much 
swollen. The epigastric tenderness is dimi¬ 
nished, but there is still a slight degree of ab¬ 
dominal tenderness on pressure. I directed 
her to take pil. hyd. gr. v. h. s. et mane sequent, 
haust. ex. ol. ricini c. tinct. sennce. She did 
not attend for a week after this, when she 
stated that she continued to improve while 
using the medicine, but that within the last 
few days she had pain in the back and side of 
the abdomen with some tenderness on pressure. 
I directed her to repeat the pills and draught, 
and foment the abdomen. A few days after¬ 
wards she ‘complained of an aching feel, ex¬ 
tending from one side of the abdomen across 
the back to the other. Bowels affected once 
a-day; some slight degree of abdominal ten¬ 
derness ; tongue red, with bitter taste ; pulse 
96, small; feels a coldness between the two 
shoulders and along the back; is sometimes 
hot and feverish at night; no thirst. 

R. Pulv. Doveri gr. vi. pil. hyd. gr. iv. M. 
in pil. ii. divided; h. s. sumend. mane 
sequent, haust rliei et magnes. 

She continued the use of those medicines 
oi about ten days, at the end of which time, 

sue found herself free from all abdominal and 

epigastric pain and tenderness; no nocturnal 
pyrexia. Now only complains of nausea and 
vomiting in the mornings, after which site 
feels quite well, with an inclination to eat; no 
catamenia for six weeks. Thinks herself preg¬ 
nant ; bowels again confined; was directed 
to take two or three of the following pills oc¬ 
casionally : 

R. Pulv. rhei, pulv. scammon. aa gr. xii; 
sulphat. potass, gr. xxiv. M. fiat massa in 
pil. xii. dividend. 

This was a case of constipation, probably 
originating, in the first instance, from deficient 
secretion of the liver and intestinal mucous 
membrane. This, I think, was indicated by 
the hypochondriac pain, coated tongue, con¬ 
stipation, and hard state of the feces when 
evacuated. When this deficient secretion had 
caused foecal accumulation to a certain extent, 
the mechanical obstruction of indurated feces 
proved an additional cause of constipation ;- 
and the state of deficient secretion was kept 
up by the want of the usual stimulus of the 
peristaltic action of the bowels. After this 
fecal accumulation had existed a still longer 
time, the irritation caused by the continued 
contact of the hard fecal matter, and the sus¬ 
pension of accustomed secretions, probably 
produced some degree of partial inflamma¬ 
tion, or preternatural irritability of the mucous 
membrane, which gave rise to the symptoms 
of the abdominal tenderness and pain. This 
latter state probably continued some time 

■ after the bowels were evacuated, and might 
have been a little aggravated by the irritation, 
caused by the evacuations; but it could not 
have been considerable, either in extent or 
degree, as it was - removed by small doses of 
Dover’s powder, and blue pill, with fomenta¬ 
tions and mild farinaceous diet. 

There were four morbid states co-existing 
in this case to be obviated ; the 1st link in the 
chain was torpor in the secretions of the liver 
and intestines; the 2d, the mechanical obstruc¬ 
tion of dry and indurated faeces; the 3d, the 
suspension or diminution of the usual intestinal 
peristaltic action ; the 4th, the intestinal mu¬ 
cous inflammation, or irritation. 

The remedial means I used had these four 
morbid states in view. I gave a moderate 
dose of calomel to restore biliary secretion, 
combined with some cathartic extract, to ex¬ 
cite peristaltic action, and I guarded the effects 
of both from proving too irritating by three 
grains of extract of hyosciamus, which was an 
anodyne well suited to answer the end, as 
it was calculated to allay irritation, while, 
unlike opium, it does not constipate. I also 
ordered castor oil to be taken afterwards, in 
order to quicken and render more decided the 
effect of the pills, while by its lubricating 
quality, it was calculated to facilitate the pas¬ 
sage of the indurated fseces, and to diminish 
the irritation they might cause in passing along 
an excited mucous membrane. It is said of 
this medicine by Bamfield, that “ it is not 
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only a mild and effectual purgative, but that 
some of it passes undecomposed in its 9ily 
form through the intestines, and appears on 
the surface of the excrement; and hence it 
may serve as a sort of sheath or defence 
to a diseased intestine from the stimulus of 
faeces and morbid secretions from this pro¬ 
perty it is well adapted to cases of faecal ac¬ 
cumulation. The symptoms of mucous in¬ 
flammation or irritation, which became more 
apparent after the constipation was obviated, 
were removed by the soothing and diaphoretic 
influence of the Dover’s powders, assisted by 
the fomentations. Perhaps it may be thought 
by some, that it would have been an improve¬ 
ment in my plan of treatment, if in the first 
instance a small quantity of blood had been 
abstracted, either locally or generally, and if 
emollient enemata had been administered. 
With respect to the bleeding, I was resolved 
to employ it if symptoms became urgent, but 
I have been so much in the habit of seeing 
similar cases cured by mild purgatives, that 
I did not think it necessary, and I would have 
recommended enemata, probably, if the case 
had occurred in private practice, but among 
the poor, you cannot always get them pro¬ 
perly administered, and I thought it likely 
the means employed would be sufficient for 
the cure, and the event realized my ex¬ 
pectations; I think the patient is now pveg- 
nant, for the following reasons : the cessation 
of the catamenia, before regular, and the 
morning sickness and vomiting, followed by 
an inclination to eat, unattended with any 
other dyspeptic symptom. The pills I ordered 
are well calculated to preserve a soluble state 
of the bowels, without irritating. There is 
one precaution to be observed in cases of 
constipation, which is, not to attempt to force 
the evacuations of the bowels in the first in¬ 
stance by large doses of strong purgatives ; such 
means may occasionally succeed, but they may 
also fail of the effect desired, and then do 
much harm by the irritation which they may 
occasion. It is always better in these cases, 
to endeavour to restore secretion, and solicit, 
as it were, the peristaltic action, by thus af¬ 
fording the intestines their natural stimulus. 

The case just recited affords an instance of 
constipation arising primarily from deficient 
secretion, but this effect may originate from 
other causes, and require different modifications 
of treatment, in order to effect a cure. 

Constipation may originate from deficient 
action, arising from defective strength ; this 
perhaps may be inferred to be the cause when 
the health is in other respects unimpaired, 
but the bowels cannot be kept regular, except 
by the constaut exhibition of purgative medi¬ 
cines ; in such cases, Mr. Howship advises us 
to give medicines calculated to restore tone, 
such as the decoction and tincture of bark, 
either alone or combined with infusion of 
senna; and he tells us that by these means 
he has succeeded in a variety of instances in 
restoring a healthy action of the bowels, 

without the constant use of purgatives; and I 
have known Dr. Thwaites succeed in a case of 
obstinate constipation by the exhibition of the 
carbonate of iron. This is a circumstance 
which well deserves being kept in recollection 
by the medical practitioner, as no doubt con¬ 
stipation originates from this cause in some 
cases, though I believe that deficient secretion 
is the most frequent cause. 

Intususception, or spasmodic contraction 
of some part of the intestinal canal, sometimes 
gives rise to constipation. Where it can be 
discovered, injections of tepid fluids, or oil, 
or the tobacco enema, venesection, and the 
warm bath, will be the most efficient means 
of relief. 

Paralytic insensibility of the bowels, ori¬ 
ginating from cerebral disease, has caused this 
state. Stimulating enemata, containing tur¬ 
pentine, and more active purgatives by the 
mouth may be used than in any of the pre¬ 
ceding species. 

Constipation has been caused by alvine con¬ 
cretions, which may be either biliary calculi, 
which have increased in size after they have 
got into the bowels, or they may be formed 
primarily in the stomach or intestines, and 
attain a large size before they prove a cause of 
obstruction. But as a very detailed account 
of those foreign bodies is given in the article 
alvine concretions, in Cooper’s Surgical Dic¬ 
tionary, it would be unnecessary for me to 
do more than refer you to this work for infor¬ 
mation on this subject. 

Of all causes of constipation, the most fre¬ 
quent is that which I conceive to have existed 
in the case just recited, namely, a deficient se¬ 
cretion from the intestinal mucous membrane, 
and from the glandular organs whose excretory- 
ducts open therein, particularly the liver; and 
the most efficient treatment will consequently 
consist in such means as restore these se¬ 
cretions ; this is the way in which purgatives 
themselves act, but every stimulus gradually 
loses its power by exhausting the excitability 
of the parts, and consequently the dose will 
require to be augmented on each repetition to 
produce a given effect; the radical treatment 
therefore should be on more general principles. 
Of all remedial means, exercise is one of the 
most important, being one of the greatest pro¬ 
moters of the internal as well as the cutaneous 
secretions; it is most beneficial'when con¬ 
joined with early rising, and taken before 
breakfast, and will be often in this way suf¬ 
ficient to establish a healthy action of the 
bowels. An attention to habits will materially 
assist, by endeavouring to procure an evacua¬ 
tion each day, at that time the bowels are found 
most frequently to act. These three means 
conjoined will often he sufficient to produce 
the desired effect without the assistance of 
medicine; but when other means are ne¬ 
cessary, the mildest should first be tried, 
before having recourse to more active mea¬ 
sures. The use of a diet, found by experience 
to prove laxative, may be adopted; the dif- 
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ferent preparations of oatmeal are very gene¬ 
rally used, and they sometimes have the effect 
of maintaining a soluble state of the bowels; 
where they do not succeed, however, they 
may prove injurious, as there is reason to 
suspect they occasionally give rise to alvine 
concretions. Brown bread, and the moderate 
use of ripe fruit, will often answer ; a draught 
of warm water, taken immediately after rising 
in the morning, on an empty stomach, has 
been sometimes found useful. Where these 
means fail, the use of enemata, composed of 
tepid water, in which a little soap is dissolved, 
will produce a good effect; it empties the 
rectum and lower portion of the colon, while 
the action of the rectum appears to be com¬ 
municated to the upper portions of the in¬ 
testines, and thus a general progression of the 
fsecal remains effected. When medicines by 
the mouth are necessary, small doses of blue 
pill at bed-time, and a little Epsom salts, or a 
draught of rhubarb and magnesia, or castor 
oil and tincture of rhubarb or senna in the 
morning, may be given occasionally with ad¬ 
vantage. The use of the warm or cold bath is 
sometimesofgreat benefit, by restoring a healthy 
action to the functions of the skin; the se¬ 
cretions of the abdominal glandular organs are 
excited by sympathy, provided that an excess 
of' cutaneous secretion is avoided; for if this 
should take place, the reverse effect would be 
produced. 

I have thus given an outline of the most 
efficient treatment in cases of constipation, 
wdiich may be considered applicable, not only 
to this morbid state, when it exists uncombined 
with any other malady, but also to this state 
when co-existing with any other morbid af¬ 
fection, particularly with the various forms 
of gastric and hepatic derangements. 

THE NEW SYSTEM OF THE PRACTICE 

OF PHYSIC. 

Dr. Gilchrist, a gentleman edu¬ 
cated for the medical profession, but 
who abandoned it for the study of the 
eastern languages, has sent a circular 
of a very curious nature to the scien¬ 
tific periodicals, and to this ; from the 
peculiarities of the circumstances, we 
can have no objection to give a few 
extracts. It should be, however, un¬ 
derstood, that Dr. Gilchrist, though 
one of the most accomplished linguists 
of the day, has never been looked up 
to as an authority upon any subject. 
He has been generally ranked as an 
enthusiast in his views in politics, and 
in those general subjects which come 
before the public. He has often given 

his opinions to the world on different 
occasions, and they have been more 
marked byoriginality than byjudgment. 
He is not one of those cool and reflect¬ 
ing men who, after deep reasoning, 
come to sound and just views, but he is 
too apt to be led away by the vividness 
of his own imagination, and the na¬ 
tural warmth of a quickly excited 
temperament. He has been justly 
respected for the ponderous volumes 
on oriental learning, which he has 
brought forward, but, as a judge upon 
the question now before him, we think 
him as likely to be influenced by the 
bold assertions of the adventurer, as 
any of the credulous victims of 
quackery and deceit, whose unsus¬ 
pecting nature is daily and hourly 
practised on. 

The following is an extract from 
Dr. Gilchrist’s letter, containing his 
account of the new system of physic 
proposed by Dr. Hahnemann, at An¬ 
halt, Cothen. Credat Judaeus appella, 
sed non ego. 

“ He terms it homoeopathy, in op¬ 
position to the old prevailing doctrine 
of ancient and modern physicians, 
which he discriminates from his own 
under the name of allopathy: the first 
is connected with the maxim similia 
curantur similibus, and the last on 
the idea of contraria curantur con- 
trariis. The former notion may be 
demonstrated by the curative appli¬ 
cation of heat to scalds and burns; 
the latter, by rubbing frost-bitten 
limbs, noses, &c. with ice or snow. 
Copper, in large dosesv is well known 
to produce a species of artificial cho¬ 
lera, while the best antidote to the 
natural disease appears to be that very 
metal, or chemical preparations of it, 
in the minutest possible quantities. 
Habitual vomiting is cured by hardly 
visible fractions of one grain of eme¬ 
tics, seasonably repeated. The viru¬ 
lence of the small-pox is likewise 
prevented by inoculation or vaccina¬ 
tion, on a similar theory, namely— 
similia curantur similibus. All me¬ 
dicines which, in persons of sound 
health, are found in large doses to 
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cause peculiar symptoms or apparent 
diseases, pro tempore, may be admi¬ 
nistered, in the minutest fractions, 
against those very evils with astonish¬ 
ing safety, as already stated, on the 
score of ultimately relieving vomiting 
by emetics. To these a large list of 
such coincidences may be seen in the 
homoopathic publications, procurable 
at Bailliere’s, No. 219, Regent-street, 
London, and at his shop. Rue de 
rEcole de Medecine, Paris ; likewise 
at Abraham Cherbullier’s, Geneva. 
Allopathy, contrasted with homoo- 
pathy, may be elucidated by the fami¬ 
liar expedient of trying to relieve 
burns or scalds by cold or cooling 
external prescriptions, and frost-bitten 
parts with heat of any species. 

“ Allopathy, of course, rests on the 
old axiom of contraria curantur con- 
trariis, a maxim which also may be 
changed to dissimilia curantur dissi- 
milihus; but, as this opinion belongs 
exclusively to the method which 
Hahnemann and his followers are 
endeavouring to explode, I shall once 
more refer you, gentlemen, to the book¬ 
sellers in London, Paris, and Geneva, 
who sell the whole of the homoopathic 
works, and may be able and willing 
to furnish the most ample information 
concerning the new system of physic, 
which I have good reason for thinking 
will speedily be found amongst the 
greatest discoveries of the present age. 
In short, gratitude bids me hail it as 
the gospel of medical salvation, whose 
genial balm of Gilead may be collected 
from Hahnemann’s Organon, which 
I at least can justly call the New 
Testament of my medicinal faith in 
the healing art, according to his esta¬ 
blished theory, constructed solely upon 
his most conscientious practice and 
experiments of a singular description, 
that were made on his own person, 
for the space of thirty years, and since 
confirmed by his various proselytes, 
among whom one of the most zealous 
and intelligent. Dr. Ch. G. Pechier, 
of Geneva, has recently commenced 
with me, who have been under the 
hands of very celebrated and generous 
allopathists for sir revolving summers, 

VOL. in. 

but all in vain : so many weeks have 
not elapsed, and I already feel the 
homoopathic remedies acting more like 
a spell than ordinary drugs, though 
the dose taken once in eight days is 
not so much as a very moderate pinch 
of snuff. Three months ago, my weak¬ 
ness was often so great as to prevent 
my moving easily from one room to 
another; while now, after taking four 
only of the hebdomadal prescription 
by Dr. Pechier, I am able to walk 
without a single halt from twelve to 
fourteen miles, and this is really a 
feat which would have been with dif¬ 
ficulty performed when I was a lad 
of sixteen. From a state of constant 
low spirits, I have become all at once 
as light and gay in body and mind as 
a sky-lark, and feel myself hourly 
soaring, on the pleasures of hope, to 
reach my wonted state of health and 
strength by the end of this month, 
or, at farthest, the next, making an 
allowance of three months for the 
complete restoration of all my cor¬ 
poreal and intellectual energies, that 
have been almost wholly suspended 
since 1827, when I was first seized 
with a nervous hypochondriacal spe¬ 
cies of indigestion, or dyspepsia, that 
has haunted me with a long string of 
horrors, nicknamed blue devils, in its 
train, until fairly exorcised by the 
potent charms of Hahnemann’s peer¬ 
less Organon, and the interventional 
aid of Dr. Pechier, and his country¬ 
man Dr. Convers, jun., of Vevey. 
The medicinal foundations of homo- 
opathy are solid and simple in the ex¬ 
treme, none of the recipes containing 
beyond one operative ingredient united 
with another inert vehicle, merely for 
the convenience of administering a 
pill, not larger than a single mustard 
seed, a powder like one minute pinch 
of snuff, or a liquid dose of medicine, 
seldom exceeding a few drops ; but 
the whole are the concentrated es¬ 
sences or pith of each drug. They 
are generally so tasteless, that the 
patients, however delicate their sto¬ 
machs may be, swallow them all with¬ 
out the least aversion or nausea after¬ 
wards. The effects of such substances 

x 
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rarely become distressing to the inva¬ 
lid; on the contrary, he frequently 
recovers without knowing, as in my 
own case, how, when, where, and why 
they act their several parts in the 
subsequent disappearance of every 
preceding symptom of indisposition. 
The whole of the homoopathic medi¬ 
caments are selected and prepared 
with such scrupulous attention to 
their quantity and quality, that Hahne¬ 
mann and his more rigid converts, 
rather than confide the progressive 
processes of weighing, measuring, tri¬ 
turating, and so forth, to other hands, 
perform them with their own, con¬ 
scientiously and exactly, to the lowest 
fractional part of a grain, drop, &c., 
ingeniously rendered subdivisible 
nearly ad infinitum, in order to ob¬ 
viate the fatal results that might 
otherwise occur by the use or abuse 
of the very quintessence of the rank¬ 
est poisons hitherto admitted into the 
materia medicaofmodern practitioners, 
and all these pains have been taken 
commonly with miraculous success. 
These assertions are daily being cor¬ 
roborated by hundreds of witnesses 
in different and distant places all 
over the continent of Europe; and 
it is known to myself personally, 
that neither mystery nor fraud exists 
in the homoopathic modus curandi: 
were it otherwise, this grand radical 
reform in medicine would have been 
detected and exposed by the in¬ 
numerable enemies of a pervading 
system, that will inevitably put their 
daily bread in the utmost peril, un¬ 
less they wisely and seasonably be¬ 
come. homeopathists themselves, to 
prevent such a catastrophe as the 
mere perusal of the far-famed Organon 
will incline every judicious reader to 
predict. 

When by chance any drug pro¬ 
duces some unpleasant effect, there 
always exists a definite antidote with 
which all well trained homeopathists 
know how at once to counteract such 
sinister accident. Hahnemann as¬ 
serts that the majority of chronic 
complaints arises from some, often 
hereditary, prurient and psorie con¬ 

dition of the blood, and other humours 
of the body, whose existence is, with 
few exceptions, betrayed by eruptive, 
cutaneous, and glandular affections, 
such as itch, erysipelas, ring worms, 
tetters, scab, morph ew, scurf, scro¬ 
fula, leprosy, yaws, cancer, whitlow, 
biles, superficial tumours, ulcers, 
mumps, and in all probability the 
entire class of collateral evils. This 
constitutional taint or venom, what¬ 
ever it may be in reality, must in the 
first place be subdued by the homo¬ 
opathic antipsoric prescriptions, which 
experiments and experience have 
proved in thousands of patients to be 
amazingly efficacious, and they have 
thence been, like me, restored to com¬ 
parative vigour as it were by enchant¬ 
ment, with the subservient help merely 
of wholesome diet, temperance, and 
regular pedestrian exercise. 

The homoopathists commence their 
proceedings by forming a laborious, 
faithful picture of the invalid’s suf¬ 
ferings in that character, from the 
year of his birth, and occasionally 
with a short sketch of his parents’ 
temperaments, state of ordinary health, 
and those outward appearances which 
might indicate how far the vale¬ 
tudinarian himself or they are to 
blame for his existing disorders, that 
these may forthwith be managed 
secundum artem homoopathic am. This 
Herculean task for physicians in large 
towns, and in extensive employment 
there, was immediately accomplished, 
by the aid of a circumstantial nar¬ 
rative, forwarded from me at Vevey 
to Geneva, for Dr. Pecheir, to our 
mutual satisfaction, and my own sub¬ 
sequent convalescence; and although 
rather sceptical of a salutary result at 
the beginning of our correspondence, 
my faith in his integrity and skill be¬ 
came, from conviction, so strong, that 
I have not even asked to know the 
name of the medicine he sent to me 
by post, farther than this, that its 
nature is antipsoric, the colour white, 
the taste sweetish, its bulk a pinch of 
snuff, carefully to be placed on the 
tongue only once a week, after barely 
rinsing the mouth with tepid water. 
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which helps to dissolve the powder, 
too small to be perceptibly swallowed, 
aud impalpable enough to be absorbed 
by the lingual papilla, or adjacent 
parts. To remove the habitual con¬ 
stipation, which has been tormenting 
me for years past, the doctor advised 
me to try the white mustard seed, 
as it neither was easily digested nor 
was it possessed of any medicinal pro¬ 
perties to interfere with his liomo- 
opathic recipe, the seed acting solely 
on the bowels mechanically, and I 
perceive, by a month’s trial of it, that 
he was quite correct. The dietetic 
restrictions are far from being severe, 
except against tea, for which the sub¬ 
stitute is a weak decoction of the 
cacao pellicle, with milk and sugar, 
twice a day, and I find this beverage 
excellent in every point of view. I 
am permitted to eat tender beef, mut¬ 
ton, certain fowls, game and flesh, 
rice, and all the farinaceous grains 
usually employed in making simple 
puddings, gruel, &c. Wine and 
spirits, unless absolutely necessary, 
are to be taken in small quantities; 
he interdicts their being used freely, 
and recommends toast and water, or 
sugared water, as the most whole¬ 
some drinks. Mealy potatoes, stewed 
fruits, and jellies of certain fruits, 
viz. currants, raspberries, &c. are per¬ 
mitted, but no spices, aromatics, 
coffee, chocolate, or heating things of 
any species, are sanctioned by the 
liomoopathists in chronic maladies, 
where the nerves are agitated and the 
spirits dejected to the degree that mine 
have so long been, and which hun¬ 
dreds of my friends and fellow suf¬ 
ferers, whom I have encountered in 
my continental travels, are still la¬ 
bouring under, and will continue to 
remain so till they escape from the 
unavailing efforts of the allopathists 
to set them on their feet again, with 
mens sana in corpore sano, which the 
disciples of the indefatigable Hahne¬ 
mann might effect within the com¬ 
pass of half a year at most. The dis¬ 
semination of homoopathy has been 
so tardy, that for humanity’s sake I 
fervently trust the free, liberal press 

of London will simultaneously assist 
me in the present attempt, for which 
purpose, I have beseeched a few ac¬ 
tive generous persons on the spot to 
prevail on the proprietors and editors 
of the daily papers to permit this 
appeal to the faculty, as they so dis¬ 
interestedly did while the cholera was 
lately so destructive; for the press is, 
indeed, to the immediate and univer¬ 
sal diffusion of important knowledge, 
similar to the famous fulcrum de¬ 
manded by Archimedes, to enable him 
to raise the whole world at his will. 

THE 

UonclcnfHchtcal^^ui'stcalSounTal. 

Saturday, April 6, 1833. 

THE NEW OBSTETRIC BOARD. 

It is astonishing to observe the change 

of opinion that has recently taken 

place in our medical corporations, 

on the subject of obstetricy. Five 

short years ago, neither physicians, 

surgeons, nor apothecaries could be 

prevailed upon to examine into mid¬ 

wifery, and this refusal led to the 

establishment of the Obstetric Society, 

which would have succeeded had Sir 

Robert Peel remained in office. The 

Edinburgh University and the Dub-, 

lin College of Surgeons, with great 

credit to themselves, recognized the 

study of obstetricy, and set an ex¬ 

ample to the London corporations, 

which, even though late, they are com¬ 

pelled to follow. 

The Apothecaries’ Company are 

entitled to the merit of having ap¬ 

pointed the first examiner on mid¬ 

wifery, and the College of Surgeons 

have at length determined upon a 

similar proceeding, because they con- 
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sider, that the absence of the Hall 

Examiner must necessarily be of fre¬ 

quent occurrence, and therefore the 

appointment is insufficient. With 

this conviction, they intend to form a 

Board, consisting of two examiners, 

according to some, and of six according 

to the majority of the college council. 

The number ought to be four or six 

at least, because one or two of the 

court will be often absent. The 

Dublin Obstetric Board consists of 

six private lecturers on midwifery. 

This is a proper selection, for if the 

lecturers in the large schools were 

appointed, they would monopolize the 

whole teaching of obstetricy, and this 

would be giving them all advantages, 

and committing a gross wrong on the 

private teachers. We are satisfied, 

that the College of Surgeons cannot 

sanction such a proceeding. They 

can either appoint members of their 

own body who have lectured, or phy¬ 

sicians who have ceased to lecture, 

if they object to follow the example of 

the Dublin College. But the appoint¬ 

ment cannot be creditably filled by 

those, however extensive in practice, 

who have not been lecturers; for we 

agree with Professor Dewees, that 

a practitioner of thirty years’standing, 

however experienced, without having 

first acquired a correct knowledge of 

the anatomy, physiology, and patho- 

logy of the pelvic viscera, must be 

totally unfit for the management of 

the numerous difficulties he will have 

to contend with, and most assuredly 

he must be an incompetent examiner. 

e firmly believe that there are ob¬ 

stetric practitioners of the greatest 

experience amongst us who are totally 

unacquainted with the fundamental 

principles of obstetricy, and this po¬ 

sition is easily explained by the fact, 

that examinations in midwifery -were 

not required in these countries until 

the present time. We therefore con¬ 

tend, that the new board should con¬ 

sist of those who lecture, or have lec¬ 

tured, or have distinguished them¬ 

selves as original writers on obstetrics. 

The notion of appointing others, who 

may be in extensive practice, and 

whose names are unknown outside 

the metropolis, would ill-accord with 

the spirit of the times, or with the 

usages of all the other medical insti¬ 

tutions in the civilized world. We 

trust, likewise, that private interest, 

colleagueship, and so on, will not 

prevail, for these are despised by the 

whole profession, with the exception 

of those interested in the tolerance of 

such abuses. 

MEDICAL SOCIETY OF LONDOIST. 

Monday, April {st. 

William Kingdon, Esq. President, 
in the Chair. 

On the injurious Effects of Tea and 
Coffee. 

The Minutes of the last meeting 
having been read and confirmed. 

The President announced that the 
Society would be happy to hear medi¬ 
cal intelligence, or the narration of 
cases; but if none were offered, he 
deemed it right to state, that a Fellow 
of the Society had, at his suggestion, 
presented a short paper f‘ On the 
Injurious Effects of Tea and Coffee.” 
He was aware that he had incurred 
a certain responsibility in requesting 
his friend to furnish the paper, but 
his object was to promote the interests 
of the Society. 
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Mr. Field inquired whether the 
paper was approved by the Council, 
us otherwise it could not be received. 

Mr. Howell objected to anonymous 
papers. 

Dr. Ryan thought it perfectly im¬ 
material who was the author, as the 
President had declared he was a 
Fellow. Moreover, he had read the 
paper, and deemed it worthy of intro¬ 
duction. 

Mr. Honeywood proposed that the 
paper be read, and Dr. Ryan seconded 
the motion. 

Mr. Proctor objected to it as an 
•anonymous production; hoped that 
its author would get over his modesty, 
and not play the part of the Great 
Unknown. 

Dr. Shearman took a similar view, 
and maintained that all papers should 
be submitted to the Council in the 
first instance. 

Dr. Whiting and Mr. Bryant fol¬ 
lowed on the same side. 

The President observed, that he 
was to blame for having introduced 
the paper, perhaps in an irregular 
manner, but his object was to promote 
the welfare of the Society ; however, 
he begged to withdraw it, with the 
permission of the mover and seconder 
of the motion. 

Mr. Headland remarked, that he 
knew the author of it, on whose state¬ 
ments the fullest confidence might 
be placed; but if the paper were 
withdrawn, it would be for the writer, 
who was in the room, to avow it or not. 

Mr. Cole then announced himself 
as the author of the paper, and had 
no objection that it should be read, 
if the Society thought proper. (ap¬ 
probation.) 

Mr. Headland, secretary to the So¬ 
ciety, then read the paper, with his 
usual clearness and accuracy : the chief 
points of which were, that the ex¬ 
cessive use of black or green tea and 
coffee in debilitated subjects, pro¬ 
duced pain, and a sense of emptiness 
in the stomach, palpitation of the 
heart, vertigo, convulsions, and even 
insanity. Several cases in illustration 
were detailed. 

Drs. Shearman, UwinS, Chol- 
mondley, and Whiting, Mr Proctor 
and Mr. Stevens, maintained that a 
moderate use of tea was salutary, and 
that its bad effects were produced 
on diseased subjects. 

Mr Cole replied, that he was aware 
of its good effects on healthy subjects 
— there could be no difference of 
opinion on that point; but his object 
was to point out its evil consequences 
on the delicate and infirm. The time 
of meeting having expired, the Society 
then adjourned. 

fit appears to us, that there was 
much to condemn in the opposition 
given to the paper in the first in¬ 
stance. No doubt its introduction 
was contrary to the laws of the So¬ 
ciety ; but among all its Fellows, 
there has not been a more strenuous 
friend than the present President. 
Were we to speak plainly, we should 
say his opponents would appear to be 
disputing, de lana caprina. Tastes 
differ—trahit cuique sua volaptas. 
But the age of nonsense has gone by. 
Verbum sat. It is right to mention, 
that there are two classes of Fellows 
in this Society: those who speak 
eternally, in order to have their names 
appear in the periodicals, and those 
who will not speak at all, lest their 
names should appear. The majority 
of the latter would furnish valuable 
papers, provided their names were 
not mentioned; but this cannot be 
digested by others.]] 

———-— 

THE GLASGOW MEDICAL SCHOOLS. 

To the Editors of the London Medical and 

Surgical Journal. 

Gentlemen,—Being a pretty con¬ 
stant reader of the London Medical 
and Surgical Journal, and having de¬ 
rived much valuable instruction from 
the clinical lectures which have, from 
time to time, been reported in its 
pages, I am induced to send you a 
few remarks on the mode in which 
this species of instruction is taught 
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here, and more especially as I believe 
little is known of it out of the city. 
In fact, from what I have frequently 
heard, I should almost say, that Glas¬ 
gow, as a medical school; is not at all 
respected as it ought to be ; and have 
only to inform you, however; that 
there are no less than three semi¬ 
naries, in all of which the different 
branches of medical science are taught, 
namely, the Old University, or Col¬ 
lege, and two rival establishments, or 
private schools. In the first-named 
institution, every thing is taught but 
forensic medicine; on which subject, 
however, prelections are given, as well 
as on the different other departments, 
in Anderson’s University and in the 
medical school of Portland-street. The 
former of these, although named an 
university, is strictly a private school; 
the professorships are not endowed, 
but quite the reverse; for I under¬ 
stand they have all got to pay rent for 
the premises they occupy. It bears the 
name of Anderson’s, or Andersonian, 
in honour of a Professor Anderson, by 
whom it was founded. He was Pro¬ 
fessor of Natural Philosophy in the 
College, and, at his death, bequeathed 
the whole of his apparatus for the 
purpose of founding such an institu¬ 
tion. I am informed, it only took the 
name of university subsequent to the 
London University. The gentlemen 
filling the different situations in these 
seminaries are all highly respectable ; 
but as no doubt some excel others in 
the art of teaching, I shall defer en¬ 
tering on their individual merits till 
another opportunity, my chief object 
for the present being the hospital and 
clinical instruction. Glasgow, then, 
can boast of an hospital for beauty of 
architecture, as well as internal ar¬ 
rangement and discipline, not to be 
surpassed, I understand, by any in 
the united kingdom. This is * the 
chief prop of its medical school ; for 
once curtail the advantages to be de¬ 
rived from attendance on it, and the 
scnool will either sink or suffer ma¬ 
terially. The medical department is 
superintended by Drs. Millar and 
Balmano ; the former is thcrcgius pro¬ 

fessor of materia medica in the Col¬ 
lege, and, being now advanced in 
years, he has been confined since the 
commencement of February, when he 
had just begqn his share of the clini¬ 
cal lectures. Dr. John Couper, said 
to be his likely assistant and succes¬ 
sor, provided the government of the 
country be disposed to listen to a 
private arrangement between the two, 
has officiated for him, and the students 
are in no ways dissatisfied. The fact 
is quite otherwise, for while Dr. 
Millar made a very hurried visit, 
seemed inattentive, or at least said 
nothing to them. Dr. Couper, on the 
other hand, frequently makes clinical 
remarks which are appreciated by all. 
Dr. Balmano, the other physician, 
gave the clinical lectures during No¬ 
vember, December, and January, and 
still, in consequence of Dr. Millar’s 
indisposition, continues to deliver one 
per week. This gentleman always 
makes a lengthened visit, and is in no 
ways deficient in his remarks on the dif¬ 
ferent cases and their treatment. He 
is, therefore, deservedly a favourite. 
If he were not to take offence, none 
being meant, I should like he were to 
be less prosing, or rather lengthy in 
his details; sometimes I cannot help 
thinking he is apt to dilate on trifles 
to the neglect of the strong holds of a 
case, which are more cursorily treated. 
His remarks are good, and he is esti¬ 
mated as a useful instructor. He 
seems to be a stethoscopist, and talks 
much about his mode of detecting 
uterine affections by manual exami¬ 
nation, with one finger in the anus 
and another in the vagina, by which 
means he weighs as it were the organ. 
A few very interesting cases of this 
description have occupied his attention, 
of which I may afterwards send you 
the particulars. One chief objection 
I have to the worthy Doctor is, that 
he prescribes by far too many medi¬ 
cines. He is tall, well-looking, and 
has a very dignified appearance, and 
answers, in many points, to what the 
physicians were in former times, and 
I have no doubt their characters he 
has carefully studied. I understand 
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he also fills the situation of physician 
to the Lunatic Asylum. 

The surgical department is under 
the superintendence of Dr. Auchin- 
closs and Mr. Stirling, the former of 
whom is the senior surgeon. Both 
gentlemen are lecturers in the school 
of medicine, Portland-street ; Mr. 
Stirling on anatomy, and Dr. Auchin- 
closs on surgery. I merely mean to 
speak of them as hospital surgeons. 
From the way in which Dr. A. goes 
about his work, one can easily see that 
every thing is familiar to him. This 
gentleman I have followed very con¬ 
stantly in his visits, and of course am 
prepared the more readily to speak of 
his merits and defects. I feel it no 
more than my duty to say, and in 
doing so I am not conscious of going 
beyond the truth, that he is quite the 
person who ought to be placed in an 
hospital, for the instruction of the 
students. Whenever a case is ad¬ 
mitted, after having the report read 
to him by the clerk, and having made 
an examination of the different symp¬ 
toms, he gives us the opinion he has 
formed of its nature, the medicines he 
means to prescribe, and the effects he 
expects from their use. Little, if any 
thing, in fact, escapes his notice in the 
wards. But it is in the lecture-room 
that he chiefly shines forth, for he is 
unquestionably pre-eminent as a cli¬ 
nical teacher. His prelections are all 
extemporaneous. In the first place, 
he goes over the facts of the case, 
either from the journal or from me¬ 
mory ; secondly, he explains, at 
greater length, his reasons of practice, 
and, if an operation has been required, 
the reasons for undertaking it, with 
the manner of doing so, and the dif¬ 
ficulties experienced, or to be expected; 
thirdly, the striking peculiarities of the 
case under review; and lastly, the 
opinions of the different eminent in¬ 
dividuals who have treated of the di¬ 
sease in question. His remarks are all 
highly practical, never for a moment 
indulging in theory. His illustrations 
are as happy as they are varied in their 
nature, and even tend to impress the 
facts of the case more closely on one’s 

attention. What he says, therefore, is 
easily understood, as it seems his great 
wish, evidently, that it should be so. 
He has a very extensive collection of 
healthy and morbid preparations, be¬ 
sides numerous models of natural and 
diseased structure, which he exhibits 
to aid his illustrations. The most of 
the cases he seems to have models of. 

At the commencement of the course, 
only one clinical lecture, as in former 
years, was given every week ; or, in 
other words, one by each surgeon every 
alternate week, or once a fortnight. 
On a representation being made, how¬ 
ever, to Dr. A., it was agreed by Mr. 
Stirling and himself to give two every 
week. 

The doctor has happened to have 
had a great many very interesting 
cases under his care, and finding that 
he was not able to overtake them all 
by one lecture per week, he has regu¬ 
larly given two, while Mr. S. has 
given one ; so that the students now 
get three instead of one, and have got 
them since the latter end of December. 
To these gentlemen, therefore, too 
much thanks cannot be awarded, and 
more particularly to Dr. A.; and it 
is earnestly to be hoped, through their 
example, that that number will in 
future be continued. The attention 
of the former gentleman to the 
interests and advantages of the stu¬ 
dents is highly praiseworthy; yet he 
seems rather to despise than court 
their applause. I should say it was 
quite the reverse, for he never per¬ 
mits, but instantly checks, such a 
thing as speaking in the wards, or 
any other thing tending in the least 
to disturb the proper business of the 
visit: thus I have heard him some¬ 
times make very severe censures on 
the conduct of students in this respect. 
Although a disciplinarian, in the true 
sense of the word, he is nevertheless 
exceedingly easy of approach, and 
is never backward, even to a degree 
of familiarity, in explaining whatever 
is asked of him. He is very successful 
in his cases; and his attention to the 
patients is constant and what it ought 
to be. 
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Mr. Stirling is exceedingly well- 
liked as a surgeon : although naturally 
austere in his appearance, he is affable 
and in every way pleasing in his de¬ 
portment. He is perfectly different - 
from Dr. A. in the manner of per¬ 
forming his hospital duties. He makes 
fewer remarks on the nature of the 
cases, and he has not the way of in¬ 
vestigating disease like the other. As 
a clinical lecturer he is decidedly in¬ 
ferior. The information communicated 
is rather different from that by Dr. 
A., yet his uniform wish to advance 
the interest of the students is apparent 
and highly commendable. He is con¬ 
sidered a good operator ; he is more 
rapid in execution than his colleague, 
but not neater; and, unfortunately, 
as cases have happened, much less 
successful. 

I have got notes of the various lec¬ 
tures, a few of which I will send you, 
should you consider them worthy of 
insertion, Dr. A. has lectured on a 
great variety of topics. Of late, having 
had a number of urinary cases, such 
as retention of urine from stricture of 
the urethra, from stone impacted in 
urethra, from inflammation of pros¬ 
tate, from inflammation extending 
back to neck of bladder, as a conse¬ 
quence of gonorrhoea, and from rup¬ 
tured urethra, he has favoured us 
with two or three successive lectures 
on these interesting subjects. Lastly, 
lie also lectured on two cases of con¬ 
cussion, and two of compression, of 
the brain, one lecture succeeding the 
other. About twelve days ago, he 
operated on a case of calculus, and on 
the following day gave a most splendid 
lecture, in which he went over, in 
detail, the whole of the minutiae. 
The facts of the case are the follow¬ 
ing:—A man, 31 years of age, was 
admitted on the 1st March ; he had 
laboured under the usual symptoms 
of stone in the bladder from infancy ; 
his complaint had been greatly worse, 
for the three last years, and during 
that time he suffered much from pain 
in the loins. On admission his stomach 
and bowels were slightly disordered, 
and his bladder was exceedingly ir¬ 

ritable, he having made a journey of 
36 miles on foot to come to the Infir¬ 
mary, which he accomplished in the 
space of three days. The irritability 
of the bladder having subsided by the 
use of opiate enemata, and the oc¬ 
casional use of the warm hip-bath, 
and the appetite, &c., improved by a 
few Plumer’s pills, with a light bitter 
infusion, the lateral operation was 
performed on the 14th, when a calcu¬ 
lus was with some difficulty extracted, 
in consequence of its great size. It 
weighed exactly jiv., and measured 
in its long circumference 6f inches, 
by 51 in its shorter. The man lost 
a considerable quantity of blood, and 
has not had an unfavourable symptom 
since the operation. The other par¬ 
ticulars I will give you in my next. 
The two last lectures were occupied 
with a description of the different in¬ 
struments belonging to the hospital 
used in surgery, with a statement of 
the persons by whom they were in¬ 
vented, their uses, and the principles 
on which they ought to be employed. 
He described very particularly those 
used in the operation for stone. I 
cannot conceive any thing more inter¬ 
esting. He has still got a number to 
go over yet. 

I am, sir, your obedient servant, 
VERITAS. 

Glasgow, March 23, 1833. 

The Dublin Journal of Medical and 
Chemical Science, exhibiting a 
Comprehensive Vieiv of the latest 
Discoveries in Medicine, Surgery, 
Chemistry, and, the Collateral Sci¬ 
ences. No. VII. Vol. III. March, 
1833. Two Plates. Dublin: Hodges 
and Smith. 

The present number of our respected 
contemporary contains its usual quan¬ 
tity of original information. The first 
paper is entitled Notes on Cholera, 
by Mr. M‘Coy.” He affirms, that the 
consecutive fever, described by writers, 
is by no means a legitimate con¬ 
sequence of cholera, but is induced 
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by the stimulating plan pursued by 
some in the treatment of the original 
disease. Such is the result of the 
writer’s experience. He comments 
on the numerous remedies employed 
in cholera, and he concludes that all 
are useless or injurious, except mer¬ 
cury, which, by the by, accords with 
the recommendation of Mr. Serle, in 
his account of the cholera at Warsaw. 
Mr. MfCoy concludes his notes as 
follows :— 

“ I shortly after began the treat¬ 
ment of cholera with calomel, to the 
total exclusion of all stimulants ; the 
form in which I gave it was mixed 
with about a third of white sugar, put 
dry on the tongue, and washed down 
with a small quantity of cold water, 
for a good drink might cause vomit¬ 
ing, which of course, immediately 
after the medicine, would not be de¬ 
sirable. The dose I began with was 
ten grains every hour, or five grains 
every half hour, but I soon found this 
insufficient, and as I proceeded in 
the plan, finding there was no 
-cause to fear present or remote injury 
from it, I ventured ten, fifteen, and 
even twenty grains every hour or half 
hour, as the urgency of the case de¬ 
manded. The three first collapsed 
cases, in which I tried these large 
doses, took these several quantities 
before they Avere sufficiently recovered 
to suspend its use : James MfEntee, 
440 grains of calomel in 68 hours ; 
Mary Byrne, 360 grains in 84 hours ; 
Mary Burke, 276 grains in 13 hours ; 
Jane Brady, a delicate girl, Avho had 
suffered all the prwations of poverty, 
took 428 grains in 28 hours. I give 
these as examples of cold pulseless 
cases, with copious rice-Avater vomit¬ 
ing and purging, and blue extremities. 
My limits Avill not permit me to give 
cases in detail, but I have noted thirty 
other cases of a similar description, 
equally successful. There is but one 
kind of case which I have hitherto 
found to resist calomel, and that is 
one Avhere nothing to my knoAvledge 
can be relied on for success ; the pa¬ 
tient is struck suddenly Avith complete 
prostration of strength, he lies as if 

asleep, his stools are involuntary, and 
there is no vomiting; he is deadly 
cold and without pulse ; his skin is 
generally blue and clammy, but many 
are pale, and in some the skin is dry; 
they are rapid in their course. This 
is the kind of case in which I have 
repeatedly tried poA\rerful emetics 
often without success ; in one I suc¬ 
ceeded in exciting vomiting, which 
produced an astonishingly good effect, 
but a glass of brandy with cinnamon 
Avater Avas given him sometime after- 
Avards, and he immediately relapsed 
into his former state, and soon sunk. 
From these large quantities of calo¬ 
mel in a limited time I have never 
seen mercurial eruptions, erythismus, 
dysentery, profuse salivation, or any 
one of the many other ill consequences 
resulting occasionally from mercury. 
The gums are often barely touched ; 
sometimes there is a slight floAv of 
saliva for twro or three days; the 
soreness of the mouth is generally felt 
in from 40 to 76 hours after the first 
dose, and in a Aveek there is seldom a 
trace of it remaining. When re-action 
is established, the pulse has sometimes 
become too rapid and full, and the 
countenance rather flushed; a single 
active cathartic removes these, and 
then the mouth becomes affected. I 
have had five cases Avhere a constant 
and troublesome hiccough came on, 
Avhen the pulse and heat of skin re¬ 
turned after the collapsed state. I 
tried, Avith the first of these, a mixture 
of rhubarb and magnesia, then a blister 
over the stomach, and several other 
things, without the slightest benefit; 
twenty drops of diluted sulphuric acid 
in a cup of water, every hour, suc¬ 
ceeded in it and all the subsequent 
cases, in from the second to the fifth 
dose. The first stool, after that of 
the rice-Avater kind has ceased, is ge¬ 
nerally (in the calomel treatment) of 
a grayish colour and without fetor ; 
the second, or at farthest the third, 
discovers bile. I allow the patients 
their favourite drink, cold Avater, but 
as they improve and relish it less, I 
substitute often cold Aveak beef tea, 
carefully deprived of every particle of 
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floating fat. The first flow of urine 
appears generally with the first or 
second gray stool, Qcould oxide of 
mercury give this hue ?] Under this 
treatment every symptom I have noted 
of cholera disappears; the least of 
fever or debility has not followed in a 
single case I thus treated. The re¬ 
covery is perfect in from two to four 
days.” 

The second paper is deeply inter¬ 
esting, and therefore we quote it in 
full.Observations on the Motions and 
Sounds of the Heart. By David C. 
Nagle, A.B., M.B., one of the Phy¬ 
sicians to the Dublin General Dis¬ 
pensary.” 

“ David Connell, a servant, aged 
18, affected with ascites and anasarca 
of the lower extremities and face, was 
admitted into Sir Patrick Dunn’s 
hospital on the 16th of November, 
1831. Requested by some of the pu¬ 
pils to examine the patient’s heart, I 
found him labouring under a distress¬ 
ing dyspnoea, with a hard dry cough, 
aggravated on the slightest motion. 
When agitated or suddenly raised into 
a sitting posture, he suffered much 
from violent palpitations of the heart. 
His face was pale, but the expression 
of countenance calm and not indicative 
of anxiety : his respirations aver¬ 
aged 36, and the pulse varied between 
80 and 100. The palpitations com¬ 
menced, as I was informed, about two 
years previous to his admission, and 
in consequence of a fright; and for 
some time there was felt in the region 
of the heart a pain, from which he 
experienced much relief by the use of 
medicine. On applying the stetho¬ 
scope to the region of the heart, I was 
astonished at the extraordinary energy 
of the impulse, and the loudness of 
the bruit de soufflet. The former im¬ 
pelled the cylinder against the ear with 
a force rapid, unusually energetic, and 
synchronous with the commencement 
of the soufflet and the arterial pulse 
at the wrist and temple. The cylinder, 
laid upon the spot, was observed to 
be elevated very sensibly at the in¬ 
stant of the beat in the arteries. The 
impulse at the chest was thus per¬ 

ceived by the ear and eye to be syn¬ 
chronous with the arterial pulse. The 
bellows-sound was louder than any I 
ever witnessed, even in cases of utero- 
gestation: it was audible, not only over 
every part of thechest, anteriorly, pos¬ 
teriorly, and in the axillary regions, 
but over the entire epigastrium ; it 
was also occasionally remarkably pro¬ 
longed. From its great importance in 
the diagnosis, I traced it with peculiar 
care to the point of loudest intensity, 
which I found to be nearly at the 
fourth rib of each side anteriorly. 
This, then, I naturally considered the 
centre of radiation. The soufflet en¬ 
tirely usurped the place of the first 
sound, was prolonged to the second, 
which it completely masked, and by 
which it seemed to be abruptly ter¬ 
minated ; and then not a vestige of it 
or any other sound could be heard by 
me and others, between the second and 
first sounds of the heart. The soufflet 
was perfectly synchronous with the 
arterial pulsation and cardiac impulse. 
The rhythm of the heart’s actions was 
frequently interrupted by a very pro¬ 
longed intermission between the se- 
cond and first sound, or, according to 
the old theory, between the contrac¬ 
tions of the auricles and ventricles. 
Towards the termination of that inter¬ 
mission, the ventricle was perceived 
by the ear to rise slowly to the parietes 
of the chest; then expanding, as it 
were in preparation for a more violent 
effort to contract effectually, its sys¬ 
tole, the soufflet, and the arterial pul¬ 
sation, all, all commenced at the very 
same instant, and with augmented 
energy. For this important pheno¬ 
menon I watched, and marked it with 
especial attention in consequence of 
its diagnostic value. When the pa¬ 
tient was composed and in the re¬ 
cumbent posture, the palpitation ceased 
altogether, and the impulse was con¬ 
fined to a narrow space in the natural 
situation. There was no pulsation of 
the jugular veins; no lividity of the 
face ; no haemoptysis ; nor impulse on 
the right side, or inferior part, of the 
sternum. Between the arterial pul¬ 
sation and the impulse at the chest, I 
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considered there was, in strength, a 
slightly unnatural disproportion ; and 
the cardiac impulse conveyed the idea 
of its having been produced by a rigid 
substance. In the following diagno¬ 
sis, I conceived I was fully warranted 
by the leading symptoms now de¬ 
tailed. 

“ Diagnosis.—After a few minutes’ 
examination, I was asked by those 
who wished me to see the case, * if I 
was able to make any thing of it ?’ I 
replied in the affirmative, and that 
‘ I considered the lesion was chiefly 
confined to the left ventricle and aortic 
opening ; that the ventricle was much 
hypertrophied, and that there was, at 
the mouth of the aorta, an obstruction 
to the free passage of the blood ; that 
the auriculo-ventricular aperture was 
perfectly free, and the mitral valves 
unaffected by any material lesion.’ 
This diagnosis, formed in so short a 
time, astonished a few, who were pre¬ 
pared to find in the case a confirmation 
of the correctness of the new theory ; 
to which I had no hesitation in saying 
‘ they would, upon a more minute ex¬ 
amination, find the case directly op¬ 
posed, as the result would testify.’ A 
second examination, on a subsequent 
day, confirmed me in this belief, and 
strengthened my opinion, that the left 
ventricle was dilated as well as hy¬ 
pertrophied. The patient having died, 
rather suddenly, very soon after, I 
was supplied by Mr. A. Smith and 
my very experienced and intelligent 
friend. Dr. Nalty, with the following 
account of the post-mortem examina¬ 
tion of the heart. 

“Autopsy.—The heart was enor¬ 
mously enlarged, but the entire of the 
right side was in a natural state ! the 
parietes of the left auricle were very 
slightly thickened, but the left ven¬ 
tricle was exceedingly hypertrophied 
and dilated. The left auriculo-ven¬ 
tricular orifice was quite free; the 
mitral valves presented a few opaque 
spots, but were fully capable of ade¬ 
quately discharging their office. The 
semilunar valves of the aorta were 
very much hypertrophied, and quite 
incompetent to the performance of 

their functions, being unable to close 
the aperture, and allowing water to 
pass freely from the aorta into the 
ventricle. The aorta was a good deal 
attenuated, and its caliber bore no 
natural proportion to the dilatation of 
the left ventricle, the former measuring 
but 2| inches, while the internal cir¬ 
cumference of the ventricle measured 
eight inches ! The external circum¬ 
ference of the broadest part of the 
heart measured 13f inches. The 
lungs and other viscera appeared 
healthy. 

“ Remarks.—In whatever rational 
way we view this case, the conviction 
inevitably forced upon our minds is, 
that, as far as one case can, it indis¬ 
putably falsifies the new theory. In 
forming my diagnosis, I endeavoured 
to reconcile the symptoms with that 
theory; but soon perceived that the 
attempt would be a most unpardonable 
perversion of facts. For if we sup¬ 
pose the prolonged bellows-sound, 
which was synchronous with the im¬ 
pulse at the chest, to have been oc¬ 
casioned by the passage of the blood 
from the auricle into the dilated ven¬ 
tricle, we could not have the arterial 
pulse isochronous with it; yet all 
admitted their perfect synchronism. 
Here then is one fact that ought to 
be convincing against the validity of 
the new doctrine. Now let me sup¬ 
pose the soufflet to have been pro¬ 
duced by regurgitation from the im¬ 
perfectly closed aorta into the ven¬ 
tricle. On this supposition, and to 
entitle it to any value in sustaining 
the new views, it should necessarily 
have taken place after the arterial 
pulse and second cardiac sound ; but 
this was by no means the case, as 
Dr. Nalty, Mr. Smith, and others are 
well aware. Again, if the soufflet 
originated in the descent of the blood 
from the auricle into the ventricle, its 
intensity ought to decrease in pro¬ 
portion as the ventricle was filled. 
Now, every minute observer must be 
aware, that this is not what happens 
in cases of hypertrophy of the left 
ventricle and obstructed aorta; for 
the termination of the soufflet is. 
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under such circumstances, generally 
as loud as its commencement, and this 
actually occurred in the case now ad¬ 
duced in. support of the opposition I 
invariably felt myself authorized in 
giving to the new theory ever since the 
second or third lecture delivered on it. 

“ When the soufflet is occasioned by 
an obstruction at the aortic orifice, as 
in the above case, it should, according 
to the new theory, commence after, 
and not synchronously with, the first 
cardiac sound and impulse at the 
chest, occupy but a small, and that the 
latter, portion of the interval between 
the first and second sound, and be 
terminated by the first. But my di¬ 
agnosis was greatly influenced by care¬ 
fully observing not only a perfect calm 
and total absence of the soufflet be¬ 
tween the second and first sound, but 
that this soufflet was substituted for 
the first and was continued to the 
second; that it occurred synchronously 
with the impulse and the arterial 
pulse. To all these points I even 
directed the attention of a few pupils 
of the hospital. If we next con¬ 
sider the state of the left auricle, we 
find in it no degree of hypertrophy 
to produce an impulse so extremely 
energetic as actually to raise, during 
the palpitations, the head of the aus- 
cultator, and jerk the cylinder off the 
chest. Besides, we know that the 
auricle, during its contraction, de¬ 
scends under the ventricle, which is 
then dilating, and consequently in 
rather a flaccid state. In which con¬ 
dition it would, may I not justly re¬ 
mark, be physiologically incapable of 
communicating the rigid impulse, of 
which the ear is fully sensible in 
violent palpitations of the heart. The 
ventricle’s interposition, then,between 
the auricle and the parietes of the 
chest appears to me a fully adequate 
reason for disbelieving that the rigidity 
is effected by the contraction of an 
hypertrophied auricle. And, indeed, 
experience proves to us the existence 
of the most violent and distressing 
palpitations, without the slightest ap¬ 
pearance of hypertrophy in either 
auricle. But to arguments, deduced 

from pathology, I have elsewhere* al¬ 
luded, and need not now revert; but 
I will take leave to add, that those 
who heard my diagnosis in the present 
case, and afterwards carefully attended 
to the inspection of the body, were 
pleased to express themselves in ap¬ 
probation of the views and opinions I 
have ventured to maintain. 

“ There are a few other particulars, 
connected with the present case, not 
undeserving of attention, though they 
do not directly bear on the question 
under discussion. Authors are di¬ 
vided regarding the value of pulsation 
in the jugular veins, as indicating 
disease of the right side of the heart; 
Corvisart and Testa supporting the 
negative, while on the side of the 
affirmative are arranged Bertin, Lan- 
cisi, and Laennec. Its existence, if 
I may hazard an opinion, is, at least, 
deserving of attention ; though when 
unsupported by other phenomena, 
physical as well as general, it can 
scarcely be deemed an unequivocal 
sign of a morbid lesion in the heart. 
In the case before us its absence, as 
well as that of the other phenomena, 
induced me to predict that the right 
side of the heart was free from disease: 
in the case I adduced, on a former 
occasion, to sustain my opinions re¬ 
lative to the new theory, I noted its 
presence, and there was disease of the 
right side of the heart. It is also to 
be remarked, that, in the case of Con¬ 
nell, there appears to have been a con¬ 
genital contraction between the mouth 
of the aorta and the left subclavian 
artery; which fact, if Corvisart’s 
opinion be correct, is sufficient to ac¬ 
count for the enormous dilatation of 
the left ventricle in the heart of one 
so young. The absence of any lividity 
of the face appeared to me not un¬ 
important in forming my diagnosis 
respecting the right side of the heart; 
and perhaps in the contraction of the 
aorta we may find sufficient cause for 
the paleness exhibited by the counte¬ 
nance, notwithstanding the great hy¬ 
pertrophy of the left ventricle.” 

1 he third contribution on the “ His- 

* Lancet, 28th May, 1831. 
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tory of the Chlorine Salts of Barium, 
by Mr Aldridge,” well deserves perusal 
by those devoted to chemistry, but is 
too long for insertion in this periodical. 

The fourth communication is an 
“ Account of Gangrene after Cholera, 
by Mr. Davis, Surgeon, Newry.” 

The fifth paper is entitled “ Cases 
of Partial Fractures of the Long 
Bones in Children. By Air. Dalton, 
Surgeon to the Bailieborough Dispen¬ 
sary.” It is a reiteration of Mr. Hart’s 
description, as formerly noticed in this 
Journal. 

The sixth article is entitled “ On 
the Pathology of Dislocation of the 
Shoulder Joint. By Philip Cramp- 
ton, M D. F.R.S., Surgeon-General 
to the Forces in Ireland, and Surgeon 
in Ordinary to the King.” The justly 
celebrated author refers to the details 
of the few dissections of recent dislo¬ 
cations ; notices those of Professor 
Bonn, Mr. A. Thomson in the Med. 
Obs. and Inquiries, 1761, the two by 
Sir A. Cooper, and concludes with 
two autopsies made by himself. These 
he illustrates by two well-executed 
plates. We need not say that the 
practical surgeon will find much in¬ 
formation in this valuable paper. 

The seventh article is headed “Con¬ 
tributions to Thoracic Pathology. By 
William Stokes, M.D., Physician to 
the Meath Hospital, and County of 
Dublin Infirmary, &c.” This able 
pathologist and stethoscopist under¬ 
takes to elucidate the following sub¬ 
jects : 1st. Notice of an hitherto un¬ 
described termination of Pneumonic 
Inflammation. 2d. Researches on the 
Diagnosis of Empyema. 3d. Re¬ 
searches on the Diagnosis of Pericar¬ 
ditis. This important paper occupies 
fifteen pages, for which we have only 
room for a few extracts. The autopsy 
after pneumonia is the following. 

“ On dissection, we found the bron¬ 
chial mucous membrane universally 
inflamed, and recent adhesions of the 
pleurae, particularly the left. On re¬ 
moving the left lung, its upper lobe 
was found crepitating, though en¬ 
gorged, but the lower, when viewed 
externally, represented a bag of mat¬ 

ter, the yellow colour of which was 
seen plainly through the pulmonary 
pleura. This being opened, displayed 
the substance of the lower lobe com¬ 
pletely dissected from its pleura, by 
the suppurative inflammation of the 
sub-serous cellular membrane. This 
process also was found to have invaded 
extensi vely the inter-lobular and inter- 
vesicular cellular tissue, so as to cause 
this part of the lung to represent 
nearly the structure of a bunch of 
grapes. All these nearly isolated lo¬ 
bules were surrounded by puriform 
matter, in which they hung from their 
bronchial pedicles. There was no air 
in the cavity thus formed within the 
pleura, yet external to the lung, nor 
could I find any evidence of any bron¬ 
chial communication with it. 

“ I have not been able to find any 
description of this termination of pneu¬ 
monia in the late works on pathological 
anatomy. The case is one which may 
be well appealed to by those patholo¬ 
gists who hold that the original seat 
of pneumonic inflammation is in the 
inter-lobular and inter-vesicular cel¬ 
lular tissue, and that the air-cells are 
secondarily affected. Here we find 
the sub-serous and inter-vesicular tis¬ 
sue extensively suppurated, so as to 
present a beautiful dissection of the 
lung, while the pulmonary vesicles 
were comparatively intact, but re¬ 
mained, as represented by the bunches 
of granules, immersed in the sur¬ 
rounding puriform matter. 

“ Without drawing any general 
conclusion from the above case, it may 
be observed, that should future obser¬ 
vations prove the truth of this doc¬ 
trine, we shall have less difficulty in 
understanding how a lung, that has 
passed into the third stage of inflam¬ 
mation, should yet recover from the 
disease, and resume its natural func¬ 
tions. With respect to the difficulties 
of the stethoscopic diagnosis, as to the 
question of the existence or non-ex¬ 
istence of a pulmonary abscess, I shall 
only remark, that the observation of 
future cases must decide how far the 
occurrence of puriform matter in 
quantity, between the bronchial tubes 
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and pleura, may modify the character 
of bronchial respiration.’' 

The remainder of this essay we shall 
notice at our earliest convenience. 

The eighth article is entitled “ Ob- 
servations on Mediate Auscultation 
as a Practical Guide in Difficult La¬ 
bours. By William O’Brien Adam, 
M.D., Assistant-Physician to the 
Dublin Lying-in Hospital, &c.” The 
design of the writer is to prove that 
the stethoscope enables the obstetri¬ 
cian to decide on the life or death of 
the foetus in utero, and therefore he 
may be enabled to have recourse to 
instruments before the mother is in¬ 
jured. The double pulsations of the 
foetal heart and their frequency, com¬ 
pared with the pulsations of the 
mother, mark the diagnosis. He does 
not mean to assert, that in all cases, 
when the foetal heart cannot be felt, 
death has taken place. In twenty- 
three craniotomy cases, the foetal pul¬ 
sations were ibund to have ceased in 
nineteen. In three of the four re¬ 
maining, the head was opened during 
life, but, in our opinion, from the loose 
way in which the cases are described, 
unwarrantably; as the long forceps, 
vectis, or hand, ought to have been em¬ 
ployed in the first case (the head 
being impacted at the brim, the exact 
position not stated), before recourse 
was had to craniotomy. In the se¬ 
cond case,' there were no dangerous 
symptoms, but the pulse failed, labour 
ceased, and rupture of the uterus was 
suspected. It is impossible to offer 
a comment orr this case, as the only 
tangible facts stated are, that the 
woman, aged 30, was in labour of her 
second child for thirty-six hours; 
the pains feeble, yet the head of the 
child made considerable progress; ” 
but its relative position to the pelvis 
is not described. The patient died 
on the fifth day, and a rupture was 
detected at the junction of the uterus 
and vagina. We are finally informed, 
that the antero-posterior diameter was 
scarcely three inches and a half. This 
explains the necessity of craniotomy, 
and should have been stated in the 
history of the case. We cannot follow 

the writer, but observe an inclination 
on his part to prefer the perforator to 
the forceps, and to question the efficacy 
of the ergot of rye. We believe the 
profession in every other section of 
this empire, on the continents of 
Europe and America, hold the oppo¬ 
site opinions ; and we deeply regret 
that such prejudices should be still 
entertained in the Dublin Hospital. 
We should wish to see those who ad¬ 
vocate them reply to the paper of the 
late Dr. Beatty “ On the Use of the 
Forcepsand to refute the received 
opinion, that delivery should be ef¬ 
fected by this instrument, or the 
vectis, whenever practicable, and that 
cephalotomy should be the last re¬ 
source. As to the antiquated notion, 
that the ergot of rye causes the death 
of the infant, it is decidedly erroneous. 
Every day’s experience convinces us 
of the fact. If the remedy be used 
genuine, and judiciously, it is as safe 
and efficacious as any in the materia 
medica. Our author’s cautions on the 
use of auscultation in obstetric cases 
are worthy of citation ; and he assures 
us that the value of this diagnostic is 
proved daily in the Dublin Hospital, 
by Dr. Collins and himself. 

“ We would wish to caution the young 
practitioner against some mistakes 
into which he might by possibility 
fail j namely, the confounding the 
pulsations of the abdominal aorta of 
the mother with the foetal heart; and 
also, that in some cases he will find 
the sound of the mother’s heart trans¬ 
mitted along the abdominal parietes, 
so as to be audible by the stethoscope 
in the epigastrium, and the lateral 
parts of the abdomen and loins ; but 
a comparison of the sounds of the 
foetal heart, as heard through the 
cylinder, with the mother’s pulse at 
the wrist, showing a vast difference 
in frequency between them, renders 
the mistaking the one for the other, 
in ordinary cases, quite impossible; 

the foetal heart, which, in natural 
presentations, is generally to be heard 
in the right iliac or inguinal regions, 
perhaps a little towards the hypo¬ 
gastric, but in some cases in the op- 
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posite side of the abdomen, beats 
from 120 to 160 in a minute ; how¬ 
ever, in the course of a difficult labour, 
the mother’s pulse may rise to this, 
or nearly to this standard, therefore 
it requires the frequent use of the 
stethoscope, and some discernment, 
to distinguish between them, when 
the pulse at the wrist corresponds in 
frequency with what we suspect to be 
the sounds of the foetal heart; the 
young practitioner, by frequent ex¬ 
amination, should well accustom his 
ear to the peculiar double beat of the 
foetal heart, to enable him to pro¬ 
nounce with certainty in such dif¬ 
ficult cases.” 

The last article is on the *'f Contagion 
of Cholera. By Wm. Harty, M.D. 
Physician to the Prisons of Dublin, 

» _ ' 

&c.” The author of this paper is 
well-known to the profession by his 
works on dysentery, typhus, and va¬ 
rious contributions to periodical lite¬ 
rature, while his experience is most 
extensive, as he has generally 1000 
patients in the different prisons under 
his care. He clearly proves that 
cholera occurred in the Richmond 
Bridewell while the disease was no 
nearer Dublin than Belfast, and was 
purely endemic. He is a non-con- 
tagionist, and lashes the Dublin Cho¬ 
lera Board with well merited severity. 

CONVERSAZIONI. 

Conversazioni are all the order of 
the day amongst our medical friends. 
The president of the Medical and 
Chirurgical Society has issued cards 
for three—Mr. Pettigrew for a series— 
Mr. Delafons has followed their ex¬ 
ample ; Mr. Harrison Curtis has held 
one, and is, we understand, about to 
have another; some of these will be 
doubtless good, others bad, and some 
others we have every reason to be¬ 
lieve indifferent. We must here offer 
our highest tribute of respect to his 
Royal Highness the Duke of Sussex, 
for the very just and honorable feeling 
he has displayed towards the pro¬ 
fession, by extending to so many of 
its distinguished members his in¬ 

vitation to meet the Fellows of the 
Royal Society at Kensington Palace 
on the Saturday evenings. 

REPORTS OF SOCIETIES. 

This week being devoted to serious 
reflections on the improvement of the 
soul, our learned societies do not as¬ 
semble to discuss any matter con¬ 
nected with the care of the body. 

THE ANATOMY BILL. 

The anatomical teachers have been 
again summoned to the Secretary of 
State’s Office for the Home Depart¬ 
ment, on the subiects that have so 
lately occupied our attention. 

PRIZES OF THE MEDICAL SOCIETY. 

The Medical Society of London 
has fixed upon the following subjects 
for the prize essays to be delivered in 
before the first of December, in each 
year. For 1834, Diseases of the 
Urethra ; for 1835, the Pathology and 
Treatment of Puerperal Fever. We 
think the points selected are of the 
deepest importance, and we have 
little doubt will excite that emulation 
which a reward from so distinguished 
a body would very naturally call for. 

DRS. GRANVILLE AND LEE. 

We have studiously avoided en¬ 
tering upon the controversy between 
Dr. Granville and Dr. Robert Lee ; 
we have given the result of the dis¬ 
cussions at the Westminster Medical 
Society, and have made the pro¬ 
fession acquainted with all those points 
which were of interest; with this we 
must rest contented. We feel, how¬ 
ever, very deeply the obligations we 
owe to those gentlemen who have 
made communications to us on the 
subject, but we cannot suffer our 
pages to become the vehicle of party 
feeling. Were we to insert some of 
the articles which have been for¬ 
warded to us, we should be considered 
as partizans : we have always made it 
a rule to avoid keeping up any un¬ 
pleasant feelings that may have been 
excited amongst those who should be 
friends. 
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OBITUARY.-—THE GAZETTE OF 

HEALTH. 

It is curious for the reflecting person, 
as he journeys through this vale of 
tears,” to watch the rise, the pro¬ 
gress, and the termination of the 
career of our cotemporaries, to observe 
“ the chances and changes of this 
mortal life,” and sometimes to per¬ 
form the melancholy duty of pro¬ 
nouncing a funeral oration over the 
departed. We have this month to 
announce the decease of a journal, 
which had, in its early career, much 
vigor, manly strength, and bold bear¬ 
ing, but which has gradually sunk 
into the decrepitude of old age, and 
has at last bade the world a long sad 
farewell. The Gazette of Health 
was originally established by the late 
Dr. Richard Reece; and at a time 
when to attack any existing institution 
was a perilous undertaking, he most 
unmercifully castigated the Royal 
College of Physicians. He spared 
neither friend nor foe ; and was one 
of the daring spirits of the age, who 
“ regardless of the love of the few 
seeks the admiration of the many.” 
He lashed, however, without much 
discrimination; and sometimes a good 
and an excellent man was victimized 
with the same rod as the stupid and 
the bad. We will say nothing, how¬ 
ever, of its demerits ; we are strict 
observers of the wholesome tenet, 
" De mortuis nil nisi bonum.” For 
some years, the monthly periodicals 
have been falling prostrate before their 
more active and useful brethren, the 
weeklies; a blow, too, of rather a severe 
nature, was given to our departed ac¬ 
quaintance, by the establishment of a 
weekly work, which bore nearly the 
same title; and we know, he whofilches 
from us our good name makes us poor 
indeed. For a great length of time 
the journal appeared tottering; during 
the long illness of its warm-hearted, 
though somewhat singular editor, 
Dn Reece. After his decease, it ex¬ 
hibited for a short time symptoms of 
unusual animation; and great ex¬ 
pectations were excited, from a re* 

port that able Physicians were called 
in to give additional stimulus, and 
fresh life to the frame; but suddenly 
all has ceased, and we have thus to 
announce the termination of the career 
of the Gazette of Health. We learn 
that some misunderstanding as to the 
copyright has been the cause of this 
somewhat unexpected termination. 

BOOKS. 

A Plain Account of Vaccination, designed 
for the Heads of Families. By A.B. C. Lon¬ 
don : 1833. Renshaw and Rush- 

A Practical Appeal to the Public, in de¬ 
fence of the New System of Physic by the 
illustrious Hahnemann, &c. &c. &c. Letter 
the First. By John Borthwick Gilchrist, 

LL.D., &c. London: 1833. Parbury, Al¬ 
len, and Co. 

We have abridged the title of this work, as 
the original would fill one of our columns. We 
are satisfied that the author’s intention is good, 
but he makes out Wie&se at all for the horno- 
opathic system ohpi/h dc. Were we disposed 
to crhlmse, we should have an ample field. It 
is \'b bASttural on the part of Dr. Gilchrist, for 
whom we entertain much respect, to laud any 
system of physic which freed him from the 
indescribable horrors of ten thousand blue 
devils; but we think his travels on the Conti¬ 
nent had much more to do in the cure than 
the revenues of the octogenarian whom he nearly 
adores/ - 

NOTICES TO CORRESPONDENTS. 

Aliquis in our next. 
A London Hospital Student is too lauda¬ 

tory of his teachers, and we fully agree with 
him as to the excellence of that school to which 
he belongs, but we must decline his letter. 

Justus comes too late for this number, as 
also the Petition of M. Chervin to the Chamber 
of Deputies. What a dressing for the conta- 
gionists and their mendacious correspondent, 
M. Moreau de Jonnes! Even Sir William 
Pym, our Superintendent-general of Quaran¬ 
tine during the cholera, and at Gibraltar in 
1821, is sadly flagellated by his Gallic brother 
commissioner. 

“ The evil that men do lives after them; 
The good is oft interred with their bones.” 

Erratum in Professor Graves’s 12th Lecture. 
In the formula for a gargle, Sulph. alum. ^j. 
should be 5j. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . ,£223 18 0 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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Delivered at the University of London, 
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LECTURE XXXI., DELIVERED DEC. 13, 1832. 

Gentlemen,—I informed you in the last 
lecture, that, when a ball passes with great 
velocity through the textures of the body, it 
produces so much injury, that the parts sur¬ 
rounding its track commonly slough. Now, 
it is in consequence of this circumstance that 
the period of the greatest danger is from the 
sixth to the tenth day after the receipt of the 
injury; for then the sloughs begin to loosen, 
and, if the ball has touched an artery or one 
of the bowels, there will be, about the time 
specified, either a dangerous effusion of blood, 
or an extravasation of the contents of the in¬ 
jured viscera. When you are first called to a 
gun-shot wound, you cannot know what may 
be the extent of the mischief that has been 
done; and it is only when the sloughs loosen 
that you are able to learn, from the circum¬ 
stances which then present themselves, namely, 
from the haemorrhage, or from extravasation 
of the contents of particular viscera, what is 
the real state of the case. Now, the amount 
of haemorrhage may destroy the patient, or 
the blood may be effused into the cavity of 
the chest or abdomen, and produce there in¬ 
flammation, or other effects, which may prove 
fatal. When the wound is in the abdomen, 
and the sloughs loosen, not only may some 
large artery be opened, but also the intestines 
may be involved in the mischief, and the pa¬ 
tient be lost, either from the consequences of 
the haemorrhage, or from those of the injury 
of a part of the intestinal canal. 

In the case of the soldier of the 44th regiment, 
mentioned in a former lecture, who had been 
shot in the ham: he went on very well till 
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the eighth day, when, on the loosening of the 
sloughs, the popliteal artery gave way. No 
doubt, one side of it had been touched by the 
ball, but this was of course not known until 
the sloughs began to loosen, when the sudden 
and profuse bleeding threw important light on 
the nature of the case. On that occasion, I 
tied the femoral artery, which practice was 
contrary to the generally approved and excel¬ 
lent principle, which prescribes, that we should 
tie a wounded artery immediately above and 
below the opening in it; but I had strong 
reasons for deviating from this rule; for, in 
the first place, the operation of exposing the 
part of the artery which had given way 
would have been a most severe one, and pos¬ 
sibly fatal in its consequences; for the parts 
in the ham were enormously swol en, and all 
highly inflamed; secondly, I calculated, that 
there was a chance of the return of haemor¬ 
rhage not taking place, after the ligature of 
the femoral artery, because, it is well known, 
that when an artery gives way from sloughing 
after the passage of a ball near it, there is 
always some effusion of coagulating lymph in 
the vessel, whereby its canal may be more or 
less obtructed. In all probability, this was 
what had happened in the case under con¬ 
sideration ; for there was no return of haemor- 
rhage after the femoral artery had been tied. 

This case is instructive, also, on another 
account, for it teaches us why, in gun-shot 
wounds, the separation of sloughs frequently 
gives rise to copious and even fatal haemor¬ 
rhage, which is entirely a different course of 
things from what is seen in common examples 
of mortification, where, the arteries being 
plugged up with a coagulum, bleeding rarely 
follows the loosening of the dead parts. But, 
in gun-shot wounds, where only one side of 
the artery has been touched by the ball, the 
inflammation excited within the vessel is not 
sufficient to obliterate its canal entirely,and when 
the slough separates, haemorrhage takes place 

Now, gentlemen, the foregoing remarks 
chiefly relate to bleedings from such gun-shot 
wounds as penetrate deeply, and are produced 
by musket-balls, bullets, or grape-shot; for 

Y 
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cannon-balls produce contusion and laceration 
in so aggravated a degree, that there is seldom 
much bleeding. Here the same circumstances 
are observed, as take place when limbs are 
completely torn off by machinery. A limb 
may be carried away at the shoulder by a 
cannon-ball, and yet no bleeding of import¬ 
ance may ensue: there may be no necessity 
for ligatures either directly after the receipt 
of the injury, or at any later period. Nume¬ 
rous proofs of this fact were observed after 
the battle of Waterloo : a soldier of the rifle- 
brigade was brought to the hospital in which 
I was doing duty, with his arm torn off at 
the shoulder, yet there was no bleeding from 
the wound. A Dutch soldier was brought 
into the same hospital with his leg shot off 
below the knee, and in his case also there was 
no haemorrhage. One of the most remarkable 
instances of this kind that, I think, was ever 
seen, presented itself to my notice in the year 
1814, at the field hospital, in the village of 
Merxem, near Antwerp. The wounded man 
was, I think, one of the guards; the whole of 
the cushion of the shoulder was torn away by a 
cannon-ball: the head of the humerus, a portion 
ot the fh'st rib, and the greater part of the cla¬ 
vicle and scapula were shot away, yet there 
was no bleeding of any consequence. It is 
true, that the axillary artery escaped being 
injured, yet many important vessels must have 
been wounded. This case was published by 
Sir Andrew Halliday, who was also a witness 
of it, in the eleventh volume of the Edinburgh 
Medical and Surgical Journal; the man got 
well, which was a curious circumstance, for 
the laceration and removal of parts were so 
extensive, that the beatings of the heart, in 
the pericardium, were plainly exposed. 

The peculiarities of gun-shot wounds are 
numerous: one, sometimes noticed, is the 
gradual loss of the pulse in the injured limb 
a few days after the receipt of the wound, and 
arising from the ball having passed near the 
main artery, which is hurt but not sufficiently to 
slough, and, instead of sloughing, it inflames, 
and is rendered impervious with coagulating 
lymph. Gun-shot wounds may have either 
one or two openings, according as the ball has 
lodged in the part or has passed quite through 
it. When a musket-ball, or pistol bullet, has 
entered a fleshy part, you will see an aperture 
ra filer iess than the ball, and the circumference 
of which is surrounded by more or less ecchy- 
mosis, and the edges forced somewhat inwards, 
it the ball has passed quite through the part, 
you will notice a larger orifice at the point of 
its exit, with a prominent and irregular margin. 

ne of these drawings, which are upon a 
aige scale, will give you a good idea of the 

appearance of an aperture formed by the en- 
uance o a ball a few days after the receipt of 

ie wound, at the period when the slough has 
been formed; you see considerable redness 
and discolouration round the opening, with a 
j ack substance in the centre, consisting of 
the slough. The drawing, which I next show 

you, represents the horribly lacerated and 
mangled surface of a wound, produced by a 
cannon-ball, or shell, that has torn off the 
upper extremity at the shoulder. Here is 
the representation of another case, in which 
there seems to have been a ligature applied to 
the axillary artery, and a vast mass of fungus 
covers the surface of the wound. The draw¬ 
ing was made, I believe, by Sir Charles Bell, 
in Belgium; but the particulars of the patient 
I am not acquainted with. Previously to the 
formation of the slough, or, I should rather 
say, before inflammation has had time to come 
on, there is not so much redness round the 
orifices, nor so much swelling and cedema of 
the parts, as you see depicted in one or two of 
these drawings. 

o 

The seemingly extraordinary course, which 
balls sometimes take, is explicable by the laws 
of projectiles, and whatever difficulty may 
occur in making any calculation of what de¬ 
termined the particular track of the ball, 
proceeds from the want of data, on which such 
calculation is to be founded; for we cannot 
know precisely the degree of resistance which 
the ball may have met with in its passage 
through different textures, and from various 
surfaces which it has touched. In some cases, 
the points of its entrance and exit are exactly 
opposite one another; but, in other examples, 
their relative positions are very different. Dr. 
Hennen mentions a case, in which a musket- 
ball entered in front of the larynx, and passed 
all round the neck, nearly to the place where 
it first pierced the skin. When balls strike 
the ribs obliquely, the course will often be so 
changed, that they will run round the body, 
and come out at the opposite side, so that you 
would at first imagine that the patient had 
been shot through the chest; but circum¬ 
stances afterwards lead you to take a more 
correct view of the nature of the injury. 
Similar events sometimes occur in wounds of 
the head : a ball, after having pierced the temple, 
may be so turned as to pass round the cra¬ 
nium to the opposite side of the head. Nay, 
it may describe almost a complete circle, and 
lodge or come out nearly at the point where 
it first entered. 

As a soldier was climbing up a scaling lad¬ 
der, with his arm extended upwards, he re¬ 
ceived a musket-ball in the centre of the 
upper arm, thence it descended over the 
shoulder to the back of the chest, from which 
situation it next proceeded amongst the ab¬ 
dominal muscles, and having passed through 
the glutaei muscles, stopped about half way 
down the opposite thigh. I mention this case on 
the authority of the late Dr. Hennen, whose 
treatise on military surgery is highly valuable. 

Another fact, gentlemen, meriting your at¬ 
tention, in relation to gun-shot wounds, is, 
that they are more subject to be complicated 
with the lodgment of foreign bodies, than any 
other common description of wounds. Such 
foreign bodies may be, either the ball itself, 
or portions of it, fragments of bone, parts of 
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the clothes, pieces of bombs, or splinters of 
wood ; for I should mention, that wounds, 
resulting from the explosion of bombs, and 
from splinters of wood being driven into the 
flesh, by which most severe injuries are often 
occasioned in naval engagements, are usually 
classed with gun-shot wounds. Hence, even 
when the ball has passed out, you cannot be 
sure that no foreign bodies are'lodged in the 
wound ; for there may be pieces of the sol¬ 
dier’s -or sailor’s dress driven into it, ora but¬ 
ton, or a piece of money, or other articles 
accidentally in his pockets at the moment of 
the injury. When there is only one opening, 
you may conclude, that the wound contains a 
foreign body, namely, the ball itself; though, 
even in this case, it is possible that the wound 
may not be thus complicated ; for when a ball 
is nearly spent, and only enters a little way, 
it may convey into the wound a portion of 
the waistcoat, or shirt, in the form of a small 
pouch, and be drawn out again almost im¬ 
mediately afterwards along with such part of 
the dress. Sometimes a ball will just pierce 
the skin, and then lodge over the cartilages of 
the ribs, from which situation it may drop out 
again in consequence of the mere motions of 
respiration. WThen there are two apertures, 
the whole of the ball cannot be lodged in the 
wound ; but other substances may yet be in 
the part, such as portions of the clothes, splin¬ 
ters of bone, &c. You will read many in¬ 
teresting cases in Dr. Hennen’s work, in which 
balls, fired among close columns of men, 
actually forced portions of bone out of the 
body of one man into that of another. Some¬ 
times, notwithstanding there are two openings, 
a part of the ball may remain behind, having 
been broken in its passage; thus a ball may 
strike the skull, and at the same time that it 
breaks the bone, it may be split, and one 
half of it pass out through the scalp, and the 
other go into the skull, and lodge either in 
the brain, or between the dura mater and the 
internal table. 

It has been a subject of dispute in surgeiy, 
whether longitudinal fractures of the long cy¬ 
lindrical bones ever take place; but this ques¬ 
tion is now completely settled. Cases, proving 
the possibility of such fractures, have fallen 
under my own notice : several soldiers were 
brought into the military hospital at Ouden- 
bosch, in Holland, where I was on duty, whose 
cylindrical bones had been fractured longitu¬ 
dinally by grape-shot, throughout two-thirds 
of their extent, and more or less parallel to the 
axis of the bones. In the thigh-bone, they 
often extended perpendicularly into the knee- 
joint. No specimens of such injuries are con¬ 
tained in the museum of this University, but 
they are not very uncommon. At Bergen op 
Zoom, many British soldiers, in attempting to 
escape from the French, were wounded with 
grape-shot from the batteries, as soon as they 
got upon the glacis, and received dreadful 
compound fractures, some of which were 
strictly longitudinal fissures of the thigh-bone. 

or tibia. You will find, in Cloquet’s Patliologie 
Chirurgicale, other examples of longitudinal 
fractures of the cylindrical bones, produced by 
the fall of a building, or heavy bodies on the 
limbs. 

Some of the worst compound fractures are 
produced by gun-shot; for, frequently, there is 
not only extensive laceration and contusion of 
the soft parts, but the bones are comminuted 
and splintered in a degree exemplified in other 
instances of these accidents. The preparation, 
which I now show you, is a comminuted frac¬ 
ture from gun-shot, taken from an officer, who 
was wounded at the battle of Ostrolenka, in 
Poland, and died of its consequences. In this 
case, perhaps, amputation should have been 
performed at an early period, though it is pre¬ 
sumptuous to give a positive opinion on this 
point, without a better knowledge of the par¬ 
ticulars of the case. The next specimen before 
us is also illustrative of thecomminuted fractures, 
which may be produced by gun-shot wounds, 
and was taken from an officer, wounded in the 
late campaign in Poland, on whom amputation 
was performed, no doubt, in consequence of 
the urgency of the hectic symptoms. You 
may observe, that, in this case, some fragments 
of bone, which had been entirely separated, are 
united again : I call your attention to this cir¬ 
cumstance, because it has been said, that bones 
will not unite while profuse suppuration is 
going on. From the appearances displayed in 
this preparation, there cannot be a doubt, that, 
at the period of amputation, there must have 
been extensive abscesses ; yet we see that even 
fragments, which appear not only to have been 
detached but much displaced, are united again. 
What has occurred in the radius makes this 
fact very evident. 

One peculiarity of gun-shot wounds is, that 
they sometimes produce comminuted and com¬ 
plicated fractures of the hip and shoulder- 
joints, such mischief as scarcely ever occurs in 
any other fracture of these parts, produced by 
other causes. 

Gentlemen, from the observations, already 
delivered on the subject of gun-shot wounds, 
you will readily conceive, that the prognosis 
will depend very materially on the extent and 
depth of the wound, and on the nature of the 
textures or organs injured. Gun-shot wounds 
of the head, lungs, bowels, and large joints, 
such as the knee, hip, and ankle, attended with 
extensive contusion and laceration of the soft 
parts; others combined with the excessive 
mischief arising from what are erroneously 
called wind contusions, and all bad compound 
and comminuted fractures, are necessarily pro¬ 
ductive of serious and pressing danger. In the 
last lecture I explained the true way in which 
these wind contusions occur, namely, by a 
cannon-ball, that is nearly spent, striking the 
surface of the body or limb obliquely, and 
rolling over the integuments without breaking 
them, but crushing and destroying all parts and 
textures under them, whether muscles, bones, 
or visceral organs. Soldiers may in this way 
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he killed without any apparent injury, and 
hence they were formerly ascribed to the effects 
of the wind of the ball; but, gentlemen, the 
error of this notion hardly requires any com¬ 
ment at the present day : portions of the dress 
of soldiers and seamen are carried away by 
balls in every great action, yet very often with¬ 
out the slighest injury of any part of the body. 
When I was with the army in Holland, I re¬ 
member being in the village of Merxem, near 
Antwerp, across which a few random balls 
from the French batteries, every now and 
then passed. A surgeon, a friend of mine, 
was walking for recreation in the main street 
(though perhaps it was not a very pleasant 
place to walk in at that time) with two officers 
of his regiment. He was in the middle, taking 
hold of their arms, when a cannon-ball passed 
amongst the legs of all three, shattering a leg 
of each of the two outermost of these officers 
so badly, that amputation was performed with¬ 
out delay; but the surgeon, who was in the 
centre, escaped without any injury. We must, 
therefore, see how harmless a cannon-shot 
must be, unless it actually strike or touch the 
parts. In a wind contusion, it is the elasticity 
of the skin that prevents it from being injured; 
the ball is reflected from it, but the subjacent 
parts, which offer more resistance, are crushed 
and destroyed. These wind contusions are 
among the most dangerous effects of gun-shot 
wounds; sometimes the person is killed im¬ 
mediately by the total destruction and crushed 
state of the liver, spleen, or other important vis¬ 
cera ; and, on other occasions, the limbs are so 
injured, notwithstanding the unbroken state of 
the skin, that the muscles are reduced to atoms, 
the arteries lacerated, and the bones compressed 
to numberless fragments, and amputation with¬ 
out delay urgently required, as the only chance 
of preserving life. 

The violent contusion and laceration, the 
severe compound fractures, the presence of 
foreign bodies, the wounds of nerves and ar¬ 
teries of great consequence, with which gun¬ 
shot wounds may be complicated, fully account 
for their severe and fatal effects, for the violent 
inflammation and fever which follow them, 
and for the enormous abscesses and frequent loss 
of limbs and life which they produce. The 
immediate effects of gun-shot wounds differ in 
different individuals; of course, the results of 
profuse haemorrhage will be almost exactly the 
same in all; but some persons will be affected 
with faintness and mental and bodily depres¬ 
sion from slight gun-shot injuries, while others 
will bear to have their limbs carried away, and 
evince little agitation, mental or corporeal. 
Some will faint on the receipt of a trifling 
wound ; in their countenances will be seen a 
cadaverous paleness; and such a state of syn¬ 
cope will come on, as would make you sup¬ 
pose them to be dying. Under these circum¬ 
stances, you may frequently rally the patients 
by the assurance, that the injury is less serious 
than they suppose, and by giving them a cordial 
or a little laudanum. However, if you find 

this derangement of the system continue any 
considerable time, you will have grounds for 
supposing, that there is either internal haemor¬ 
rhage, or a wound of some important internal 
organ. I remember a sailor, who was brought 
to St. Bartholomew’s Hospital when I was 
a pupil there, who had had his arm carried 
away by a cannon-ball from a battery in the 
West Indies; he experienced no alarming, 
mental, or corporeal disturbance directly after 
the receipt of the wound, and, as the certificate 
of the surgeon, who attended him at the time 
assured us, he did not even faint. You are 
not, therefore, to fancy, that bad gun-shot 
wounds invariably cause violent disorder of 
the system, directly after their occurrence; 
much depends on the individual: after the sub¬ 
sidence of the first alarm and depression of the 
constitution, a re-action in the system ensues, 
and inflammatory fever comes on. The latter 
will gradually abate as the inflammation in the 
part subsides, or if this should increase in extent 
and violence, so as to cause profuse abscesses, 
attended with excessive discharge of pus, the 
febrile symptoms will soon put on the hectic 
type, and so weaken the patient, that it may 
be necessary to amputate the limb to save his 
life. Sometimes, indeed, the powers of the 
constitution are so reduced by the effects of 
the local mischief on it, that the patient is not 
in a condition to support the operation, and 
then all you can do is to endeavour to palliate 
the various symptoms, and seize the first op¬ 
portunity, which may present itself, for doing 
the operation with a more rational prospect of 
success. 

Gentlemen, with respect to the treatment of 
gun-shot wounds, when you are first called in, 
you will frequently be required to come at 
once to a decision on the important question, 
whether the case is one demanding immediate 
amputation, or whether you should attempt to 
save the limb. Now, it is a matter of the first- 
rate consequence to the patient, that you 
should, at this period, act with firmness and 
judgment; for, if you do not, he may lose his 
life by your conduct; or, if you want discri¬ 
mination, he may be mutilated unnecessarily. 
If the case truly require amputation, the ope¬ 
ration should always be performed without 
delay, or without any further loss of time than 
what may be necessary to let the patient rally 
from any temporary depression produced by 
his accident. If you do not avail yourself of 
this opportunity, inflammation will soon come 
on, and you will have to amputate under con¬ 
siderable disadvantages. Well, then, if am¬ 
putation be neglected, violent inflammation 
and profuse abscesses in the limb may follow, 
and frequently phlegmonous erysipelas and 
mortification, attended with such derangement 
of the whole constitution, as renders amputation 
a measure scarcely feasible. I will now, gentle¬ 
men, describe some of the principal kinds of 
gun-shot wounds, which call for immediate 
amputation. 

1. When a considerable portion of a limb 
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has been carried away by a cannon-ball, or the 
explosion of a bomb, it is universally agreed, 
that amputation should be performed without 
delay. 

2. A second case is that, in which the bones 
are much shattered, and the soft parts severely 
lacerated, contused, or torn away. 

3. A third case for immediate amputation 
is where-a cannon-ball has carried away a 
great mass of the soft parts, leaving the rest 
badly torn and contused, and where the prin- 
cpial artery, or arteries, of the limb are injured: 
here, amputation should be performed, whether 
there be fracture of the bones or not. 

4. A fourth kind of gun-shot injury re¬ 
quiring immediate amputation is, where a 
wound of the femoral artery is attended with 
a fracture of the thigh-bone: in such a case, 
every military surgeon concurs in recommend¬ 
ing prompt amputation. 

5. Another case for the operation is, where 
a fracture of the bones of a limb, great lacera¬ 
tion of the soft parts, and injury of one of the 
principal nerves, have been occasioned by 
grape-shot, without the principal blood-vessels 
however being wounded. This kind of in¬ 
jury is frequently seen in campaigns, and is 
exemplified on the posterior part of the thigh, 
where the sciatic nerve is torn away, and the 
muscles extensively torn and severely con¬ 
tused. 

6. That kind of injury, which has been 
vulgarly denominated a wind-contusion, often 
calls for immediate amputation; for the bones, 
muscles, vessels, and other textures, may be 
crushed to atoms, though the nature of the 
injury is concealed by the integuments, whicli 
continue entire. Here, however, before you 
amputate, you should ascertain, that you have 
not mistaken a mere effusion of blood for the 
kind of mischief to which I allude : you should, 
therefore, first make an incision in the part, 
and if you find the muscles converted into a 
softish pulp, and the bone shattered, you can¬ 
not amputate too soon. But when the vessels 
and bones have escaped injury, there is a 
possibility of the limb being saved; and, in 
such a case, you may wait a short time, in 
order to give the patient a chance of pre¬ 
serving his limb. 

7. Another description of gun-shot wounds 
demanding immediate amputation is, where 
they involve large joints, like the knee, ankle, 
and elbow. Wounds of the shoulder-joint, 
however, may often be cured without ampu¬ 
tation, by making an incision, and removing 
the comminuted head of the bone. You will 
find in Baron Larrey’s Memoires de Chirurgie 
Militaire many examples, in which the limb 
was saved by this mode of proceeding. 

8. An eighth description of cases, generally 
requiring immediate amputation, comprises 
gun-shot fractures of the two upper thirds of 
the thigh, or of its head and neck: it is found 
that, in such cases, you can hardly ever save 
the patient’s life except by amputation. 1 had 
ten cases of this kind under my care, brought 
from the attack on Bergen op Zoom ; they were 

all admitted into the hospital atOudenbosch in 
the stage of violent inflammation, or that of most 
profuse suppuration. Amputation should have 
been performed, I think, at the very first; and 
certainly before they were removed: only one 
of these poor fellows lived, and his case was a 
fracture below the point I have mentioned; 
for it was in the lower third of the thigh. 
When the fracture is in the upper two-thirds, 
and accompanied by the injury of the soft parts, 
necessarily attending grape-shot violence, the 
patient’s only chance will depend upon the 
early performance of amputation. 

Here, gentlemen, is a specimen of a ball, 
lodged in the cancellous structure of the head 
of the humerus : in such a case, amputation of 
the head of the bone might be necessary if the 
ball could not be safely dislodged by other 
means; or if dangerous symptoms were to be 
unequivocably brought on by its lodgment; for 
a ball might be in that situation, without creating 
very urgent disturbance. However, many sur¬ 
geons deem such a case to be one requiring 
amputationy at all events, in the shoulder, I 
see no necessity for removing the whole limb. 

In fractures of the patella, if the bone be 
not severely comminuted, and the synovial 
membrane not extensively lacerated, you may 
defer amputation, and watch the course ot 
things. 

Another case, requiring prompt amputation, 
is where extensive denudation and a violent 
concussion of a bone have happened, from the 
passage of a ball along its surface: here the 
medullary texture is injured, and the muscles 
must inevitably be dreadfully contused and 
lacerated. The foot turns cold, and, unless 
amputation be done quickly, mortification will 
ensue. However, you should examine the 
parts carefully, lest you should mistake the 
nature of the case; and if you see any dis¬ 
position to mortification, you should amputate 
without delay. 

When two limbs are hurt in so serious a 
degree, as to preclude all chance of their being 
saved, you need not be afraid ol amputating 
both of them ; for the generality ot patients 
will bear the double operation very well. In 
the French army, double amputation was fre¬ 
quently performed; and, when I was at Paris, 
there was a soldier in the Hopital des Inva¬ 
lids, who had lost all his legs and arms. Such 
cases are adverted to by Baron Larrey. The 
hour having expired, I will now, gentlemen, 
be<hn examinations. 

CLINICAL LECTURES 
DELIVERED BY 

DR. GRAVES, M.R.I.A., 

At the Meath Hospital, or County of Dublin 
Infirmary, Session 1832-33. 

LECTURE XVII. 

Functions of the Nervous System—Periostitis 
—Syphilis. 

Gentlemen,—I proceed, according to the 
plan I have laid down, to make some detached 
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observations with reference to cases of interest 
at present in our hospital wards. It is my 
intention, also, during my course of clinical 
instruction, to direct your notice to any thing 
of practical importance whenever I chance to 
meet it; and I will, on the present occasion, 
occupy your attention for a few moments with 
some remarks on a paper which appeared in 
the Lancet of the 12th of January last, con¬ 
taining Observations on a Wound of the Ulnar 
Nerve, by Mr. Calder. Several inferences 
have been drawn by Mr. Calder from the 
symptoms which attended the accident, one of 
which is, that w?hen a nerve has been divided, 
the nervous influence may be reproduced in¬ 
dependent of the nerve itself; or, in other 
words, that if the branch of nerve which sup¬ 
plies, suppose one of the fingers, be cut, that 
finger, in process of time, may regain sensa¬ 
tion and motion, though the nerve so divided 
be not regenerated. He thinks that he has 

” proved this by the fact of a return of motion 
and sensation after the complete division of 
the ulnar nerve. I feel quite certain that the 
fact, mentioned by Mr. Calder, has been accu¬ 
rately reported, but I do not think that he has 
been successful in his mode of explaining it, 
and consequently the following observations 
on this interesting subject appear the more 
necessary. 

You recollect, that on a former occasion, 
when treating of the phenomena of nervous 
irritation and sympathy, I said that I believed 
there w?as a provision in nature for accom¬ 
plishing a nervous supply in parts where the 
supplying nerve has been divided; for we are 
all aware of the fact, that parts so circum¬ 
stanced have their functions restored, in pro¬ 
cess of time, either partially or completely. 
It is the same way with respect to arteries; if 
an arterial branch be cut or tied, new vessels 
become developed in the part for which the 
divided vessel was destined, in order to supply 
its place; and so it is with nerves, too. The 
loss is repaired, not by the deposition of the 
subtile nervous influence of Hunter (by the byT, 
Mr. Calder calls it subtle; this is ridiculous, 
and so is Hunter’s expression, too), but by an 
actual nervous anastomosis; for nerves are ca¬ 
pable of growing and increasing in size as 
well as other tissues. We , can trace, with 
great difficulty, the nervous filaments in an 
unimpregnated uterus, in consequence of their 
very minute size ; but towards the termination 
of pregnancy? they have attained such dimen¬ 
sions as give ample proof of their growth. 
Several facts in physiology tend to establish 
the position, that the nervous influence in 
parts that grow is supported by an increased 
development of nervous matter; and it is 
natural to conclude, that wdien the nervous 
power of a part is augmented, the nerve is 
also increased in size. In order, then, to ex¬ 
plain facts similar to those related by Mr. 
Calder, we must recollect that no part or organ 
of the body is supplied with nerves from one 
source alone; in all, at least, two nerves send 

branches to the part, of which those derived 
from its proper nerve are by far the most nu¬ 
merous and important. These branches, how¬ 
ever, form numerous junctions, or, if we may 
use the term, anatomoses, with the branches 
derived from other sources. While the proper 
nervous trunk of the part remains uninjured, 
the nervous influence derived from the nervous 
communications is subordinate, and compara¬ 
tively? unimportant; but when the proper 
nervous trunk is destroyed by injury or dis¬ 
ease, then the subordinate nervous influence 
derived from the communicating branches is 
gradually increased by means of the growth 
of these branches and the nervous trunks from 
which they are derived, until at last the ner¬ 
vous functions of the part are completely re¬ 
stored. 

The opinion which has been long enter¬ 
tained, that the separate parts of the nervous 
system may grow independent of the brain or 
spinal marrow, and, in the foetus, always pre¬ 
cede the latter, would induce us to think that 
nerves, like other parts, may grow, and, under 
certain circumstances, increase in size. 

It has been observed, in cases of tic doulou¬ 
reux, that the symptoms disappear after the 
division of the affected nerve, and, in the 
course of time, return again, when the growth 
and anastomosis of the divided nerve has re¬ 
stored its influence. The opinion which I am 
at present advancing is, of course, only hypo¬ 
thetical, but I think it one which is borne out 
by facts. 

The remarkable Treatise of Leo-Wolf, of 

which I have given a full account in the num¬ 
ber of the Dublin Medical Journal, which 
will be published next May, has proved that, 
under certain circumstances of disease, new and 
powerful muscles are produced in the human 
body, capable of acting with great energy, 
and which, consequently', must be supplied 
w'ith nerves entirely new?; or, to express it 
more clearly, with nerves superadded to the 
nerves existing in the healthy state of the body. 
This fact alone speaks volumes in favour of 

my hypothesis. Again; Larrey* has shown 
that in the stumps of amputated limbs, a 
junction is often observable between the ex¬ 
tremities of the divided nerves of the stump ; 
and when a section is made of this junction, 
the substance by which it is effected appears 
quite continuous with and similar to that of 
the nerves themselves. Again; Rudolphif 
expresses the opinion, that the nervous sub¬ 
stance may be reproduced when destroyed; and 
refers to his own experiments on large water 
salamanders, in which new limbs had grown 
to supply the place of the old ones he had cut 
off. In these animals, in a year and a half. 

* Larrey, Notice sur quelques Phenomenes 
pathologiques observes dans la lesion des nerfs 
et dans leur cicatrisation.—Revue Medicate, 
1824. 

t Grundriss der Physiologie, Band. i. p. 96. 
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or two years, after the amputation, the nerves 
in the newly-created limb were perfectly con¬ 
tinuous with those of the rest of the body; 
and Rudolphi says, that even with a microscope, 
he could not detect any point of junction be¬ 
tween the old and the new nerves, so complete 
was the production of new nervous matter, and 
so perfectly organized was the cicatrization or 
junction of the new nervous matter with the 
old. 

The celebrated octogenarian philosopher, 
Prevost, who has lately published so interest¬ 
ing a paper on Double Vision with a single 
Eye, published in favour of the regeneration 
of nerves, in 1826*; and this opinion was 
supported also by the experiments of Haigh- 
ton, published so long ago as 1795, in the 
Philosophical Transactions. On the whole, 
then, notwithstanding the arguments of Bre- 
schetf, the reproduction and production of 
nervous matter seems by no means an unusual 
occurrence. 

Mr. Calder also states, that sensation ap¬ 
peared in the parts which had been deprived 
of nervous influence by the division of the 
ulnar nerve, and that this was succeeded by a 
restoration of the power of motion, and he 
brings forward these facts as being confirma¬ 
tory of Sir C. Bell’s theory of the existence of 
separate nerves for sensation and motion. 
With respect to this I may observe, that it is 
a general law in such cases; and in all circum¬ 
stances where sensation and motion are simul¬ 
taneously impaired, you will find that sensation 
returns first and motion afterwards. If your 
hands happen to get benumbed from exposure 
to severe cold, you will observe that the re¬ 
storation of sensation always precedes that of 
motion; sensation seems to require less nervous 
energy than the motive faculty, and as a func¬ 
tion of a lower kind is more readily renewed 
or repaired than one of a higher and more com¬ 
plex nature; the power of sensation is foremost 
in the process of functional resuscitation. 

Having made these observations, I now pass 
to the consideration of a case of cranial perio¬ 
stitis which we had in hospital last week. A 
man in the prime of life, of a strong habit of 
body, came into hospital about two or three 
months ago, complaining of a pain in his head, 
so severe and constant, that he was kept awake 
by it night after night without enjoying an 
hour’s tranquil sleep. His suffering from this 
cause was very great, but he appeared to have 
no other symptom of disease. The pain was 
principally confined to a certain portion of the 
frontal bone, and in this situation there was 
an obscure and undefinable feeling of tender¬ 
ness. On inquiring into the history of the 
case, we found that he had syphilis, and used 
mercury some time before the occurrence of the 

* Memoires de la Soc. de Phys. et Chem. 
tom. iii. p. 61. 

t Article Cicatrice, Dictionnaire de Mede- 
cine. 
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cranial affection. We were, therefore, of opi¬ 
nion, that his disease was cranial or internal 
periostitis, affecting the frontal bone, and de¬ 
cided on treating it with mercury. As soon 
as his mouth became sore, the pain abated: we 
then left off the mercury ; but two or three 
days after, he had a return of pain, and we 
blistered the part and had it dressed with mer¬ 
curial ointment, which succeeded in giving him 
complete relief. He left hospital sooner than 
I wished, being discharged at his own request, 
with a caution to be careful of himself and 
avoid exposure to cold. After remaining out 
for a fortnight or three weeks, he came back 
again, having caught cold during his absence 
from hospital, and complained of a painful 
affection of the cervical vertebrae, which we 
looked on as periostitis arising from cold, while 
his system was still under the influence of 
mercury. I ordered a blister, which gave im¬ 
mediate but imperfect relief, and, in the course 
of a few days, the original pain in the head 
returned with more violence than ever. The 
poor fellow spent his night in the greatest 
agony, moaning piteously and completely rest¬ 
less. The appropriate remedies were em¬ 
ployed, and among others he had a blister to 
the forehead. I was of opinion, that this was 
a relapse of the original malady; but on its 
second appearance, we remarked, that the pain 
was not confined to a certain spot, or did not 
radiate from one particular centre, but was in¬ 
distinct and general. On a sudden, the man 
had an attack of greater pain than ever in the 
head, forcing him to roll himself in his bed, and 
causing him to cry out loudly. He appeared 
somewhat beside himself, and continued to 
groan and toss himself about until his death ; 
he was not at any period comatose, and con¬ 
stantly pointed to the head as the source of his 
sufferings. The symptoms commenced in the 
morning, about eight o’clock, while we were 
passing through the ward: he was convinced 
at that time he was very ill, and died the same 
evening. He was examined on the next day, 
and the following is the account given by Mr. 
Campbell of the neci^oscopic appearances: the 
brain and membranes were much congested, 
but in all other respects natural. The inner 
surface of the cranium, corresponding to the 
anterior and middle lobes of the cerebrum, 
presented a remarkably irregular appearance, 
which, on examination, was found to depend 
upon the presence of a vast number of bony 
spiculae, which projected from the vitreous table. 
Some of these spiculae projected upwards of 
four lines from the surface, and were quite 
sharp at the edge. The dura mater adhered 
intimately to these spiculae, and appeared per¬ 
fectly healthy. The cranium was what might 
be called a thin one, but healthy. No spiculae 
or preternatural appearance could be detected 
in the parietes of the spinal canal. 

To what cause are we to attribute his death ? 
He had violent and continued pain ; we know 
that in many instances the powers of the body 
are worn out by long-continued suffering, but 



328 Professor Graves's Clinical Lectures.—Periostitis. 

here'this cause cannot be taken into consider¬ 
ation ; the duration of the disease was brief, 
and the man’s bodily powers were but little 
impaired. I will not make any further obser¬ 
vation on this perplexing subject, but will pro¬ 
ceed to make remarks on what has been ob¬ 
served on dissection. The dura mater is found 
to be perfectly healthy, its colour is transparent 
and natural, there is no appearance of thicken¬ 
ing, or any of the other effects of inflammation. 
In the next place, the internal surfaces of the 
frontal and sphenoid bones are studded all over 
with ossific deposits forming inequalities, sharp 
ridges, and projecting spiculee, shaped some¬ 
what like the thorns of the wild briar. What 
renders the case more singular is, that the dura 
mater was perfectly healthy, and without per¬ 
forations ; there was not a single spot of matter 
or caries, the affected bones were undiminished 
in solidity, and seemed, with the exception of 
those morbid growths, to be quite free from 
disease. It would appear, that this affection 
was different from the former, which yielded 
so quickly to the use of mercury?; and that, in 
the latter instance, we have an example of 
ostitis, or painful exostosis. You are aware, 
that whatever substance is acquired by bone, 
in addition to its natural dimensions, has been 
termed exostosis, and you will find various 
species of this morbid growth mentioned in 
books. Of these I do not intend to speak, but 
will remark, that affections of the surface of 
bones are often attended by very severe pain, 
and are sometimes extremely rapid in their 
progress. There was lately, in this hospital, a 
case, which illustrated, in a very striking 
manner, this rapid growth of bone. The 
patient was a man of gouty habit, labouring 
under arthritis, and it was observed that he 
had exostitic swellings on different parts of 
the cranium, particularly one or two behind 
the ear, which came on in the course 
of ten days, and he stated that he has 
known them to appear so soon as two or 
three days on different occasions. Some of 
these tumours evidently consist of solid bone, 
others of shorter duration seem to be of the 
nature of tophi, or nodes, and they are at¬ 
tended with very little pain. It is, however, 
a very difficult matter to assign the date of 
the spines and ridges in the present case, and 
it is also impossible to say whether they arose 
from venereal or from the abuse of mercury, 
or whether they were the result of a peculiar 
cachectic habit. There is another very re¬ 
markable feature in this case. The middle 
lobe of the brain is here found resting on a spi- 
cula, about two lines in length, and very sharp, 
but we have no inflammation of the dura mater, 
no local inflammation of the substance of the 
brain, and no occurrence of convulsions or 
epileptic fits. In various works on cerebral 
diseases, you will find it stated that the for¬ 
mation ot ossific spiculse within the cavity of 
the skull is accompanied by epileptic con¬ 
vulsions. Yet here we have twenty spiculse 
or more sticking into the brain in every di¬ 

rection, and during the whole course of the 
disease the man has not a single fit. Within 
a short period of time I have witnessed three 
fatal cases of disease of the bones of the 
cranium, each accompanied with a different 
train of symptoms. In one of them there was 
hemiplegia; in another, epileptic fits; and in 
the present case we have anomalous symptoms. 
These cases will prove a useful lesson to you. 
When a person who has been taking mercury 
gets a pain in his head, which keeps hitn 
awake at night, and you suspect it to be in¬ 
ternal periostitis, remember that you have a 
dangerous disease to manage. I may here 
detail another case. A man in Sir P. Dun’s 
hospital got a pain in the most prominent part 
of the parietal bone, with some slight ten¬ 
derness on pressure over the part, for which 
he was leeched and blistered without relief. 
He lay constantly awake at night, and his 
pain was very severe, but he had no febrde 
symptoms. After some time, he suddenly got 
an attack of convulsions, succeeded by coma 
and death. On dissection, we could find no 
appearance of caries, or formation of matter, 
but the bone to a considerable extent seemed 
as if it was worm-eaten, and one part, about 
the size of the palm of my hand, was divided 
into twenty or thirty little pieces, resembling 
the ossa wormii, which shook whenever you 
moved the parietal bone. Connected with 
this state of the bone, there was a cartilaginous 
hardness of the dura mater, and softening 
of the subjacent portion of brain. I mention 
this case chiefly because I have never seen 
any description of a similar affection of bone. 
Before I conclude, I wish to remark that in 
the case now before us of the great develope- 
ment of ossific spiculse, independent of any 
affection of the dura mater, (which stands in 
the relation of a periosteum to the internal 
table of the cranium) it would appear that we 
have some proof that the growth of bone may¬ 
be independent of the periosteum. On the 
whole, I am inclined to look on those pro¬ 
ductions as an instance of the morbid growth 
of bone, accompanied with severe pain, but 
without the usual symptoms of inflammation, 
properly so called. 

Let me now make a few observations on 
a case of syphilitic eruption in the hospital. 
Ten weeks ago the patient had chancre ; on his 
admission, he stated that he had, a short time 
previously, severe pains in his joints, followed 
by the eruption which at present occupies 
the entire body, except the lower extremities. 
The disease does not appear on his legs or 
hands, but is thickly scattered over the trunk, 
arms, and scalp, and, as is generally the case, 
his pains subsided on its appearance, which 
he attributes to two little mercurial pills that 
drove it out. It is a curious fact, in this and 
many other instances, that the eruption pro¬ 
duces a cessation of the constitutional symp¬ 
toms. This must have arrested your attention 
in observing the phenomena of several of the 
exanthematous fevers. In the same way, 
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many forms of syphilis are preceded by a re¬ 
gular attack of fever, which subsides on the 
appearance of the eruption. Sometimes the 
fever which ushers in a syphilitic eruption is 
of a more chronic nature; its symptoms are 
obscurely marked, and its progress slow, yet 
it is always relieved by the breaking out of 
the disease on the surface of the body. In 
the present case, the eruption is not in itself 
deserving of much notice; it is one of no un¬ 
common character; but as there area great 
many varieties of syphilitic eruptions, it is 
proper that you should be made acquainted 
with them. In the first place, I would ob¬ 
serve that there is nothing so Proteus-like, 
so varying in its shades and character, as vene¬ 
real eruption. You have it appearing under 
the different forms of seales, pa pulse, pustules, 
tubercles, and exanthemata. I have never 
seen it under the form of bullae, but I do not 
deny that this may occur. This great variety in 
character is very singular; and another curious 
feet connected with it is, that when a venereal 
eruption assumes one of those forms, it pre¬ 
serves it during its existence, and does not 
pass from one form to another. It may happen, 
that when papulae are very much inflamed, 
there may be an accumulation of the fluid con¬ 
tained within them, so as to bear some re¬ 
semblance to suppuration; still no pathologist 
would call the eruption pustular. You may 
meet with cases also where there are vesicles 
mixed with the pustules, but this does not 
destroy the pustular character of the disease; 
for as I have remarked before, whatever form 
exists from the commencement, remains un¬ 
changed. Well, what is the character of the 
eruption in this patient? We examined the 
body, and found its surface thickly but irre¬ 
gularly covered by it; it is sown over the 
skin, as if a person had sprinkled him with a 
mop; some parts have entirely escaped, in 
others the spots are so close that there is not 
a line of sound skin intervening. In some 
places they come within half a line of each 
other, and yet the skin between them is as 
fair and uninflamed as possible. The patches 
formed by clusters of these spots are rather 
irregular in their shape and outline, but some¬ 
what intermediate between kidney shaped and 
circular. I believe the form originally tended 
to the circular, but owing to the coalescing of 
several points, so as to form spots, this irre¬ 
gularity has been produced. With respect to 
their extent, they are about the size of a 
thumb nail; with regard to colour, of a cop¬ 
per red; their surface is flattened, but raised 
considerably above the level of the surround¬ 
ing healthy skin, and runs down suddenly7 
to it, the edge of the spot being at a per¬ 
ceptible height above it, as we could easily 
perceive by the touch, and by the shadow 
which was formed when we held the candle 
opposite to it this morning. These spots pre¬ 
sent also a slight degree of desquamation ; and 
to finish the description, there is not the slight¬ 
est exudation of lymph, serum, or matter, on the 

surface. What kind of eruption is this ? The 
only class of Bateman under which we can range 
it, is the exanthemata, a class under which 
he comprehends nettlerash and measles, two 
diseases of very different character. The plain 
English definition for the eruption under con¬ 
sideration is, an eruption of spots or blotches, 
elevated, irregular, v'ith perfectly white inter¬ 
spaces, finally attended by a scaling off of the 
epidermis, a feature possessed in common by 
all classes of cutaneous diseases. If vou com- 
pare this eruption with spots of psoriasis and 
lepra, you will perceive a very great difference 
so far as scales are concerned; here there is 
only a slight desquamation, such as we observe 
towards the termination of slightly inflamed 
papulae, but nothing like the enormous quantity 
of scales or the morbid alteration in the cuticle 
which characterize the former diseases. It 
may be argued that, as measles consist of 
blotches as well as this disease, they may be 
ranged under the same class ; this, however, is 
not the case, the blotches in measles run into 
patches of greater or less extent. 

Thex-e is another circumstance connected with 
these venereal blotches, namely, that they have 
numberless shades of difference, varying from 
the distinct, elevated, and full copper-red, such 
as you have in the patient now in hospital, to 
others which are indistinct, faint in their out¬ 
line, and seen, as it were, in a cloud, like 
measles dying away. It is easy to recognize 
them when seen in a strong light, and par¬ 
ticularly when the contrast is very remarkable 
between the diseased patches and the sur¬ 
rounding healthy skin; but when the affection 
is very slight, it often spares the face and 
hands, and persons with this eruption fre¬ 
quently go about their business without the 
slightest suspicion of having any venereal com¬ 
plaint. Another thing that tends to this free¬ 
dom from suspicion is, that this eruption is 
accompanied by very little constitutional de¬ 
rangement, and is frequently known to disap¬ 
pear without any remedy whatever. The only 
remarkable constitutional symptom is, that the 
nervous system suffers in a peculiar mannei*, 
not to be accounted for by the phenomena of 
the complaint. Persons labouring under it pass 
the night very often without any sleep, though 
there is no fever present. If a patient chances 
to take a glass or two of wine, or punch, more 
than ordinary, he is perfectly sleepless, though 
he does not suffer any particular pain or irri¬ 
tation. One of the most remarkable features 
in this man’s case was a total absence of sleep; 
and you remember the peculiar way in which 
I treated it. I treated it as I did the restless¬ 
ness of delirium tremens on a former occasion, 
by tartar emetic and laudanum; and you have 
seen how rapidly this state of the nervous sys¬ 
tem yielded to the remedy, and our patient was 
enabled to enjoy comfortable sleep. I would 
not give laudanum alone in this case; the 
man was of a strong and full habit, in which 
you will generally find the combination of a 
diaphoretic with an opiate most valuable. 



330 Dr. Roots's Clinical Lectures.—Hysteria. 

Moreover, tartar emetic itself possesses a nar¬ 
cotic power, and nothing is more common 
than to see a person fell into a tranquil sleep 
after a dose of James’s powder. I am con¬ 
vinced, in fact, that the preparations of anti¬ 
mony do certainly possess a narcotic influence, 
and I look on the combination of tartar emetic 
and laudanum as a medicine of the highest 
value. With respect to the disease in question, 
I have to remark further that the accompany¬ 
ing sore-throat is neither very annoying nor 
very permanent. It is generally but superficial, 
and you never find those foul and deep ulcers 
which characterize more malignant forms of 
venereal: a blister, a few leeches, and a mild 
gargle, are commonly sufficient to alleviate or 
remove it. 

With respect to the treatment of this form 
of disease, you are to bear in mind that it 
usually occurs in persons of unbroken, young 
constitutions; that it is not accompanied by 
any particular fever, and that it frequently 
disappears without any medical aid. In the 
commencement, purgation, or even venesection, 
may be necessary; but, I believe, in most in¬ 
stances, as there is no proper fever, we may 
dispense with much of the antiphlogistic plan, 
and after having relieved the agrypnia, which 
is the most prominent and distressing symptom, 
by means of tartar emetic and opium, we may 
have recourse to the decoction of sarsaparilla 
and nitric acid, with warm bathing. These, 
with time, will cure the disease. I do not think 
mercury indispensable to the cure of this af¬ 
fection ; at the same time I am willing to allow 
that you will find some cases of this blotchy 
venereal which cannot be completely cured 
without mercury, but the generality of them 
do not require it, and I would always be averse 
to prescribe it at the commencement. 
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During the last week, gentlemen, there have 
been six of my patients discharged from the 

hospital; four females and two males. Of 
the four females, there was one case of hy¬ 
steria, one of ulcerated scirrhus of the uterus, 

one of rheumatic inflammation of the elbow 
joint, and one of periostitis. 

I will first call your attention to the case of 
lystena. Now, this disease often assumes 

such a Protean variety of shapes, as to defy 
the possibility of any short definition. It is. 

however, characterized by convulsive af¬ 
fections, to a greater or less extent, both of 
the voluntary and involuntary muscles of dif¬ 
ferent parts, occurring in paroxysms, accom¬ 
panied by more or less insensibility, though 
that insensibility is rarely complete, there being 
generally some degree of consciousness of what 
is passing around; there is sometimes violent 
struggling; often pain of the head, either of 
the forehead or occiput; the countenance somer 
times flushed, and the eyes suffused, though 
occasionally there is neither; mental de¬ 
jection and torpor in the intervals between 
the paroxysms, with a disposition to frequent 
sighing, followed by crying or laughing, the 
one often alternating with the other, so that 
the patient in the midst of a violent paroxysm 
of crying or sobbing, will burst into an im¬ 
moderate fit of laughing; a sensation of choking 
in the throat, sometimes almost appearing to 
threaten suffocation; the respiration hurried 
and laborious, with heaving of the chest; 
harsh, dry, spasmodic cough ; frequent palpi¬ 
tation of the heart, with throbbing of the ca¬ 
rotids ; spasm of the glottis and diaphragm ; 
the abdomen often tense and tumid ; the sto¬ 
mach and intestines filled with flatus, rolling 
about, and making a noise as though forty 
pumps were at work, and which, by passing 
up the oesophagus and pressing on the air 
passage, constitutes the globus hystericus, and 
induces a feeling of suffocation, caused ap¬ 
parently by irregular spasmodic contraction of 
the muscular fibres of the oesophagus, which 
for a time prevents the escape of the flatus; 
there is the same spasmodic contraction, too, 
of the muscles of the whole alimentary canal. 
Occasionally the stomach itself is so irritable 
that every thing taken into it is instantly re¬ 
jected ; the bowels most commonly are torpid, 
though sometimes they, like the stomach, are 
irritable, and there is frequent diarrhoea; in 
the majority of cases, the urine is secreted in 
increased quantity, pale, limpid, nearly colour¬ 
less, passed frequently, and without difficulty; 
in others again, though secretion may still con¬ 
tinue abundant, the muscular fibres of the 
bladder refuse to act, and the distended organ 
is obliged to be relieved by the catheter. 

Sometimes there is a severe and constantly 
fixed pain in some one part, most commonly 
over one eye, and which pain the patient 
speaks of as being like a nail driven into the 
part; this is termed clavus hystericus, and is 
most frequently met with in females. The 
pulse in hysteria is variable, usually very 
quick, and differing of course in strength, 
according to the state of the vascular system 
as regards any tendency to plethora; for the 
disease attacks the plethoric as well as the 
opposite condition, though the latter are cer¬ 
tainly most prone to it. 

Now in some cases, you will find the whole 
of the symptoms present which I have just 
enumerated, in others only some of them ; but 
one of the most constant (especially in females) 
and the most to be relied on, as singularly 
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diagnostic of tlie disease, is, a remarkable 
irritability of the sentient extremities ot the 
nerves of the neck, chest, and abdomen, on 
the slightest pressure, by which the patient 
appears to suffer excessive pain, and which in 
many cases is sufficient to bring on the hy¬ 
sterical paroxysm ; there is some pain often 
complained of, even on making pressure on the 
clavicles, shewing the necessity for caution; but 
this tenderness may be mistaken for peritonitis, 
and treated as such. Whenever this pain is 
so superficially produced by pressure on the 
abdomen, it is right to press the different por¬ 
tions of the chest; and if the same pain is 
produced there, you may be satisfied that it 
is not the result of inflammation. 

Now the term hysteria, derived from ugrygj 
the Greek word for womb, necessarily implies 
that the uterus is the seat of the disease. In 
many instances, some derangement of that 
organ may be the exciting cause; but in the 
majority of cases, the term is inapplicable, 
because the exciting cause may proceed from 
some derangement of function in the alimentary 
canal; may be traced to the suppression of 
some habitual discharge, not merely the men¬ 
strual, but from other organs or tissues. Strong 
mental emotions, as anger, fear, surprise, un¬ 
gratified passions, will often bring on hy¬ 
sterical affection, and therefore I have no 
doubt that the seat of the disease is in the 
brain and nerves; that the disease does not 
necessarily arise from any morbid condition of 
the uterus is quite clear, because we meet 
with the same affection frequently in males. 
The ancients, too, were aware that the uterus 
was not always the organ affected, yet they 
believed the majority of the cases was de¬ 
pendent upon it; they entertained some curious 
physiological and pathological views of this 
disease, when attributable to the uterus. 
Aretseus states, that the uterus is like one 
live animal within another, o/uoiov n Emov zv 

Emm, and endowed with the capability of 
moving about the abdomen at its pleasure. 
Hence he imagines that the suffocative sen¬ 
sation or spasm was produced by the uterus 
choosing to quit the pelvis, and to pay a visit 
to some of the other abdominal viscera, some¬ 
times to the liver, spleen, or the scrobiculis 
cordis. They were aware, too, of the occa¬ 
sional good effects of foetid medicines in this 
affection, which I told you in a former lec¬ 
ture I believed chiefly depended on their 
making a strong impression on the mind, 
through the medium of the olfactory nerves. 
They, however, imagined that their modus 
operandi was different; they believed that the 
uterus was gratified by pleasant smells, and 
disgusted by stinking; so if there was pro¬ 
lapse of the uterus into the vagina, they would 
apply different foetid drugs in the way of suf- 
fumigation to the vulva, with the view of 
causing it to retreat to its proper situation; if, 
on the contrary, it had chosen to take a journey 
into the upper part of the abdomen, there they 
would apply sweet smelling scents for the 

purpose of coaxing it back again. Now, with 
regard to the treatment of hysteria in those 
cases where there is reason to suspect any 
congestion or inflammation in the uterus, 
blood -letting will be necessary ; occasionally 
it may be proper to take it from the arm, but 
in most cases you will find it most effectual 
to abstract the blood from the loins by means 
of cupping glasses, giving at the same time a 
good brisk purgative; sometimes leeches freely 
applied to the hypogastrium, or, what is better, 
to the vulva itself, will answer the same pur¬ 
pose, though the cupping is more to be relied 
on, because we can take the quantity we 
wish. I have frequently seen the most violent 
hysterical paroxysm put a stop to by the ab¬ 
straction of blood in this way; if, however, 
there is no proof of either inflammation or 
congestion of the uterus, but the symptoms 
should be such as to denote congestion of any 
portion of the brain, then I would advise you 
to abstract the blood from the head, and as 
the cerebellum is the portion of the brain 
which we most commonly find affected, the 
patient generally referring the pain to the 
back of the head, and there being often in¬ 
creased heat there, then I would apply the 
cupping glasses to the occiput. In some such 
cases I have seen the same instantaneous re¬ 
lief follow this treatment. 

If, however, there is neither inflammation or 
congestion of the brain or uterus, but the hy¬ 
sterical paroxysm depends upon irritation, 
bleeding will then do no good. It is true, 
that if you do bleed, the paroxysm will, for a 
short time, be relieved, and the patient fancy 
herself better ; but it will return with increased 
force after the bleeding, and after each repe¬ 
tition of the bleeding. In such cases, for the 
purpose of relieving the paroxysm, if it is 
severe, attended with much spasm, I would 
advise you to give a full dose of opium, and 
afterwards rely upon the exhibition of tonics 
and stimulants, some of the preparations of iron 
being the best that you can employ, either 
alone or in conjuction with some of the extract 
or tincture of henbane, if the irritability should 
continue. 

Purgatives are generally called for, whether 
it arises from inflammation or irritation, for it 
is very seldom that this affection is accom¬ 
panied by diarrhoea, the bowels being in ge¬ 
neral very torpid, irregularly distended with 
flatus, and the muscular fibres of the intestine 
requiring some active stimulating aperient to 
excite them to the performance of their func¬ 
tions. One of the best aperient medicines, 
under these circumstances, is half an ounce of 
castor oil, with two or three drachms of oil of 
turpentine, given every, or every other, morn¬ 
ing, according to circumstances; the turpen¬ 
tine appears to be of advantage, by restoring the 
tone of the muscular coat of the intestines; 
stimulating glysters too, either of turpentine, 
or of assafoetida, are often of advantage in the 
same way, when the lower bowel is distended 
with wind. In the severer forms of the dis- 
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ease, the application of cold to the body is 
often a most effectual means of putting a stop 
to the paroxysm. I believe, that, in many 
instances, the disease is, to a certain extent, 
under the patient’s control. I do not mean 
that they are shamming, but that, by a strong 
effort, they can often prevent the paroxysm. 
Among others, I remember a striking example 
of this many years ago, in St. Pancras Infir¬ 
mary. A young woman, who had had disease 
of the hip-joint, for which she had been, at 
different times, in almost every hospital in 
London, was brought into the infirmary, suf¬ 
fering under the most violent paroxysms of 
hysteria that I ever witnessed ; her struggling 
being so violent, pulling her hair, tearing her 
throat, and beating her breast, (symptoms 
which we often meet with in the disease), that 
it required five or six people to restrain her 
from injuring herself. I had witnessed two or 
three of these paroxysms, and had observed, 
that whenever any thing was done, that ap¬ 
peared to thwart her inclinations, she imme¬ 
diately brought one on ; they would last ge¬ 
nerally an hour or two, and sometimes longer. 
On witnessing one day another paroxysm, I 
called for a pail of cold water, and, immersing 
a small blanket in the water, laid it wet from 
the pail over the belly and thighs, with the 
effect of instantly stopping the paroxysm ; the 
sensation was so unpleasant to her, that when¬ 
ever the paroxysm was about to occur in 
future, it was only necessary to produce the 
pail in order to prevent it. 

The great sensibility of the sentient extre¬ 
mities of the nerves on pressure, over the chest 
or abdomen, is common to hysteria, whatever 
may be the exciting cause ; but where there is 
irritation or congestion of the uterus, you 
will find that this pain is greater, and the hy¬ 
sterical paroxysm more easily induced by pres¬ 
sure over the hypogastric region than over any 
other part of the abdomen, more especially by 
pressing over the pubes against the fundus of 
the uterus. 

Sometimes the hysterical paroxysms are so 
severe as to be mistaken for epilepsy ; it may, 
however, be distinguished from that disease by 
there being no frothing at the mouth, by the 
insensibility not being complete, by the pupils 
of the eye obeying the stimulus of light, and 
by an expression of pain being produced upon 
any part being pinched or pricked. After long 
continued repetition of hysterical paroxysms, 
it sometimes becomes really epileptic, and is 
then very difficult to cure. 

There was a very curious case, of the disease 
which I am about speaking of, occurring in 
Anne S-, aged 20, admitted into Eliza¬ 
beth’s Ward, January 24th. Her mother 
stated, that she had been ill about four years, 
but only seriously so for the last two, and she 
has been generally able to work until seven 
weeks ago. During the whole of the four 
years she had complained more or less of pain 
in the region of the heart, with some palpita¬ 
tion and dyspnoea, increased on making any 

exertion, attended by slight cough without 
expectoration. Sixteen months ago, these 
symptoms became much increased, and she 
was then admitted into this hospital, under Dr. 
Elliotson’s care, remained in about five weeks, 
and then quitted, having been much relieved 
by local bleeding. 

About seven weeks ago, the palpitations and 
pain in the situation of the heart, which she 
described as shooting to the scapulae, had be¬ 
come so distressing, that a physician directed 
her to be bled from the arm three times in 
twenty-four hours, losing a pint at each bleed¬ 
ing ; this, she stated, was followed by some 
relief, but in a few days she was as bad as 
ever. 

In the last four weeks, according to her own 
account, she had been in the habit of spitting 
about half a pint of florid blood daily, pre¬ 
ceded and accompanied by a fit of coughing ; 
and that, on three occasions, when the expec¬ 
toration had been less profuse during the day, 
she had vomited about half a pint at once in 
the evening : according to her statement, the 
blood, which she expectorated, was not always 
florid, but was sometimes dark coloured and 
lumpy, and seldom mixed with any mucus; 
neither has that which she vomited ever been 
mixed with the contents of the stomach : the 
last time she vomited blood was two days ago: 
has been bled from the arm six times in the 
whole during the last seven weeks, and has 
been salivated by mercury, but her mouth has 
been well three weeks. At the time of her 
admission, she was pallid, very feeble, com¬ 
plained of violent cutting pain in the region of 
the heart, extending to the clavicles, and also 
of severe pain in the back of the neck and 
head; there was almost constant spasmodic 
contraction of the muscles of the right side of 
the neck, by which the head was drawn down 
to the right shoulder; the respirations were 
120 in a minute, attended by a chucking and 
hiccuping sound, showing that there was con¬ 
vulsive action, both of the diaphragm and 
glottis. Has frequent fits of crying or sobbing 
on being spoken to, or touched; her cough 
now was very slight, so slight as to make me 
doubt that she had any, but she still continued 
to spit a small quantity of thin bright-coloured 
blood, mixed with a little frothy saliva, but 
without any effort of coughing, or retching; 
her stomach, she said, was so irritable that she 
vomited almost every thing she put into it; 
her bowels, she said, were open, and the cata¬ 
menia regular; the tongue was red at the 
point and edges, and rather glazed in the 
centre; pulse at wrist 120, small, but somewhat 
sharp, or jerking. 

Now, upon examining the chest by the ear, 
as accurately as the hurried state of her respi¬ 
ration and her extreme agitation would per¬ 
mit, I could discover nothing unnatural in the 
respiratory murmur; action of the heart was 
of course, as shown by the pulse, quick, and the 
impulse sharp and slightly jerking, but there 
was not any indication of disease either of it or of 
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the pericardium, excepting that she complained 
of severe pain on pressing between the inter¬ 
costal spaces over the heart. Now, this might 
have led me to imagine there was pericarditis, 
but then, on pressing on any other part of the 
chest, or even on the clavicles, the same de¬ 
gree of pain was experienced, and a slight hy¬ 
sterical paroxysm directly followed; the abdo¬ 
men, over the whole of it, was equally sensi¬ 
ble of pain on the slightest pressure; the region 
of the uterus not quite so much so as the epi¬ 
gastrium. Now, this was the state of things 
when I first saw her on the Friday, the day 
after her admission. She had, at my request, 
not been previously prescribed for, and I 
found, from the sister of the ward, that she had 
passed a very tranquil night, slept well, and, 
while asleep, that her breathing was quite na¬ 
tural, but that, on awaking in the morning, 
the symptoms I have described immediately 
returned. 

Now, the treatment consisted in first or¬ 
dering the bow'els to be well cleared out by 
means of five grains of calomel, followed by 
half an ounce of castor oil, and, as soon as the 
bowels had well acted, gave her liq. opii se- 
dativi, Vff xxxv., and, for the purpose of al¬ 
laying the irritability of the stomach, ordered 
her two minims of the hydrocyanic acid to be 
taken every six hours. On the next day, I 
found that the purgative had acted; the eva¬ 
cuations were natural; the opium had pro¬ 
duced tranquillity and sleep; she had not 
vomited, had spat some blood, but not much ; 
altogether she was better, but still complained 
of some nausea and slight heat at the stomach : 
this, with the redness of the tongue, induced 
me, as a precautionary measure, to apply 
twelve leeches and a blister to the epigastrium, 
while, at the same time, I added half a drachm 
of the tincture of henbane to each dose of the 
hydrocyanic acid ; the bowels to be kept open, 
when confined, by a dose of castor oil. She 
pursued this plan during four days, when, 
finding the respiration becoming much more 
natural, the pulse varying from 108 to 112, and 
the paroxysms much milder and less frequent, 
1 felt assured there was no inflammation, and 
ordered her the carbonate of iron, one drachm 
every six hours, with the shower-bath daily; 
in three days, the carbonate of iron was in¬ 
creased to two drachms every six hours. She 
continued rapidly to amend, and w'ent out the 
last day of February quite well. 

Now, it w'as a matter of surprise to me, 
where the blood she spat up came from. It 
was neither brought up by cough or vomiting, 
but, for many days, she spat from the mouth 
a small quantity of thin florid-coloured blood, 
mixed with frothy saliva; and it was curious, 
that this only occurred at one period of the 
day, between nine and ten o’clock on each morn- 
ing. As there was not the slightest reason to 
believe that it came from her lungs or her 
stomach, I of course examined her mouth and 
throat; there was nothing to show that it 
came from the gums; but I found the right 

tonsil enlarged, red, and ragged, and therefore 
I have no doubt but that the blood was pro¬ 
duced by suction, or by pricking the tonsil 
gland with a pin, for the purpose of deception. 
Not that I mean to say that the disease was 
feigned, for undoubtedly she was suffering 
under very severe hysteria; but we often find 
young females, so afflicted, practising the 
strangest vagaries, for the purpose, I imagine, 
of exciting sympathy, and such, I believe, to 
have been her motive. 

With regard to the exciting cause in this 
case, I do not believe that there was any con¬ 
gestion or irritation about the uterus, but that 
it was purely mental, arising from attachment 
to some young man, named Charles, who, it 
appeared, had transferred his affections, pre¬ 
viously plighted to her, to some other young 
lady. The mental irritation produced by her 
discovering this, brought on the whole train 
of symptoms, which you witnessed when she 
came here. She lived a few miles from Lon¬ 
don, and came to this hospital, it appears, in 
the hope of inducing Charles, who lived some¬ 
where about town, to take pity on her state of 
health, and to come and see her. Her plan 
succeeded, for, I believe, Charles did pay visits 
to her regularly every day. Now, certainly 
in this case, I will not take the whole credit 
of the cure to myself, for Charles materially 
assisted, by tranquillizing her mind, and there¬ 
fore the remedial agents had a fairer chance 
of producing their effects. 

About ten days before she went out, I acci¬ 
dentally examined her abdomen. I found it 
tumid, presenting a circumscribed tumour, 
about the size of a female in the fifth month 
of her pregnancy. On examining the breast, 
the areola round the nipple was darker co¬ 
loured than common, and I certainly thought 
she was in a fair way to produce a little Charles 
(laughter). As I mentioned, at the time, my 
suspicions to the gentleman going round with 
me, it is but right that I should give equal pub¬ 
licity to my acknowledgment that I wronged 
her, for, in about four days afterwards, the 
menstrual discharge took place, and after that 
the abdomen was only of its natural size. 

You will observe, gentlemen, that before 
her admission into the hospital, she had been 
treated very actively. She had been bled six 
times from the arm, and, on one occasion, had 
lost three pounds of blood in twenty-four 
hours; she had also been salivated. I do not 
mean to impugn this treatment; her symptoms 
might have then been such as to render it 
proper : but when she came here, there was 
not the slightest proof of any thing like in¬ 
flammation or congestion, either in the brain, 
lungs, heart, pericardium, or uterus. It was 
merely the redness of the tongue, and the heat 
she said she felt in the stomach, which induced 
me, as a precautionary measure, to apply 
twelve leeches to the epigastrium, and which, 
by the by, I believe, were not really called for, 
and did no good. Had 1 contiiiued depletory 
measures, I am satisfied I should have done 
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much harm. I think this is proved by the 
case yielding so quickly to a tonic plan of 
treatment. It is certainly a very interesting 
case, gentlemen, and well worth your atten¬ 
tion, for it is such as you will not unfre- 
quently be called upon to treat in your private 
practice. 

The case of rheumatic inflammation of the 
elbow was also in the same ward, and occurred 
in Elizabeth Moore, a strong, healthy-looking, 
servant girl, aged 19, who was admitted on 
the same day as the last case, Jan. 24th. She 
stated, that five days previously she was at¬ 
tacked by pain of the right knee, with swelling. 
After two days both the pain and swelling of 
the knee subsided, and the left elbow directly 
became excessively painful, red, and swollen, 
with greatly increased heat, and the slightest 
attempt to bend the joint produced exquisite 
pain : there was also some swelling of the left 
hand. Complained of constant headache and 
want of sleep ; tongue white ; bowels open; 
menstruation regular; pulse 92, moderately 
full and firm. This, then, was clearly a case 
of rheumatic metastasis, from the right knee 
to the left elbow. 

The treatment simply consisted of applying 
thirty leeches to the left elbow, constant appli¬ 
cation of cold lotions, and she took half a 
drachm of the wine of colchicum three times 
a-day, three grains of calomel with ten of the 
compound powder of ipecacuanha every night. 
The thirty leeches were applied three times 
on three successive days before the inflamma¬ 
tion began to diminish materially; afterwards 
a blister, when the pain became reduced; but 
in a few days the inflammation again increased, 
and twenty more leeches were applied to the 
elbow, and the blister was repeated. At this 
time her mouth became slightly sore from the 
mercury; the inflammation soon diminished; 
and on the 27th of Feb. I discharged her 
quite well. I merely mention this case to 
show you that mercury is more beneficial than 
colchicum alone, when the rheumatic inflam¬ 
mation attacks ligamentous tissues. I have 
often treated similar cases with colchicum 
only, in conjunction with local depletion and 
counter-irritation, and have failed in curing 
the patient, until I had recourse to mercury. 

The case of ulcerated scirrhus of the uterus 
was admitted on the 6th of Dec. last. The 
patient was a married woman, aged 39; had 
twice miscarried, the last time four years ago, 
but never had a live child. The menstrual 
discharge had always been considerable, and 
regular as to period; and, in the intervals, 
she had been constantly the subject of leu- 
corrhoea. On her admission, she was pallid 
and emaciated, complained of occasional severe 
darting pain in the womb, with constant pain 
across the loins, and in each groin. Great 
pain in the iundament, with frequent desire to 
go to stool when there is no occasion. During 
the last seven months has been subject to a 
constant discharge from the vagina, often very 
pioluse, sometimes of whitish-yellow colour. 

but oftener with a mixture of blood, and 
having an offensive odour. Still continued 
to menstruate occasionally, though not regu¬ 
larly. Attributed her present state to her 
husband having injured her eight months ago, 
after which she experienced great pain on 
connexion, and soon after which the present 
discharge commenced. She stated, too, that 
for more than twenty years she had been sub¬ 
ject to a swelling, or fulness, in the right iliac 
region, which was very painful on pressure, 
but that it entirely subsided about three months 
ago, after losing, suddenly, as much as two 
quarts of blood by the vagina, while taking a 
long journey. 

She was frequently attacked with severe 
colicy pain in the bowels, accompanied by 
distressing flatulence and constipation. The 
stomach, too, very irritable, so that, for many 
days together, she vomited whatever she took. 
The urine scanty and high coloured, and often 
passed with much pain. Considerable pain in 
the hips and thighs; palpitation of heart, with 
occasional fits of hysteria; pulse full and strong. 
Upon examining the abdomen, there was con¬ 
siderable pain on pressing deeply above the 
pubis, over the fundus of the uterus. No 
enlargement in the belly, but the glands in 
each groin enlarged, and so hard that they 
might be properly termed scirrhus. On ex¬ 
amining the vagina, it was much thickened 
and indurated ; the uterus, as is usual in these 
cases, was felt prolapsed; the neck enlarged, 
hard, and painful; the mouth sufficiently open 
to admit readily the point of my fore-finger; 
feeling very scabious, and causing great pain 
when pressed against. There was consider¬ 
able discharge, during my examination, of a 
sanious foetid fluid. 

Now, it was plainly a case of cancer of the 
uterus, involving the vagina, and which would 
ultimately extend probably both to the rectum 
and bladder. 

The treatment, of course, could only be 
palliative. As there appeared to be some in¬ 
flammatory action going on, she was cupped 
from the sacrum to eight ounces, from which 
she experienced considerable temporary relief. 
Occasionally, too, she had twelve leeches to 
the hypogastrium, from which she also found 
so much ease as to ask for them every now 
and then. The vagina, too, was directed to 
be washed out three or four times a-day with 
a tepid injection of the liq. pluinbi subacet. 
dil. with some tincture of opium, in the pro¬ 
portion of a drachm and a half <5f the tincture 
of opium to a pint of the solution of the diluted 
subacetate of lead ; and ten grains of the ex¬ 
tract of hyoscyamus were given every night. 
As the disease advanced, the stomach became 
at times more irritable, and the vomiting ur¬ 
gent, but was controlled for a time by the 
hydrocyanic acid ; opium was given internally, 
but without affording much relief; suffered 
distressingly now from frequent desire to pass 
urine, which was accomplished with difficulty 
and pain; the pain, too, in the fundament 
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became more severe; suppositories of opium 
were introduced, but without advantage. She 
derived most benefit from opiate injection, 
thrown up the rectum night and morning: viz. 
Tinct. opii. Til xl. decoct, amyli 5iij; after¬ 
wards the opium was increased to j|[ 1. Latterly 
the colicy spasm was so severe that I gave 
her half a grain of the muriate of morphia, 
which immediately relieved her. About the 
beginning of February, I again examined her, 
and found the ulceration much increased, and 
the os uteri much more patent. She began to 
be tired, I suppose, of being in the hospital, 
and last week quitted it of her own accord. 
She was wrong; for she will not, I think, live 
so long out of it, as she probably would in ;— 
and here, all the many distressing symptoms, 
which she from time to time experienced, were 
immediately attended to, and generally success¬ 
fully palliated, which cannot be the case at her 
own home. These are horrible cases; you 
will meet with them occasionally in private 
practice, and unfortunately will not, I fear, be 
more successful in your treatment than I was 
in this case. 

You will observe that, in this case, although 
there was an incurable organic disease of the 
womb, I did not hesitate several times to de¬ 
plete locally, by means of cupping glasses and 
leeches. You will find that these cases are 
often accompanied by some degree of inflam¬ 
mation, and whenever that is the case, great 
temporary relief is afforded by the local ab¬ 
straction of blood. It was so in her case. The 
cupping glasses may be applied to the loins, 
or to the sacrum ; or if leeches are used, they 
may be applied to the hypogastrium, or to the 
vulva itself. The great object is to relieve the 
pain, which in these cases is often horrible, 
and for this purpose we are obliged to have 
recourse to narcotics, of which class none is 
to be so depended upon as opium. It is also 
a point of great consequence, as a means of 
prolonging life, to maintain the power of the 
stomach; which, from the sympathy that 
exists between it and the uterus, rarely fails, 
as the disease advances, to manifest disordered 
action. In the early stage this is best done by 
mild tonics, as some of the simple vegetable 
bitters: and in the advanced stage, when it 
has already become irritable, the hydrocyanic 
acid is the best remedy we can employ for that 
purpose. Suppositories of opium, or injections 
of opium, are also highly useful means for the 
purpose of temporarily quieting pain. The irri¬ 
tability, too, of the uterus, as well as the dis¬ 
charge, is often diminished by the use of such 
injections into the vagina as were used in the 
present case. 

Occasionally the discharge is so foetid as to 
be no less offensive to the patient than to the 
bystanders. This may often be pretty effec¬ 
tually remedied by frequently washing the 
vagina out with a weak solution of chloride of 
lime. My reason for bringing this case for¬ 
ward is, because I think it only right that I 
should openly speak of those cases in which I 

can do no good, as well as of those which derive 
benefit from my treatment. 

The case of periostitis presented nothing of 
interest; it occurred in a young woman of the 
name of Mary Clark, aged 25, who said she 
had not been well since her last confinement, 
which took place seventeen months ago; com¬ 
plained of pain in her limbs, which were worse 
at night; pain in the right side of the chest; 
occasional palpitation, with feeling of faintness 
and sinking at the stomach ; pain so severe at 
night as to prevent sleep; shin bones painful 
on pressure; the periosteum thickened and 
irregular, that of the ulna of each arm the 
same ; had had ulceration of the throat some¬ 
time ago, for which she was in some country 
hospital (I think the Chester): on examining 
the body, I found on different parts the re¬ 
mains of a slightly copper-coloured leprous 
eruption. She denied ever having had syphilis; 
this I did not pay much attention to, but de¬ 
termined to treat it as such, therefore gave her 
gr. iij. of calomel, and ten grains of Dover’s 
powder, every night, and ordered a pint of 
decoction of sarsaparilla daily, and applied a 
blister to the elbow, where she complained of 
most pain; her mouth became affected, the 
inflammatory symptoms gradually subsided, 
the medicines were continued, and she left the 
hospital quite well in a month after her ad¬ 
mission. 

The two male patients discharged, were 
Bevan Langbourne, the boy who was ad¬ 
mitted under tabes mesenterica, and whose 
case I had mentioned at a former lecture; and 
Wm. Jones, the case of varicella, of whom I 
spoke at my last lecture. I intended, gentle¬ 
men, to have called your attention to-day to a 
very interesting case now in the hospital, of 
colic from lead, but as I perceive the time has 
elapsed, I must defer it until our next meeting. 

HISTORY AND OBJECTS OF MEDICAL 

REFORM. 

ARTICLE V. 

Pursuing the course of Dr. Harri¬ 
son’s address, we come to a most im¬ 
portant passage, which forms serious 
ground of complaint. It relates to 
the practice of medicine by chemists, 
who know nothing of diseases. Of 
this we have seen rather too much 
ourselves, and ne sutor ultra crepidam 
is perfectly applicable to such an 
abuse. 

The desiderata pointed out are un¬ 
exceptionable as far as they go, and 

they are 1st, the suppression, or at 

least the restraint, of empirical prac¬ 
tice ; 2d, to bar the door against the 
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admission of mean and low persons,, 
by laying a fine upon all certificates 
of qualification—this is pretty well 
provided for by university and cor¬ 
poration practice; and 3d, the com¬ 
pulsion of practitioners to undergo a 
suitable education, examinations, &c. 
For this also (as regards members of 
the profession and officers in the public 
medical departments) good provision 
is made. 

Much of what the learned author 
pointed out as desirable in 1810 has 
been since realised. Schools of me¬ 
dicine have been recognized in many 
provincial towns, as well as in various 
parts of the metropolis. 

While animadverting upon existing 
abuses, the doctor very properly cen¬ 
sures the indifference which used to 
prevail in the matter of granting cer¬ 
tificates of attendance to students; 
and we must say, that a greater injury 
was hardly ever inflicted upon the 
profession and the public welfare. 
The well-known plan of copper-plate 
commendation we need not explain. 
All we wish to say, while upon this 
subject, is, that every young man, 
who has paid a fee to the teacher, and 
received a ticket of admission to the 
lectures, ought not, as a matter of 
course, to receive a document, setting 
forth how diligently he has attended 
to his studies; when, in some instances, 
he may not have shown himself half a 
dozen times during the season : and 
another thing we would advert to, re¬ 
duce the engraved form (if such be 
considered essential) as much as pos 
sible, and let the body of the certifi¬ 
cate be made strictly applicable to the 
particular case. We, for our own 
part, have taught, and have refused 
to grant certificates, where there has 
been no diligence ; and, therefore, had 
we stated otherwise, we should have 
stated that which would have been 
untrue. 

It is edifying and amusing for the 
philosophic observer to watch the 
march of improvement, as continued 
to the music of altering times. Truly 
was it said, by one of those puzzle- 
masters, among the ancients, who 

have stolen almost all the fine thoughts 
of the moderns *, “ Tempora mu- 
tantur, et nos mutamur cum illis 

In 1810, the Senatus Academicus 
Edinensis objected to part of Dr. 
H/s plan in these words : “ The pro¬ 
posed plan of prolonging the period of 
study would increase very much the 
expense of a medical education, at 
present very considerable.” This ex¬ 
tract carries the signature of Professor 
Dunbar, then Secretary to the Uni¬ 
versity, professor, we ought to say, of 
Greek. Now, we are not sorry that 
our “ Army Medical Officer” has al¬ 
ready sent this nuisance to the left 
about. We can answer for his accu¬ 
racy in revealing, that there was a 
formidable uproar in the university 
about the very circumstance of increas¬ 
ing this very expense t, and what has 
occurred since ? 

They—the very same gentlemen 
who kicked at the notion of prolong¬ 
ing the period of study, on the score 
of increasing expense, have now ex¬ 
tended it from three to four years, 
and raised the class fee from three to 
four guineas! As for graduations, 
they were at the time beaten hollow 
by the students, as our correspondent 
has related; but it is possible that 
there may be also an augmentation, 
as regards the cost, there; for the op¬ 
position did not question the right 
of the University to make new terms 
with new comers Upon this gross 
act of inconsistency,Dr. H. has briefly, 
though pertinently, animadverted. 
“No reason,” says he, “ was assigned 
for this indelicate proceeding, or at¬ 
tempt made to gloss it over.” We 
can corroborate this statement from 
our own knowledge: a more shame¬ 
less attempt at greedy extortion has 
seldom indeed been made : and as its 
memory ought never to be forgotten, 
we have perhaps contributed to its 
preservation by placing it upon a page 
of this history. 

Dr. Harrison has, with an almost 
prophetic spirit, advocated the pro- 

* According to Dean Swift. 
t See Part I. Chapter II. 
f See Journal, vol. ii. p. 399. 
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priety of establishing a great medical 
school, with university powers, in 
London. Events, which have since 
occurred, have singularly proved the 
propriety of his arguments. 

In these anticipations he was cor¬ 
roborated by Dr. Heberden and Dr. 
Beddoes. The former of these illus¬ 
trious physicians (who, it is unneces¬ 
sary to observe, was an English doc¬ 
tor, and one of the, if not the, most 
distinguished of the London College) 
thus expresses himself in one of his 
orations: — 

“ Whatever our ancestors collected 
from the different academies of Europe, 
may be found, at this day, in London. 
If you are desirous to search into the 
wonderful fabric of the body and its 
admirable structure, you will find 
them explained in the anatomical 
schools. If you wish to relieve the 
afflicted, you may draw instruction 
from nature herself, by attending in 
hospitals to the sick, and the efficacy 
of remedies under every form of suf¬ 
fering. There are gardens [in the 
neighbourhood, filled with all sorts of 
herbs; and spacious museums, stored 
with the most valuable*! specimens. 
The libraries are full of books, and 
the theatres are crowded with stu¬ 
dents. To us belongs the glory that 
London, so justly celebrated for arts 
and sciences, now possesses the first 
place in medicine 

* Had this celebrated classic delivered his 
oration at a later period, Avould he not have 
added to this interesting- list some allusion to 
scientific and literary as well as medical so¬ 
cieties ? The Medical existed in his time, 
though, perhaps, its prosperity was at a low ebb. 
Aliquis became a member, and (post hoc, 
though perhaps non propter) he saw it rise to 
an unprecedented degree of splendour and 
prosperity, which he fervently hopes will go 
on increasing. The Medico-Chirurgical(which 
was but an emigration originally from the Me¬ 
dical) took its ton from the West End of the 
town, and, of course, made themselves not un- 
frequently ridiculous. Aliquis would not be a 
member, though urged strenuously upon the 
subject. He was afraid of being black-balled 
by a parcel of puppies, who seemed to him his 
inferiors in professional knowledge. They 
have, however, a tolerably good library in re¬ 
cent publications, as the Medical is rich in 
those of more remote date. Within my recol- 
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Dr. Beddoes, in a letter to Sir J. 
Bankes, expresses himself thus :—• 

f‘ London has, perhaps, more than 
equalled the most celebrated semina¬ 
ries ; and it would, I think, amount 
to a sort of treason against the com- 
mon weal, if they should remain with¬ 
out being seconded by the whole 
public power, after the state of medi¬ 
cine comes to be a matter of legislative 
deliberation * * * * 

“ But let us not, at least wilfully, 
take a station below Paris; let our 
regulations aim at still greater matu¬ 
rity, in those whom we shall send 
forth to practise and teach the healing 
art, ubique gentium. What would it 
avail to increase the breed of prac¬ 
titioners a-kin to those coffee-house 
politicians of ours, to whom the lead¬ 
ing paragraph of the Morning Post 

lection arose the Hunterian, but the remote¬ 
ness of its site has prevented the writer from 
attending any of the meetings. It is an asso¬ 
ciation every way worthy of London medical 
philosophers, and of good practitioners. One of 
the most instructive illustrations of the utility of 
the union of real talent under gentle but firm 
and judicious control is to be found in the West¬ 
minster Medical Society. Concerning this 
let a word or two be permitted. /,—for why 
should Aliquis shelter himself under the 
editorial veil, which forms no part of his cos¬ 
tume ?— remember it a timid assemblage of 
students, to which their teachers used to go for 
the purpose of encouraging the others (as 
Voltaire says). It rose before my view like 
a mustard tree; and not only step by step, 
but (if the expression may be tolerated) by 
hop, skip, and jump, it has become the most 
agreeable, most tolerated, most liberal, and 
every way most respectable Medical Society 
in Europe. I do not belong to it; nor will 
I join any society if obliged to run the risk of 
a ballot; into which personal pique and en¬ 
mity might, accidentally, find its way. 

But all these excellent institutions have 
been utterly eclipsed by the Medico-Botanical. 
This, in my opinion, has become a phenome¬ 
non. I have the more claim to be attended 
to, in attempting to celebrate it, because I was 
one of the three original Felloivs, as the founder 
styled them. These were Dr. Bree, Sir J. 
M‘Gregor (subsequently President), and my¬ 
self. The album of the Society will prove 
this; but, unfortunately, having had some 
disputes with the said founder, I threw up my 
^commission. Nevertheless, though a sort of 
exile, I admire and applaud. It must become 
a great tree ; and no doubt its fruit will be 
sought for with aviditv. 

z 



338 Chronic Abscess of the Tibia. 

stands in the place of history and 
political economy ?—practitioners, all 
absorbed in the last curious case at 
Guy’s,—or the last curious opinion 
from St. Bartholomew’s; and not 
much more deeply skilled in the dis¬ 
orders of the individual, than the 
newsmongers are in those of the body 
politic.” ALIQUIS. 

■ ■ ■ 

CHRONIC ABSCESS OF THE TIBIA. 

Mr. Brodie gives the following ac¬ 
count of abscess in the tibia in the 
last volume of the Medico-Chirurgical 
Transactions:— 

“ There was a considerable en¬ 
largement of the right tibia, beginning 
immediately below the knee, and ex¬ 
tending downwards, so as to occupy 
about one-third of the length of the 
bone. 

“ Mr. B. complained of excessive 
pain, which disturbed his rest at 
night, and some parts of the swelling 
were tender to the touch. The knee 
itself was not swollen, and its mo¬ 
tions were perfect. 

“ He said that the disease had be¬ 
gun, more than ten years ago, with a 
slight enlargement and pain in the 
upper extremity of the tibia; and 
that these symptoms had gradually 
increased up to the time of my being 
consulted. Various remedies had 
been employed, from which, how¬ 
ever, he had derived little or no ad¬ 
vantage. 

“ My attention was directed to a 
spot about two inches below the 
knee, to which the pain was par¬ 
ticularly referred. This part of the 
tibia was exposed by a crucial in¬ 
cision of the integuments. The pe¬ 
riosteum now was not in the same 
state as at the time of the former 
operation. It was scarcely thicker 
than natural, and the bone beneath 
was hard and compact. A trephine 
of a middle size was applied, and a 
circle of bone was removed extending 
into the cancellous structure, but no 
abscess was discovered. I then, by 
means of a chisel, removed several 
other small portions of bone at lire 

bottom of the cavity made by the 
trephine. As I was proceeding in 
this part of the operation, the patient 
suddenly experienced a sensation, 
which he afterwards described as 
being similar to that which is pro¬ 
duced by touching the cavity of a 
carious tooth, but much more severe, 
and immediately some dark-coloured 
pus was seen to issue slowly from the 
part to which the chisel had been last 
applied. This was absorbed by a 
sponge, so that the quantity of pus 
which escaped was not accurately 
measured, but it appeared to amount 
in all to about two drams. From 
this instant the peculiar pain belong¬ 
ing to the disease entirely ceased, and 
it has never returned. The patient 
experienced a good deal of pain, the 
consequence of the operation, for the 
first twenty-four hours, after which 
there was little or no suffering. The 
wound was dressed lightly to the 
bottom with lint. Nearly six months 
elapsed before it was completely ci¬ 
catrized : but in about three months 
from the day of the operation, Mr. B. 
was enabled to walk about and attend 
to his usual occupations. Fie has 
continued well to the present time, 
January 1832, and the tibia is now 
reduced in size so as to be scarcely 
larger than that of the other leg. No 
exfoliation of bone has ever taken 
place.” 

The following case is also inte¬ 
resting:^— 

The lower extremity of the left 
tibia was considerably enlarged; the 
skin covering it was tense, and ad¬ 
hered closely to the parts below. The 
patient complained of a constant 
aching pain, which he referred to the 
enlarged bone. Once in two or three 
weeks there was an attack of pain 
more severe than usual, during which 
his sufferings were excruciating, last¬ 
ing several hours, and sometimes one 
or two days, and rendering him alto¬ 
gether incapable of following his usual 
occupations. The pain was described 
as shooting and throbbing, worse 
during the night, and attended with 
such exquisite tenderness of the parts 
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in the neighbourhood of the ankle 
that the slightest touch was into¬ 
lerable, 

“ Mr. S. said that, to the best of his 
recollection, the disease had begun 
eighteen years ago, in the following 
manner. On going to bed one even¬ 
ing he suddenly experienced a most 
acute pain in the inner ankle. On 
the following morning he was unable 
to put his foot to the ground, on 
account of the agony which every 
attempt to do so occasioned. Leeches 
were applied several times, and after¬ 
wards blisters, but the pain increased 
notwithstanding. After some weeks 
an abscess presented itself and broke. 
This was followed by some mitigation 
of the symptoms. Soon afterwards 
another abscess formed and broke in 
the neighbourhood of the first. The 
two abscesses remained open for a 
considerable time, and then healed 
rapidly. Mr. S. now began to regain 
the use of the limb, and by degrees 
was able to walk as usual. 

f<r During the following summer he 
had a recurrence of pain in the inner 
ankle, without any further formation 
of abscess. For eight or ten years 
afterwards there were occasional at¬ 
tacks of pain, lasting one or two days 
at a time ; the intervals between them 
being of various duration, and in one 
instance, not less than nine months. 
After this, the attacks recurred more 
frequently, and during the whole of 
the last two years the symptoms were 
nearly as severe as at the time of my 
being consulted. 

“ On examining the limb I was 
struck with the resemblance which it 
bore to that of the limb in each of the 
two preceding cases. There was also 
a remarkable resemblance in the 
symptoms as described by the patient, 
and I could not but suspect that they 
depended on a similar cause. I re¬ 
quested that Mr. Travers, who had 
attended one of the formqr cases with 
me, should be consulted: and he 
agreed with me in the opinion that 
probably an abscess existed in the 
centre of the tibia, and that it would 
be advisable to perforate the bone 

with a trephine, with the view of 
enabling the contents of the abscess to 
escape. 

“ Accordingly I performed the ope¬ 
ration, with the assistance of Mr. 
Travers, on the 31st of January. A 
crucial incision was made through the 
skin, the angles of which were raised 
so as to expose a part of the bone above 
the inner ankle, to which the pain 
was especially referred. A small 
trephine was then applied, and a 
circular portion of bone was removed 
extending into the cancellous struc¬ 
ture. Other portions of bone were 
removed with a narrow chisel. At 
last about a dram of pus suddenly 
escaped and rose into the opening 
made by the trephine and chisel. On 
further examination a cavity was dis¬ 
covered from which the pus had 
flowed, capable of admitting the ex¬ 
tremity of the finger. The inner 
surface of this cavity was exquisitely 
tender; the patient experiencing the 
most excruciating pain on the gentlest 
introduction of the probe into it.” 

mr. guthrie’s clinical lectures 

AT THE WESTMINSTER HOSPITAL. 

Mr. Guthrie will commence a course 
of clinical lectures, on diseases of the 
urethra and bladder, at the West¬ 
minster Hospital, on Saturday next, 
which we shall place before our readers. 
The learned lecturer has, we under¬ 
stand, made some minute dissec¬ 
tions of the genito-urinary organs, 
which were inspected by the Court of 
Examiners of the Royal College of 
Surgeons, and received their unani¬ 
mous approbation. 

RUMOURED DEATH OF WILLIAM 

LYNN, ESQ., SENIOR SURGEON TO 

THE WESTMINSTER HOSPITAL. 

We are extremely happy to learn, 
;hat Mr. Lynn is still numbered 
imong the living, aud is rapidly re¬ 
covering from his late indisposition. 

z 2 
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PROPOSED TAX ON MEDICAL 

STUDENTS. 

Our readers will be surprised to learn, 

that the object of the Secretary of 

State, in summoning the teachers of 

anatomy before him, of which we gave 

an exclusive account in our last, was 

to inform them, “ that the govern¬ 

ment would no longer pay the salary 

and travelling expenses of the inspec¬ 

tor of anatomy,” though sanctioned 

by the Anatomical Bill, and, there¬ 

fore, he wished to propose to them, 

that every person commencing the 

study of medicine should pay a tax 

of two guineas, to be appropriated to 

defraying the above demand,” which 

is about one hundred and fifty pounds 

a year. Now, the number of students 

is about 1200; so that the tax on them 

would be 2,400 guineas, which is to be 

stamp-duty, to pay 150/. a year !! 

The majority of the lecturers ob¬ 

jected to this odious tax, and con¬ 

tended, that if any were imposed at 

all, it should not be more than the 

sum of ten shillings on each student. 

After a long discussion, the interview 

terminated, something after the man- 

ner of that of the young Prince of 

Abyssinia, ie in which nothing was 

concludedbut another meeting is to 

be held this week on this great and 

important subject. 

The proposed impost is, we believe. 

unparalleled in our history of taxation, 

and refects no great credit on those 

who manage the nation’s affairs at 

present. The imposition of a tax upon 

school-boys, to save the nation the 

expense of 150/. a year, while hun¬ 

dreds of thousands are squandered 

in paying ill-deserved pensions and 

sinecures, shows, in the clearest light, 

the rigid economy of the present go¬ 

vernment. This plan reminds us of 

that pursued by the renowned minis¬ 

ters of Laputa, who held, it will be 

recollected, a grave council to deter¬ 

mine upon the best mode of avoiding 

national expense, on transferring Gul¬ 

liver’s hat from the suburbs into the 

city. 

Few, indeed, could have imagined 

that our government was so sharp- 

sighted as to see the injury the Trea¬ 

sury must sustain by defraying such 

a vast sum as 150/. a year. Fewer 

still could have supposed, that a new 

tax upon knowledge would be imposed 

on a class of society, most of whom 

find it extremely difficult to compass 

the means of procuring an education 

by far too expensive already. 

But in reply, it has been urged, 

that the late act lowered the price of 

dead bodies, saved medical students 

some money, and, therefore, that a 

part of their savings might be fairly 

transferred from the pocket of the 

resurrectionist to the national ex¬ 

chequer. 

We are grieved that such a scheme 

of taxation as this should emanate 

from the most enlightened, liberal, 

and well-meaning ministry that ever 

managed the affairs of this great 
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country, and we sincerely hope they 

will abandon it. The public voice 

has been raised against the intoler¬ 

able weight of our present taxation ; 

and this is certainly an unseasonable 

time to place an impost, however 

small, upon the education of the 

youth of the country. 

We argue against the proposed 

measure on principle; and we are 

thoroughly convinced that the pre¬ 

sent House of Commons will not 

sanction it. We are inclined to 

suppose, that the day is not far 

distant when all taxes on knowledge 

will be diminished, if not entirely 

abolished, and when the Baconian 

axiom will be the maxim of every 

man, “ knowledge is power.” 

REPEAL OF THE APOTHECARIES’ ACT. 

ABUSES IN THE PROFESSION. 

It affords us much gratification to 

observe, that the hour has at length 

arrived when the Apothecaries’ So¬ 

ciety will be brought to its proper 

level. Our readers are aware that 

the Examiners of the Apothecaries’ 

Society have lately demonstrated their 

importance, by rejecting graduates in 

medicine, as incompetent to practise 

pharmacy. The Universities have 

felt this insult, and especially that of 

Edinburgh, and petitioned the House 

of Lords against the absurdity of al¬ 

lowing doctors in medicine to be re¬ 

examined by such an inferior tribunal 

as the Court of Apothecaries. Lord 

Wynford expressed his surprise at 

such an unusual proceeding, and 

stated that the impression on his 

mind was, that the Apothecaries’ Act 

did not affect the rights of graduates 

in medicine or physicians to practise 

pharmacy, if they thought proper. 

He found, however, on perusing the 

act, that there was no exempting 

clause, and therefore maintained that 

the evil should be abated. An act is 

therefore introduced to exempt doctors 

and physicians, and we hope army 

and navy medical officers also, from 

the penalties of the Apothecaries’ Act 

for practising pharmacy. 

It will be recollected that an act 

protecting army and navy surgeons 

was passed in 1825, remained in force 

but one year, and that Lord Brougham, 

Mr. Warburton, and Mr. Hume were 

its supporters. 

The new bill will pass both Houses 

of Parliament without any serious 

opposition; but we have no doubt the 

Apothecaries’ Society will, if possible, 

fee some of the legal members of 

the Commons to oppose it. 

Every one conversant with the 

laws relating to the profession in the 

United Kingdom, is aware that the 

Legislature never intended to give 

apothecaries the power of interfering 

with physicians or surgeons. Never¬ 

theless, they have interfered, and fined 

both physicians and surgeons for com¬ 

pounding medicines. 

Though we rejoice that their pre¬ 

sumption will be punished, we regret 

to see physicians and surgeons de¬ 

scending from their high standing as 

professional men, and becoming mere 

tradesmen. But they are driven to 

this by the Apothecaries’ Society, 

whose examiners pretend to qualify 

their licentiates—contrary to law, 
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however—to practise medicine as well 

as pharmacy 3 and their diploma is so 

flashy a concern, that when framed 

and glazed, it astounds the public; 

and hence the universal employment 

of apothecaries as physicians and sur¬ 

geons, and more especially as they 

receive no fees, but are satisfied with 

the profit arising from their sale of 

medicines. But there is, as we have 

repeatedly proved in this Journal, a 

want felt by the public for such a 

class of practitioners, or for some who 

would receive small fees, as in France; 

and as none exist in this nation, the 

apothecaries are the substitutes, and 

not only attend the lower and middle 

classes, but the highest, without tak¬ 

ing any fee, unless the price of medi¬ 

cines, and thereby excluding consult¬ 

ing physicians and surgeons. 

Again; our consulting surgeons 

practise in nearly all cases as phy¬ 

sicians, without studying as such, 

though, in general, they are utterly 

incompetent to do so. No member 

of the profession has prescribed for 

so many medical cases as Sir Astley 

Cooper, and no surgeon in the world 

is entitled to more respect; but Sir 

Astley has declared, he knew no¬ 

thing of physic”—Ejp uno disce 

omnes. We should like to see the 

illustrious surgeon, or any other emi¬ 

nent surgeon, employing the stetho¬ 

scope and unravelling the intricate 

diseases of the chest and heart. Doubt¬ 

less they would extinguish the con¬ 

clusions of the renowned Laennec in 

an instant 3 and if they failed, why 

the apothecaries could easily achieve 
the task. 

As to physicians, eternal thanks 

to their efficient and respected Col¬ 

lege, they are in general “ the no¬ 

bodies ” of the profession; they are 

deprived of the means of subsistence, 

and plundered on all sides with per¬ 

fect impunity. Their services are 

not required, unless in the compara¬ 

tively few instances in which the on- 

lightened and wealthy are concerned; 

but as to being consulted as they were 

formerly, it is entirely out of the 

question, for the surgeons and apo¬ 

thecaries, whose classical and medical 

education is, in most cases, far inferior, 

usurp their rights. Such is generally the 

condition of the physicians of London; 

because the rulers at the College are 

a junta of time-serving, place-hunting, 

intriguing men, who, to aggrandise 

themselves, not fifty in number, ne¬ 

glect to exercise the powers vested 

in them for the protection of the in¬ 

terests of the whole. These, and these 

only, are the cause of allowing the re¬ 

spective rights of the profession to be 

infringed on, the whole to be degraded 

by quacks and quack nostrums, and 

despised by the public at large. For 

three centuries past has the profession 

been disordered and divided by the 

selfish policy of this benighted body ; 

it always was, and now is, the ignis 

fatuus of the faculty, flickering to 

shed its baneful light on mankind, as 

recently exemplified on the cholera 

question, and in the distracted state 

of every branch of the faculty in the 

United Kingdom. 

It is a matter of the greatest sur¬ 

prise to us, that the members at 

large do not meet and petition a re- 
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formed parliament against the delin¬ 

quencies of this corporation. Without 

this, nothing will be done. The Col¬ 

lege will continue its selfish and cor¬ 

rupt career while undisturbed. It will 

not correct a single abuse—surgeons, 

apothecaries, chemists, druggists, mid¬ 

wives, quacks of all descriptions may 

practise medicine without a perfect 

knowledge of it, and without “ let, 

hindrance, or disturbance.” The fu¬ 

ture medical historian can scarcely 

believe that this is the state. of physic 

in England in 1833, when he is de¬ 

scribing the condition of the faculty 

in continental Europe, and in Ame¬ 

rica, at the same period. 

We understand that a deputation of 

some of the most rising and influ¬ 

ential of the Licentiates will shortly 

wait upon that distinguished veteran. 

Sir Gilbert Blane, Bart., to request 

him to preside at the first meeting 

which is about to be held for a reform 

in the College of Physicians. To 

this enlightened man, who has been 

excluded from his just rights by 

the shameful and antiquated laws of 

that tottering Institution, the pro¬ 

fession naturally looks with profound 

esteem. His mature council, his long 

experience, and his inflexible love of 

truth, must give to the deliberations 

of the meeting weight and respecta¬ 

bility. 

ELECTION AT THE MARY-LE-EONE 

GENERAL DISPENSARY. 

The much disputed office of Physi¬ 
cian to the Mary-le-Bone General 

Dispensary, vacant by the resignation 
of Dr. Sigmond, is again to be con¬ 
tested ; and the 17th is appointed to 
receive testimonials. It is decided, 
that the candidate must be a member 
of the College of Physicians. It is 
supposed, that Dr. Holroyd, who has 
now qualified himself, will be success¬ 
ful. There are, however, many can¬ 
didates likely to start. 

EXAMINATION OF A MUMMY. 

At the Charing-cross Hospital, on 
Saturday last, Mr. Pettigrew, in the 
presence of the medical officers and a 
number of professional and scientific 
men, examined a mummy, which has 
been lately imported into this country. 
The circumstances under which it had 
been brought over did not seem to 
warrant any expectation of the curio¬ 
sity of the learned being in any way 
gratified; for it appears that some 
commercial speculation has caused the 
influx of a number of Egyptian re¬ 
mains of antiquity, to which no par¬ 
ticular history has been attached. Mr. 
Pettigrew purchased this mummy at 
the sale of these objects for a few 
pounds, and having, as he told his 
hearers, been disappointed on a pre¬ 
vious occasion, when he bought, at 
Mr. Brookes’s sale, three supposed 
mummies, he did not proceed with 
great anticipations of any valuable 
discovery in his present inquiry. This 
naturally led to a much more hurried 
and unprofitable examination than 
would otherwise have taken place. 
Mr. Pettigrew made some interesting 
observations on the modes mentioned 
by Herodotus and Diodorus Siculus, 
of preparing these mummies; and very 
briefly alluded to the labours, in this 
country, of Dr. Hadley, Blumenbach, 
and Dr. Granville, who had attempted 
to elucidate the questions upon the 
different subjects that presented them¬ 
selves to the inquiring mind. He 
then commenced his operations ; but 
we have very much to regret the pre¬ 
cipitancy and the carelessness with 



344 Egyptian Race. 

which the investigation was coil" 
ducted. 

The mummy was covered with its 
cere-cloth, most carefully arranged, 
of a chestnut-brown tint. It presented 
the well-known appearance of those 
that have been generally seen in this 
country, and the position, the shape, 
and the form of limbs were concealed 
under the coverings, though the gene¬ 
ral contour of the body was visible. 
The head seeming of unusual size 
with the rest of the body, no atten¬ 
tion was directed to the outer rollers, 
upon which Jomard has observed, that 
traces of characters are generally to be 
discerned imprinted. The rollers were 
of a compact texture; elastic, and ad¬ 
hered firmly to each other; they had 
been, most probably, immersed in some 
resinous or gummy substance, to pro¬ 
duce that tenacious adhesion which 
they exhibited, and for which an im¬ 
mense deal of force was employed in 
the separation. A slight odour was 
perceptible, owing, no doubt, to the 
materials with which they were im¬ 
pregnated, rather than to the develop¬ 
ment of any effluvia from the body 
contained within. 

Instead of any attempt being made 
to unroll the complicated envelopes, 
Mr. Pettigrew, assisted by the Mar¬ 
quess Moscati and Mr. Cruiekshank, 
the celebrated caricaturist, stuck their 
“ most unholy knives” into u the 
cerements,” and without remorse or 
dread tore them one from the other! 
Even when Dr. Halley, in 1763, in¬ 
spected the mummy, he tore them 
longitudinally, so as to arrive at some 
knowledge of the way in which the 
fillets were placed ; but Dr. Granville 
has so completely pointed out the 
possibility of unravelling the enve¬ 
lopes, that his plan should have been 
adopted. We might have had still 
further demonstration of his assertion, 
that there is no species of bandage 
which ancient or modern surgery has 
devised, described, or employed, that 
did not appear to have been used in 
securing the surface of the mummy 
from the external air. He tells us, 
that the medical men who were pre¬ 

sent at the examination he instituted 
could not but be struck with the pre¬ 
cision with which the circular, the 
spiral, the uniting, the retaining, the 
expellent, and the creeping roller had 
been applied. He tells us, he met 
with the couvre chef, the scapularum, 
the eighteen-tailed bandage, the T 
bandage, as well as the lint cum scissnm 
and capistrum. 

He looks forward to such an ex¬ 
amination of the art of bandaging, as 
likely to throw a new light on the 
history of that branch of practical 
surgery. The present was an ad¬ 
mirable opportunity of investigating 
such a subject completely throAvn 
away. No papyrus or any object of 
interest was discovered; some sub¬ 
stance, which bore more resemblance 
to adipocere than any thing else, was 
found. Upon coming to the body, its 
general surface was of a brownish 
colour, approaching to black, and it 
was evident that it had been gilded, 
a process which was only followed 
when the person was either of royal 
blood or a chief: it was at once seen 
that it was a male, from the organs of 
generation and the beard. The whole 
appearance was very similar to that 
which has been so accurately, so ably, 
and so scientifically delineated by Dr. 
Granville in the Philosophical Trans- 
actions for the year 1825. 

So much yet remains to be done by 
Mr. Pettigrew, that we feel persuaded 
he will pursue his subject with zeal, 
and with that learning and talent 
which he eminently possesses. But 
it is not the mere gratification of the 
idle curiosity of a few barren spec¬ 
tators that he must gratify, he must 
add to the stock of information which 
Blumenbach, Kirchcr, Denon, Jo¬ 
mard, Larrey, and, though last not 
least, Dr. Granville, have patiently and 
slowly gathered together. 

EGYPTIAN RACE. 

The head of the mummy, which was 
opened by Mr. Pettigrew, corresponds 
with the appearance of the embalmed 
heads engraved in the celebrated 
French work. There was a fine well 
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developed forehead, small oval face, 
and all the contour of our finest mo¬ 
dels ; and it generally exhibited a for¬ 
mation not at all differing from the 
European, without having the slightest 
approach to the negro. This is quite 
at variance with the opinions of Vol- 
ney, and sets the learning and in¬ 
dustry of Dr. Prichard at nought. 
Volnev was an enthusiast on this, as 
well as upon most other points ; and 
to the opinion that the Egyptian was 
a negro, we owe the following passage, 
which in its day was cried up as a 
specimen of deep thought and elo¬ 
quence, but which, now that the 
glare of the French school of phi¬ 
losophy has ceased to dazzle, may 
be thought very absurd. “ How 
are we astonished when we behold 
the present barbarism and ignorance 
of the Copts, descended from the 
profound genius of the Egyptian, 
and the brilliant imagination of the 
Greeks: when we reflect that to the 
race of negroes, at present our slaves, 
and the object of our extreme con¬ 
tempt, we owe our arts, sciences, and 
the very use of speech; and when we 
recollect that in the midst of those 
nations who call themselves the 
friends of liberty and humanity, 
the most barbarous of slaveries is 
justified, and that it is even a pro¬ 
blem whether the understanding of 
negroes be of the same species with 
that of white men!’’ 

BRITISH ASSOCIATION FOR THE AD¬ 

VANCEMENT OF SCIENCE. 

We had occasion last year to call the 
public attention to one of the most 
important associations that has ever 
yet been established, and we are 
liappy to learn, from the following 
report, which has been addressed to 
those who attended at Oxford, that 
the day is fixed for an assembly simi¬ 
lar to the two that have already taken 
place. To this institution, all mem¬ 
bers of the great scientific societies are 
admissible without ballot, and every 
facility is afforded for those whose 

ardour, in the pursuit of knowledge, 
would lead them to become active and 
useful members. 

“ The Report of the last meeting 
of the British Association for the Ad¬ 
vancement of Science will be published 
in a few weeks. The following notice 
may, in the mean time, not be super¬ 
fluous. 

ff The British Association was 
established September 27th, 1831, at 
a meeting of the friends of science, 
held at York for that purpose. Its 
objects were then declared to be—f To 
give a stronger impulse and more sys¬ 
tematic direction to scientific inquiry, 
to promote the intercourse of those 
who cultivate science in different parts 
of the British empire, with one an¬ 
other, and with foreign philosophers, 
and to obtain a greater degree of na¬ 
tional attention to the objects of sci¬ 
ence, and a removal of any disadvan¬ 
tages of a public nature which impede 
its progress/ On the ensuing days, 
various communications, of a scientific 
interest, were made to the Association, 
and the meeting was adjourned, to be 
next held at Oxford in the ensuing 
June. 

“ The meeting held at Oxford began 
on Monday the 17th of June, 1832, 
and continued on the succeeding days 
of that week ; during which various 
communications on scientific subjects 
were made; some in consequence of 
applications directed by the York 
meeting, which were read before the 
whole Association, and others pre¬ 
sented by the authors, without previous 
suggestion, were read at the sectional 
meetings, into which the members 
were divided according to their differ¬ 
ent provinces of science. 

“ A council was appointed to meet 
from time to time in London, for the 
purpose of managing the affairs of the 
Association ; by which it was subse¬ 
quently directed, with the concurrence 
of the Cambridge committee, that the 
next meeting should commence June 
the 24th of the present year. 

f‘ It is intended that this meeting 
should, in its general arrangements, 
be conducted upon the plan adopted 
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at Oxford, comprehending general and 
sectional sittings. 

<<r All persons in this country, en¬ 
gaged in scientific researches, are in¬ 
vited to attend this meeting ; and the 
managers will be especially gratified 
by the attendance of such foreigners 
as take an interest in the objects of 
the Association. 

“ Notices of new discoveries and 
inventions of a scientific character 
will be gladly received ; and the ma¬ 
nagers will endeavour to secure due 
attention to any suggestions tending 
to the promotion of science.” 

DERBYSHIRE SPRING ASSIZES, 

March, 1833, 
ALLEGED MALPRACTICE AND NEGLIGENCE. 

PALMER V. FROST. 

This was an action, brought by the 
plaintiff, a woman, aged 72, against 
the defendant, a surgeon, residing at 
Bolsover, for alleged unskilful treat¬ 
ment and negligence. Damages laid 
at A 300. The defendant pleaded the 
general issue. 

It appears, by the report in the 
Derbyshire Chronicle, which occupies 
nearly ten columns, and excited im¬ 
mense attention, that the plaintiff re¬ 
ceived an injury on the hip, which, 
according to the evidence on her side, 
caused fracture of the neck of the 
thigh-bone, which the defendant 
treated as “a crush,” while the evidence 
on his side was diametrically opposite. 

Mr. Cartledge and Mr. Fox, both 
surgeons, were examined for the plain¬ 
tiff, and proved that there was fracture 
of the neck of the thigh-bone, and that 
a surgeon of ordinary skill would 
know it at once. These witnesses 
condemned the defendant’s practice, 
and were asked if they knew the opi¬ 
nion of Sir Astley Cooper on such 
fractures, which neither of them did. 
The counsel thought fit to remind 
them of it, by quoting Sir Astley’s 
Treatise on Dislocations and Frac¬ 
tures, which confirmed the practice 
employed by the defendant. 

Both these witnesses made admis¬ 

sions on their cross-examination, which 
the counsel condemned in the severest 
terms. One of them, MrK C, had 
been ousted, to a certain degree, by 
the defendant. The other, Mr. F., 
u could not see what the defendant 
had been thinking of.” A third, Mr. 
Evans, “ did not know any state of 
things in which his treatment would 
be proper.” 

The Counsel for the defence ridi¬ 
culed, we might say abused, two of 
the witnesses, and said they were, in 
their own opinion, much greater au¬ 
thorities than Sir Astley Cooper. In 
the course of his address to the jury, he 
stated a most important piece of infor¬ 
mation to the profession, which is this: 
With respect to his alleged want of 
skill, I submit, that, in entering into 
that question, you must be satisfied of 
his negligence also. I here mention 
a case which bears out my statement. 
It is Seare v. Prentice, (East’s Rep. 
vol. 8, p. 347-), where an action was 
brought against a surgeon “ for negli¬ 
gently, ignorantly, and unskilfully 
reducing a dislocated elbow and frac¬ 
tured arm of the plaintiff, of which he 
had undertaken the cure.” It was 
tried at Hereford, before Mr. Justice 
Heath, who told the jury in his charge, 
that unless negligence were proved, 
they could not examine into the want 
of skill. It seemed that, on the 2d of 
April, 1805, the plaintiff had fallen 
from his horse, and told the defendant 
that he thought his arm was broken ; 
the defendant thought it was not, and, 
after attending him for ten weeks, did 
not effect a cure. The judge told the 
jury, that unskilfulness alone without 
negligence would not maintain the 
action, and he was at a loss to know 
what degree of skill was required of a 
village surgeon. 

It was proved, that the defendant 
declared there was fracture of the neck 
of the thigh-bone. 

Mr. Wright, a surgeon of twenty- 
eight years standing at Derby, ap¬ 
proved of defendant’s mode of treat¬ 
ment, said that his own was very si¬ 
milar, and that several surgeons, now 
in court, were aware of the fact. 
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Mr. Godwint surgeon to the Derby- 
Infirmary, and twenty-five years in 
practice, had had thirty or forty such 
cases under his care. He stated in 
conclusion, “ looking at all the evi¬ 
dence, I think that Mr. Frost's 
practice was most unexceptionable.” 

Mr. John Johnson, a surgeon of 
six years’ standing, was of the same 
opinion. 

The Lord Chief Justice Denman 
then proceeded to charge the jury. 
The defendant was charged with un¬ 
skilful and improper management, 
and also that he acted negligently. 
The subject of gross negligence was 
left, by law, to a jury who knew no¬ 
thing of surgery, and to a judge who 
knew just as little. It was, therefore, 
by the evidence alone that the decision 
can be given: the case was left to the 
common sense of the jury. Provided 
that the profession were fairly divided 
in opinion, the jury should exercise a 
sound discretion, and think whether 
what had happened to the defendant 
was only what might happen to any 
man. If they judged that he bad not 
taken an intelligent view of the case, 
it could not be because the matter 
was clouded with dust, or the ques¬ 
tion kept at arm’s length: he did not 
say it was so: the jury would judge 
from the demeanour of the witnesses 
whether this was the case. Another 
point was whether the degree of care 
was sufficient: not only whether there 
was a want of attention, whether he 
paid her the sufficient number of 
visits, but whether he sufficiently in¬ 
quired into the case. If they were 
satisfied that there was neither ne¬ 
glect nor ignorance, they would, of 
course, give a verdict for the defend¬ 
ant : if he was in fault, they would 
give the plaintiff an award for the 
expenses incurred, and reasonable 
compensation for the injury sustained. 
•—His lordship then read over his 
notes of evidence, commenting on 
them as he proceeded. 

The trial lasted nine hours: the 
jury retired for twenty-five minutes, 
and found a verdict for the defendant. 

ON THE USE OF IODINE. 

BY C. J. B. ALDIS, A. B., M. B. 

Iodine is one of the most important 
additions which the vegetable king¬ 
dom has made to our list of remedial 
agents. This medicine, however, has 
not proved so efficacious in general 
practice, as it seems to have done 
among those who first introduced it. 
At the same time, it would be useful 
to know in what complaints it might 
be advantageous, since it has been of 
so much service in checking the pro¬ 
gress of disease. 

The benefit derived from iodine in 
bronchocele is undisputed, but the 
early application of it is important. 
Coster affirms, that by the use of the 
ung. liydriod. potassse of nearly a hun¬ 
dred individuals, more than two- 
thirds were completely cured under 
his hands*. 

In chronic cases we must be chiefly 
satisfied with removing some of the 
inconvenience which it occasions ; for 
we cannot expect perfect absorption 
in chronic bronchocele. Iodine has 
been found of more utility in soft than 
in hard bronchocele. Dr. Bardsley 
has recorded a trial of this remedy in 
thirty cases of the same complaint, 
fifteen of which were not at all re¬ 
lieved. With respect to its employ¬ 
ment in scrofula, we are much in¬ 
debted to Lugol for his perseverance. 
He has experimentally demonstrated, 
that scrofula in some of its modifica¬ 
tions is curable. Dr. Bardsley has 
found from experience that iodine is 
superior to any remedy proposed for 
the treatment of scrofula. He re¬ 
moved scrofulous enlargements after 
other treatment had failed. We ought 
not to forget that iodine exists in 
burnt sponge, which was considered 
useful in scrofula. Dr. Mead and 
other celebrated physicians have em¬ 
ployed it in scrofula f. Lugol men¬ 
tions, among other cases, the relief 
obtained from iodine by a woman who 
laboured under thoracic disease with 

* Good’s Study of Med. vol. v. p. 321. 
t Ball’s Practice of Physic, vol. ii. p. 268. 
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tubercles in the lungs. In this coun¬ 
try it has failed generally in pulmo¬ 
nary tubercles ; a few cases have been 
recorded of its success in incipient 
tubercles; but these, in the present 
state of our knowledge, admit only of 
palliative measures. 

Dr. Gairdner thinks it may be 
found serviceable in the incipient 
stages of the disease, but in the more 
advanced periods he questions whe¬ 
ther it will prove even innocent. 
Iodine irritates the lungs when in¬ 
haled, for which reason it requires 
the addition of some anodyne tincture; 
and even then its employment is at¬ 
tended with risk. We read that the 
inhalation of iodine has been used in 
several cases of consumption; but it 
could not be said that in one case a 
cure was effected. When there is no 
evidence of any thing more than mem¬ 
branous affection, good has accrued ; 
and in excavation certainly some allevi¬ 
ation ; but chlorine has been used 
with very considerable alleviation*. 
Dr. Bardsley tried its power in tu¬ 
bercles of the lungs, but without de¬ 
riving any advantage. Dr. Manson 
seems to have met with uniform 
success from iodine in chorea. Dr. 
Bardsley has only found it successful 
in two cases. The same difference of 
opinion is entertained by the same 
individual with regard to its efficacy 
in paralysis; some have stated that it 
arrests the progress of ovarian dropsy. 
When we consider the deficiency of 
absorbents in an ovarian cyst, we 
cannot be surprised that it exerts very 
little, if any, power over this disease. 
Mr. Mayo has wished to point out the 
efficacy of iodine, in the consequences 
of syphilis. He has recorded five 
cases, and is disposed to believe that 
the recovery of his patients was more 
than accidental; and anticipates that 
this medicine will form an useful 
tonic and alterative, by the side of 
sarsaparilla, combined with alkalies, 
or with the mineral acids, when used 
in constitutions worn out with syphilis 
and syplialoid disease, and where 

mercury is contra-indicated*. Dr. 
Bardsley has related five cases of 
ascites, depending on supposed en¬ 
largement of the liver, wherein iodine 
appeared to be of much advantage. 
The same fact has been observed by 
Dr. Kolk, in a work which he pub¬ 
lished on some diseases of the chest 
at Amsterdam, in 1826. It is proper 
to state that Dr. Gairdner employed 
it in two cases of ascites without be¬ 
nefit. 

The following case of ascites oc¬ 
curred under one of the physicians of 
St. George’s Hospital. Iodine was 
exhibited externally with much ad¬ 
vantage. Elizabeth Norton, setat 17> 
was admitted into St. George’s Hos¬ 
pital on Sept. 14, 1831, with ascites, 
and pain in the right hypochondrium ; 
liver enlarged and hardened; com¬ 
plained of dyspnoea ; no orthopncea; 
constant nausea ; thirst; legs slightly 
oedematous. Urine very scanty, high 
coloured ; pulse 120, small; skin na¬ 
tural ; tongue whitish ; bowels open. 

Catamenia have ceased for five 
months. Has been ailing five months 
according to her own account, al¬ 
though she noticed that her legs 
swelled a year ago. The swelling in 
the abdomen and pain in the region 
of the liver commenced a fortnight ago. 

R. Potass, supertart. 3 ij« 
E melle o. n. et rn. 
Dioeta lactea. 

16. Infricetur abdom. ung. hydrarg. 3 j- 
omni node. 

22. Some yellowness of the con- 
junctivte ; pulse 116 ; skin hot. 

R. Subtnur. hydrarg. gr. iii. alt. nod. 
R. Inf us. sennce 3 ij. 

Potass, tart. 3 ij. 
Tind. sennce, 
Syrup, ad 3 j- ft. haust. alt. aur 

sum. 
Emp. canthar. region, hypochond. dextri et 

postea appr. ung. hydrarg. 

24. Countenance improved ; urine 
scanty; orthopncea ; tongue clean. 

27. Much jaundice; pulse very 
quick; skin hot. 

R. Calom. gr. iij. op 'd gr. i. bis in die. 
Repr. haust. alternis auroris. 

* Med. Gazette, No. VIII. Nov. 1832. * Med. Gazette, May, 1831. 
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• 29. Intermitr. /must. purs;. Repr. pilula. 

Oct. 1. Bowels open from the me¬ 
dicine ; much jaundice ; pulse 110, 
soft. Arrow root. 

3. R. Inf us. gentian c. 
Aq. cinnam. aa f. 3 vj. 
Liq. Potasses lit xx- 
Sp. esth. nit. 3 j- ter die. 

Repr. pilula. 

5. Interm, pilula. 
App. ung. hydrarg. fort. 3 ss. abdom. 

omni node. 
7. Haust. opiat. p. r. n. 

10. R. Pil. hydrarg. gr. iij. 
Scillce pulv. gr. i 
Digital. in pulv. gr. -k ter die. 

13. Has been severely purged; 
abdomen softer. 

R. Mist, cretce 3 i. 
Tinct. op. i([ iv. 6tis horis. 
Omit, haust. opiat. 

14. Bowels quieter. 
17. Mouth sore ; abdomen not so 

soft; yellowness much diminished. 

Omit. ung. hydrarg. Rep. pil. 

19. Much better. A chop daily. 
21. Complains very much of pain 

in the back ; abdomen less swelled; 
gums sore. 

R- Ung. potasses hydriod. 3 i. abdom. infric. 
0. n. et m. 

R. Ext. conii. gr. i. ext. colchici. gr. J ter 
die. 

Arrow root. 

24. Much griped in the night. 

H. opiat. 0. n. pulv. magnes. c. 3 ss. 

26. Complains of pain in the back. 

Linim. camp. c. dorso infric. 

Nov. 4. Says that she is much 
purged at night. 

Omit. pil. h. s. Perstet c aids. 

7- The fluid is almost all absorbed; 
colour of skin is much improved ; 
liver much reduced in size, but still 
very hard, no irregular edge; urine 
very plentiful; sleeps well at night; 
bowels act two or three times a day. 

11. Half a pint of porter daily. 
25. The liver is very much dimi¬ 

nished in size; no distention of ab¬ 
domen. 

She continued the use of the ung. 
hydriod. potassee during the next 
month. Her general health improved 

much, and she appeared well. On 
the 28th December she left the hos¬ 
pital. 

On the 28th May, 1832, she pre¬ 
sented herself again, stating that a 
month previously her legs had begun 
to swell again, and ten days previously 
her abdomen, which was evidently 
much distended with fluid. The liver 
was perceptibly enlarged and indu¬ 
rated. She was ordered to use 

R Ung. potasses hydriod. 5j. Omni node et 
mane as before. 

She was also ordered 

R Liquor, potass. 3^s. e cerevisia ter die. 

She died on the 11th of Julv* 
The liver was much enlarged ; on 

cutting into the right lobe, there was 
found a cyst as big as the head of a 
child at the time of birth, containing 
one large and several smaller hydatids, 
of about the size of a hen’s egg. The 
remainder of the liver appeared 
healthy in structure; the gall-bladder 
contained some purulent matter mixed 
with nearly black bile. 

The right thorax was filled with 
sero-puriform fluid, and the lung com¬ 
pressed into the smallest possible space 
at the apex; heart healthy ; the left 
kidney was much enlarged and very 
hard. 

These cases are not sufficient to 
establish the power of this remedy in 
dropsy, yet it must be acknowledged, 
that much benefit may be derived from 
the employment of iodine in some cases 
of dropsical effusion. 

The hydriodate of potass is usefully 
combined with mercurial ointment. 
This medicine, according to Dr.Chris- 
tison, is generally supposed to have 
the same power over goitre, and not 
to be so liable to injure the stomach 
and constitution. 

Iodine, like many other remedies, 
will occupy the attention of the me¬ 
dical world for some considerable time, 
before its use is properly understood^ 
and we may prophesy, that it will be 
a most active agent in the alleviation 
of human suffering. 
Old Burlington-street, 

April 2d, 1833. 
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OBSERVATIONS ON ARTERIAL POWER 

IN HEALTH AND INFLAMMATION. 

BY J. B. SLADE, 

Late Senior Surgeon to the Sussex Eye In¬ 
firmary, Sfc 8fc. 

It is the opinion of most pathologists, 
that, in cases of inflammation, there 
is always increased action; that is, 
greater velocity and impetus in the 
circulation, and greater rapidity in 
the beats of an artery, than is neces¬ 
sary to the health of the part affected ; 
but, after taking into consideration 
the nature of the arterial system, in¬ 
cluding the capillary vessels, and the 
state of the circulation, both in health 
and inflammation, it will be found 
that such an inference is very objec¬ 
tionable. 

To the capillaries belong two par¬ 
ticular powers or properties, one of a 
contracting, the other of a dilating, 
character; and the question is, what 
is the state of these powers in the 
time of inflammation ? That an equi¬ 
librium can be kept up between them, 
in disease as well as in health, is 
certain, and there is no doubt that 
the former may be greatly weakened; 
but whether we are, in this case, to 
expect an increased accumulation, 
weight, or momentum of blood, is a 
point upon which many differ. But 
in commenting upon this subject, it 
is necessary to be aware that such an 
accumulation may exist without the 
vessels being increased in action at the 
same time, and that whenever the blood 
is increased in velocity, so as to excite 
inflammation, the vessels which pre¬ 
viously contained colourless, become 
distended with red blood. It is evi¬ 
dent, however, that all augmented 
supplies of blood must first be fur¬ 
nished by the heart; the small arte¬ 
ries cannot derive it from any other 
source; and it is very doubtful if, 
during inflammation, they have any 
power to attract any quantity from 
those vessels which do not partake of 
the disease, and which, in health, 
contain more than themselves. In¬ 
crease of tonicity, or contractile power. 

would indicate increase of action in 
the circulation, and any loss of that 
power must necessarily be followed 
by a comparatively greater tendency to 
dilatation, and consequently a weak¬ 
ened or passive condition of the artery, 
in which state, in contradistinction to 
the former, we look for a larger pro¬ 
portion of blood being collected in the 
disordered vessels. When an equi¬ 
librium, therefore, is not preserved 
between these two powers, disorder 
or disease must inevitably ensue ; and 
it is from these opposite states, for 
they cause an essential difference in 
the circulation, that we may derive 
much information, and be able to form 
a more favourable diagnosis of the 
nature of inflammation. 

Increased velocity and increased 
momentum have very different signi¬ 
fications ; the former exists when there 
is quicker motion in the blood, and 
the latter is seldom found but when 
the contractility of the vessels is les¬ 
sened and the calibre increased. If 
there be by any means a greater por¬ 
tion of blood sent to a part than is 
natural, and is still passed on without 
interruption, we conclude that the 
powers of the vessels are augmented 
in proportion to effect that object. 

Here is no loss either of tonicity or 
elasticity ; in the mean time it is very 
doubtful whether the heart can propel 
an unusual quantity of its fluid to one 
part more than to another. 

Dr. Parry observes, that the phe¬ 
nomena of inflammation are always 
increased momentum, or a diminished 
velocity with increased quantity; an 
increased velocity with increased quan¬ 
tity ; an increased velocity with the 
same quantity; and lastly, an equal 
velocity with increased quantity.” 
But he considers the proximate cause 
of inflammation in general to be ail 
increased momentum of blood: and, 
as regards the power of the heart, he 
believes it capable of carrying on the 
circulation independently of any as¬ 
sistance from the arteries, which would 
lead us to infer that no such powers 
as those mentioned belong to the arte¬ 
rial system. 
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The cause of any increased action 
in the minute arteries may be either 
in the vessels themselves or in the 
heart. Conceiving the latter to be 
affected, as in fever, there is an acce¬ 
leration of the blood’s motion, which, 
if unattended by a proportionably 
active state of the vessels, is likely to 
produce either inflammation or con¬ 
gestion. In the time of fever, we 
have no evidence to prove (although 
the diastole and systole of the heart 
are more frequent) that the blood is 
invariably propelled with greater force; 
and that there should be a quantity 
sent from the heart at each contrac¬ 
tion, equal to what there would be in 
health, is very doubtful. As the ve¬ 
locity is increased, the momentum is, 
I conceive, generally or always dimi¬ 
nished, and vice versa. Dr. Cullen 
says, “ the phenomena of inflamma¬ 
tion all prove that there is an in¬ 
creased impetus of the blood in the 
part affected; and, as at the same 
time the action of the heart is not 
always evidently increased, there is 
reason to presume that the increased 
impetus of the blood in the particular 
part is owing especially to the in¬ 
creased action of the vessels of that 
part itself.” We here find power 
given to the vessels ; and it would be 
unreasonable to suppose that tubes 
so distant from the heart, so tortu¬ 
ously and intricately distributed, were 
merely passive and inert; and when¬ 
ever the action of a vessel becomes 
increased, we reasonably calculate upon 
an increased velocity in the motion 
of the blood : one cannot exist with¬ 
out the other ; but, in this case, there 
is no more than an ordinary supply of 
blood, and, perhaps not so much as 
usual sent to the part, and the caliber 
of the vessels, owing to their action 
being increased, is generally less than 
in health. 

It has been proved, by experiment, 
that when the blood circulates with 
unusual velocity (a circumstance easily 
known by the frequency of the pulse) 
the vessels become paler and smaller; 
but, with an increased momentum of 
blood, they would be more charged. 

and consequently redder and larger, 
which implies that inflammation does 
not depend on an increased velocity, 
but on an increased quantity, and a 
diminished action in the vessels. The 
application of stimuli to an artery 
produces contraction, which may or 
may not be followed by exhaustion, 
inflammation, and a loss of tonicity. 
A preternatural contraction of certain 
arteries, be it occasioned by what it 
mav, is a very common cause of in¬ 
flammation ; yet it does not follow 
that when this disease is actually 
developed—when we discover redness, 
swelling, pain, and extreme sensi¬ 
bility—that the vessels are in a preter- 
naturally contracted state. It is 
further to be supposed that no con¬ 
traction of arteries, whatever the 
cause may be, is of a spasmodic na¬ 
ture ; a collapsed or impervious state 
of them, however, seldom continues 
any great length of time, the proper 
functions of nutrition being disordered, 
the textures lose their tone and power 
of resistance, and become exposed to 
the impulse of the blood behind. 
Some suppose an increased action is 
established in the vessels leading to 
the diseased part, to relieve the mor¬ 
bid condition of that part; and, sup¬ 
posing them to be so affected, it 
cannot be absurd to consider that 
some undue influence is communicated 
to them by means of the nervous in¬ 
tercourse subsisting between them and 
the disease; and I very much doubt 
if any such action is the effect of any 
primary design of nature to restore the 
part affected to health. When constitu¬ 
tional irritation ensues, the heart 
sympathizes, becomes more frequent 
in its action, and the blood is sent 
with greater force through the whole 
system; and, conceiving that the 
blood could not be distributed through¬ 
out the body independently of any 
power or assistance from the arteries, 
it is to be concluded that any effort to 
restore a diseased part remote from 
the heart, must be attributed in a 
great measure to the small arteries. 

The sanguiferous vessels are so 
constructed as to be able to accommo- 
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date themselves either to a large or a 
small proportion of blood. In the 
former instance, their diameter being 
increased, may terminate, if too long 
continued, in their debility; in the 
latter case, there is a comparatively 
small caliber, which, whether owing 
to a deficiency of blood, or any other 
cause, is no proof whatever of an 
actual loss of elasticity, or at least 
capability in the artery to dilate. The 
circulation in this state is usually 
more rapid, as is discovered by the 
pulse, which in such a case we never 
find full. In an unusually dilated 
vessel, a greater quantity of blood 
and generally a loss of tonicity are 
found, and this is the invariable con¬ 
dition of all passive if not acute in¬ 
flammations ; yet the dilatation may 
exist without any such disease being 
present, as may also an increased ve¬ 
locity. The throbbing experienced 
about an inflamed part, and so evident 
in that circumscribed tumour called 
whitloe, is a mere shock communi¬ 
cated to the nerves by the blood which 
is propelled against the obstructed 
vessels, a compressed state of the 
nerves by effusion of serum causing 
greater pain than would otherwise 
occur. I do not eonceive that the 
vessels preceding those that are in¬ 
flamed need in consequence suffer 
from increased action, although it may 
be the case when the heart and ar¬ 
teries become affected; neither is the 
pulsation any proof of increase in. the 
momentum and velocity of blood in 
the diseased vessels; added to this, 
the sensation is confined more parti¬ 
cularly to that side of the inflamma¬ 
tion nearest the heart, and the smaller 
the vessels, and the fewer the nerves, 
the less perceptible is this sensation, 
which is at all times synchronous 
with the beats of the heart, becoming 
more severe upon those beats being 
increased in force and frequency, 
which leads us to infer that it does 
not depend exclusively upon a preter¬ 
natural action in the arteries behind. 
The sensation is also greatly influ¬ 
enced by the effort made to overcome 
the resistance offered by the congested 

vessels, and may hence be supposed 
to arise, in some measure, from the 
obstruction given to the due course of 
blood through the inflamed part, from 
a preternatural sensibility of the 
nerves of the inflamed part, and from 
an increased action of the heart and 
arteries. When depending upon the 
heart and arteries, the pulsation is 
evident to the bystander on applica¬ 
tion of the finger; when not, it is 
evident only to the afflicted person. 

(To be continued.) 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, April 6, 1833. 

Dr. Copland in the Chair.—After 
the minutes of the preceding evening 
had been read, Professor Burnett 
pointed out the fallacy of those who 
had stated that the Vice Presidents 
and the Committee hadhiot performed 
their duty to the Society during the 
present session. 

A case of a peculiar disease of the 
skin, approaching near to ichthyosis, 
and said to be hereditary in the male 
branches of a particular family, was 
exhibited. The evening was princi¬ 
pally occupied in the detail of hair¬ 
breadth escapes from pistol-ball, gun¬ 
shot, and even from the cannon’s 
mouth, which had been witnessed by 
different members. Mr. Hunt, Dr. 
Gilkrest, Mr. King, and Dr. James 
Johnson, were the principal speakers. 

ACADEMY OF SCIENCE AT ST. PETERS- 

BURGH. 

Tins Institution has determined on 
publishing a complete Russian Flora, 
and has selected the most eminent 
botanists of Russia for the under¬ 
taking. 

Books and Correspondents in our next. 

Amount of Subscriptions already received 
in aid of Dr. Ryan , . ,£223 18 0 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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Gentlemen,—I have already described to you 
the general nature of gun-shot wounds, and 
their chief peculiarities: you have been in¬ 
formed, that they are more frequently com¬ 
plicated with the lodgment of foreign bodies 
than any other kind of wounds; that they are 
attended with a great deal of contusion and 
laceration ; and that they are often joined with 
a shattered and splintered state of the bones. 
I was not aware, the other evening, that our 
museum contained any specimen of a longitu¬ 
dinal fracture, produced by gun-shot violence; 
but I have since ascertained that there is one, 
which 1 now show you: it illustrates the cir¬ 
cumstance very well, though the late Dr. Cole 
had some specimens, which exhibited this sort 
of fracture to a greater extent: they were taken 
from soldiers, who died of gun-shot injuries in 
a military hospital in Holland, which was at¬ 
tended by him and myself. I enumerated, in 
the last lecture, the principal cases requiring 
immediate amputation : with respect to these 
cases, I must remind you of the important rule, 
that you should not defer the operation, for if 
you were to suffer delay to occur, you would 
lose a great many of your patients, who might 
be saved under the exercise of more decision. 
The rule is, that, when from the first, there 
appears to be no rational chance of saving the 
limb, the sooner you amputate it the better : at 
all events, you should wait no longer, than is 
necessary for the removal of any great temporary 
depression of the system, produced by the first 
shock of the injury. The infinitely greater suc¬ 
cess of primary than secondary amputations, 
is acknowledged by every military surgeon of 
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experience : it is found, that, if you put off am¬ 
putation until inflammation, suppuration, and 
fever have come on, you will lose three-fourths 
of those who are intrusted to your care with 
gun-shot wounds; whereas by amputation im¬ 
mediately, or with as little delay as possible, 
you will save about three-fourths. In truth, 
this will not give you a precise idea of the 
comparative results of the two inodes of prac¬ 
tice, because the calculation does not embrace 
those cases which have a fatal termination, 
without amputation having been performed at 
all, and which might have been saved by early 
recourse to the operation. All things con¬ 
sidered, then, gentlemen, the advantage ot 
primary over secondary amputation must be 
really much greater than what is commonly 
represented. 

I will now, gentlemen, consider the treat¬ 
ment of those gun-shot wounds, in which all 
idea of amputation is out of the question, at 
least in the first instance. Not many years 
ago, it was the custom to dilate the orifice of 
every gun-shot wound with a director and 
curved knife, as soon after the accident as pos¬ 
sible. Several reasons were urged in favour 
of this practice:—first, it was alleged, that it 
facilitated the extraction of foreign bodies; 
secondly, that it removed the constriction and 
tension of the parts; thirdly, that it lessened 
the inflammation, by producing a salutary 
bleeding; and fourthly, that it prepared an 
outlet for any pus which might be formed. 
However persuasive some of these arguments 
may seem, they do not retain the same influ¬ 
ence over modern practice which they formerly 
exerted ; surgeons of the present day condemn 
the dilatation of wounds, unless some better 
reason can be given for it than the injuries 
happening to be of the gun-shot kind. They 
never adopt such practice, unless there be some 
rational object to be accomplished by it, such 
as the extraction of foreign bodies, consisting 
of the ball, splinters of bone, or portions of 
the dress carried into the wounds, and which 
it is expedient to remove as soon as possible, 
provided it can be done without too much 
irritation of the parts, and with tolerable cev- 
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tainty. The necessity of dilating the wound is 
also obvious, when a considerable artery bleeds, 
and a ligature must be applied to it. As for 
foreign bodies, they should always be extracted 
without delay, if their exact place be accurately 
known, and the operation for its accomplish¬ 
ment would not be too tedious, complicated and 
irritating. Then you would be justified, not 
merely in dilating the orifice of the wound, but 
in making any other incisions, which might be 
necessary for the purpose. The commonly re¬ 
ceived maxim, then, is only to attempt the re¬ 
moval of such foreign bodies at first, as can be 
extracted without producing too much irritation, 
and whose precise situation is known, and will 
admit of the operation with safety; for some¬ 
times, when their place is known, they lie so 
deeply, that the operation for their removal 
would create more mischief than their con¬ 
tinuance in the wound. It is certainly advan¬ 
tageous to remove foreign substances at first, 
if it can be done in accordance with the prin¬ 
ciples now laid down; because the operation 
is then not attended with so much pain as 
when inflammation has come on. However, 
all the best military surgeons coincide about 
the propriety of removing, in the first instance, 
only such foreign bodies as can be taken away 
without much pain and irritation, and if they 
deviate from this common maxim, it is only 
when the extraneous bodies are producing 
urgent symptoms by their pressure upon an 
important organ. Thus, when a ball is lodged 
between the dura mater and skull, it ought to 
be immediately removed, because its pressure 
upon the bi'ain is a source of urgent danger. 
In removing a ball thus situated, you should 
not extract it through the long track it has 
taken, but first ascertain its precise situation 
by means of a probe, and then perforate the 
Cranium directly over it with a trephine, as 
Baron Larrey did in several instances, recorded 
in his work on military surgery. As for foreign 
bodies deeply situated, if they are producing 
no urgent symptoms, they may be left till 
suppuration comes on ; this will sometimes 
loosen them, and they may then come nearer 
to the surface. There are various instruments 
in use for taking balls out of wounds. The bullet 
forceps, which I now show you, gentlemen, is 
what is usually put into cases of instruments 
provided for the surgeons of the British army ; 
but 1 think it would be more convenient if 
the blades were capable of being introduced 
separately into the wound, and then of being 
joined together, because their present con¬ 
struction will not always permit them to be 
opened in the wound sufficiently to grasp the 
ball. 

Balls sometimes pass nearly through a limb, 
and lodge immediately under the skin of the 
opposite side. In such cases, John Hunter 
recommends us not to meddle with them in the 
first instance; but his opinion on this point is 
rather at variance with what is now generally 
regarded as the best practice; and I may say 
that the most experienced army surgeons pre¬ 

fer, in such a case, cutting down upon the 
ball, and taking it out. There is one example, 
about the treatment of which much diversity 
of opinion prevails, namely, when the ball is 
lodged in the head of a bone. Baron Larrey, 
who is one of the first military surgeons in 
Europe, recommends us not to meddle with 
it, when it is so placed, unless it be producing 
severe and dangerous effects. Others think, 
that you cannot remove it too soon, as it may 
produce disease of the bone, and extensive 
abscesses, followed by the formation of sinuses 
and fistulse; or even may bring on necrosis, 
and a state of disease that may keep the patient 
for years in a condition fraught with continual 
suffering. A case is detailed by Sir Charles 
Bell, in his Surgical Reports, of a Russian ge¬ 
neral, who was struck by a musket-ball, that 
lodged ill the external condyle of the femur; 
keeping up a state of severe suffering for four 
years, with repeated abscesses, and dangerous 
disturbance of the general health, so that he 
was at last compelled to submit to amputation, 
after many consultations had been held about 
the propriety of trying to extract the ball; but 
as there was an uncertainty about the possi¬ 
bility of removing it, and it would have been 
necessary to displace the popliteal nerve, the 
idea of such an attempt was relinquished. 

When the ball is superficial, or when you 
know its precise situation, and you can take 
it out without producing a great deal of irri¬ 
tation, you should do so without delay; but 
there may be difficulties in the operation, as 
in Sir C. Bell’s case, in which the ball had 
entered at the front of the femur, and lodged 
in the part of the external condyle, towards 
the ham; in fact, its precise situation was not 
known till the limb had been amputated and 
examined. 

Were a ball lodged in the head of the hu¬ 
merus, you would not be justified, I think, in 
practising amputation; and if the symptoms 
were pressing, you might' perhaps act with 
greater judgment in merely cutting down to 
the head of the bone, and removing it, pro¬ 
vided you could not succeed in taking out the 
ball, with any splinters of bone present. 

Gentlemen, with respect to the manner of 
dressing gun-shot wounds, it is found, that 
superficial dressings agree better with them 
than tight bandages, adhesive plaisters, and 
stimulating applications. 1 speak from expe¬ 
rience, when I advise you to prefer superficial 
dressings, and to avoid pressure. You may 
apply simple pledgets and cover them with 
linen, wet with cold water, if the weather be 
warm, or the patient be not exposed to a low 
temperature. Then, certainly, emollient poul¬ 
tices and fomentations would be more ad¬ 
visable ; perhaps, indeed, they are upon the 
whole the favourite applications for the gene¬ 
rality of gun-shot wounds; but, on the field, 
they are, of course, out of the question. Here 
the wound should be dressed superficially ; a 
handkerchief, or piece of linen, dipped in cold 
water, should be applied over the dressings. 
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and then a slack bandage put on. In the course 
of my professional life, I think, that I have 
clearly seen the most deplorable consequences 
arise from the application of tight bandages, 
and tight strips of adhesive piaster, to limbs 
injured by gun-shot: gangrenous mischief, and 
the loss of limb or life. 

At one time, it was the practice to intro¬ 
duce tents into the wound, in order to keep 
its oritice from closing prematurely; but this 
practice is now renounced, gun-shot wounds 
having, in fact, little disposition to heal with 
this kind of apprehended rapidity, and being 
generally so circumstanced, that they must 
throw off a slough and suppurate, before the 
healing process can make any material ad¬ 
vance. There cannot be, then, any ground 
for fearing that the wound will close too soon ; 
and tents are highly objectionable, as causing 
considerable irritation. 

In the suppurative stage, and also until the 
sloughs have been thrown off, poultices and 
fomentations are the most eligible applications; 
but their use may be preceded by cold appli¬ 
cations, when the weather is mild, and the 
patient is not exposed to the rigours of a cam¬ 
paign in a cold country. In the first stage of 
a gun-shot wound, cold applications act bene¬ 
ficially in preventing inflammation, and in 
hindering the effusion of serum in the cellular 
tissue of the limb, always so liable to follow 
injuries of this description. However, you 
should particularly abstain from cold applica¬ 
tions when the limb is below the natural tem¬ 
perature, as they would increase the risk of 
mortification. 

In the early stage, when inflammation has 
come on, strict antiphlogistic treatment should 
be pursued, comprehending venesection and 
the free use of leeches, saline aperient medi¬ 
cines, with low diet. See. In many cases, the 
boldest use of the lancet will be the principal 
means of saving life, as is exemplified in the 
treatment of many wounds of the head, chest, 
and abdomen. In all these cases, and in seve¬ 
ral others, when the inflammation is likely to 
prove dangerous, from its extent or violence, 
the lancet is our principal reliance,—it is our 
sheet-anchor; nor should it be employed 
merely in the beginning : but the rule is, to 
have recourse to it as often and as much as 
circumstances may require. 

Gentlemen, I have already explained to you, 
that there is a certain period when gun-shot 
wounds are attended with risk of haemorrhage; 
this period is from about the fifth to the tenth 
day from the receipt of the injury ; and hence, 
when, from the probable course that the ball 
has taken, you have, reason to apprehend 
bleeding, you ought to have every means in 
readiness for arresting it the moment it comes 
on. If the wound be in one of the limbs, 
a loose tourniquet should be put on, ready to 
be tightened the instant that the bleeding com¬ 
mences ; and, above all things, the patient 
should be closely watched. 

The rest ot the treatment of gun-shot wounds 

is included under what has been said respecting 
the management of wounds in general. You 
should not take off the dressings too soon, and, 
when you are about to remove them, soften 
them with warm water; but., with respect to 
tight bandages, I believe that the sooner you 
take them off the better. In removing the 
dressings, avoid causing pain and irritation as 
much as you can; and, if they are very ad¬ 
herent, it is sometimes a good plan to take 
away only the outer and looser pieces of plas¬ 
ter, or lint, in the first instance, and leave the 
rest until it has been softened by the applica¬ 
tion of a warm poultice and fomentations. 

In the stage of suppuration and sloughing, 
the treatment is the same as that usually ap¬ 
plied to abscesses and mortification. When 
gun-shot wounds are complicated with hospital 
gangrene, you should regulate the treatment 
by principles, which I explained in considering 
that particular complaint. As for the treat¬ 
ment of fractured bones, with which gun-shot 
wounds are so frequently attended, it is a sub¬ 
ject on which I need offer no remarks until 
we begin the consideration of fractures in ge¬ 
neral. Lastly, if tetanus come on, as a com¬ 
plication of gun-shot wounds, which sometimes 
happens, its treatment should accord to the 
advice, which I shall have soon to deliver re¬ 
specting that severe and often fatal disorder. 

Sometimes, when the bones have been much 
shattered, and there is profuse suppuration, 
the symptoms, instead of improving, go on 
from bad to worse; abscesses spread exten¬ 
sively, not only in the subcutaneous cellular 
texture, but also among the muscles, and under 
the fasciae. As soon as one collection of matter 
is discharged another forms; fragments of 
bone keep up incessant irritation; while, not 
unfrequently, necrosis, or the death of a con¬ 
siderable portion of a bone, follows the severe 
mischief done to its medullary texture. Under 
these circumstances, the patient, soon becomes 
affected with hectic symptoms, and you will 
no longer be able to persevere in the attempt 
to save the limb. The patient’s pulse is from 
130 to 160; he has no appetite; he cannot 
get any sleep; he becomes emaciated; has 
colliquative sweats or diarrhoea; and perhaps 
can retain little either of food or medicine in 
his stomach. Here you must amputate to 
save his life, and it might have been better 
had you done the operation directly after the 
first receipt of the injury, when the system 
was in a more favourable state to bear the 
requisite proceeding. 

I may now remind you, gentlemen, that, 
when mortification follows a gun-shot wound, 
it is of that description which I described to 
you under the name of traumatic gangrene ; 
a circumstance deserving your particular at¬ 
tention, because, in this species of mortifica¬ 
tion, you should not wait for the formation of 
the line of separation before you operate, 
since the mortification would generally extend 
and destroy the patient before such line of de¬ 
marcation had established itself; and, if you 
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amputate at a proper distance from the gan¬ 
grenous parts, the stump will be tolerably 
safe from any subsequent communication of 
mortification to it. 

Gentlemen, the next kind of wounds, to 
which I shall direct your attention, consists of 
those called poisoned wounds. In this country, 
we do not see many wounds of this descrip¬ 
tion, because the venomous animals amongst 
us are not numerous, and poisoned weapons 
are not employed by civilised nations. The 
principal instances of poisoned wounds, for 
which you may here be consulted, are bites 
or stings of insects, pricks or cuts received in 
dissection, the bites of adders, and those of 
certain rabid animals, especially the dog, 
cat, and fox. In France, and some other parts 
of the Continent, many accidents arise from 
the bites of rabid wolves. The stings of 
wasps, bees, and hornets, are not usually 
deemed of sufficient importance to demand 
the assistance of a surgeon. On their first 
occurrence, they cause a very sharp pain, 
followed by inflammation and swelling, which 
in a short time subside. The pain is not pro¬ 
duced so much by the sting itself as by the 
venomous fluid which it introduces into the 
wound. Thus, Professor Dumeril ascertained 
that if the poison cyst were removed from the 
common bee, its sting would occasion no pain 
nor inconvenience. 

In particular constitutions, serious effects 
have been produced by the sting of a bee or 
wasp ; and Dr. G ibson quotes the case of an 
elderly ladyq who died in a quarter of an hour 
from the indisposition brought on by the sting 
of a wasp. The examples, in which the stings, 
inflicted by numerous bees or wasps, proved 
fatal in a very short time, are more common. 

When the sting of a bee or wasp penetrates 
the eye, the inflammation is always of a pecu¬ 
liarly severe character. Fatal consequences 
may arise from a bee or wasp being inad¬ 
vertently swallowed with beer or other liquor, 
into which it has fallen. Dr. Gibson men¬ 
tions a young woman, who lost her life, a few 
years ago, from having swallowed a piece of 
honey-comb, in which there happened to be 
a bee. The fatal effects were suspected to 
arise from a sting of the oesophagus; but, as 
this unfortunate individual was not opened, 
it is difficult to say whether the state of the 
oesophagus, or that of the stomach, was the 
cause of death. If such a case were to occur 
again, a post mortem examination should be 
made. The bites of musquitoes sometimes 
produce rather severe effects. When I first 
landed at Malta, many years ago, my face was 
so briskly attacked every night by musquitoes, 
that, in a few days, my countenance was as 
much disfigured as it would have been by 
confluent small-pox. Instances are even re¬ 
corded by Dr. Dorsey, in which the bites of 
musquitoes proved fatal. Spiders are gene¬ 
rally supposed to be capable of imparting 
venom to their bites; and a large kind of 
spider, found near Naples, — the tarantula, 

has been alleged to inflict a bite, which may 
be followed by extraordinary derangement of 
the nervous and muscular systems, of which 
subject you will find some account in Good’s 
Study of Medicine; but the reports about 
the terrific consequences of the bite of the 
tarantula, are now well known to be exagge¬ 
rated. 

From some statements, made by Moureau 
de Jonnes, it appears, that in one of the West 
India islands, I think Martinique, immense 
spiders are met with, which attack small birds 
and reptiles, and quickly destroy them, by 
means of the venom which they instil into the 
wound inflicted by their bite. The stings of 
scorpions are well known to produce trouble¬ 
some effects, in consequence of a venom, which 
they insert in the wounded part. One species 
of scorpion in Africa, the scorpio Afer, is ten 
inches long, and much dreaded; its poison is 
contained in a reservoir near its tail, and 

.exudes from two small orifices on each side of 
its tip. Maupertuis made several experiments 
for the purpose of ascertaining the effects of 
the virus of scorpions. He was a philosopher, 
who amused himself by keeping a collection of 
these animals, eight or ten of which at once 
he would suffer to attack a poor dog, or some 
other victim of his great desire to increase the 
store of human knowledge. Some of the 
dogs, it seems, were quickly destroyed; but 
others escaped with little inconvenience. The 
late Mr. Allan, of Edinburgh, the author of 
a System of Surgery, was a navy surgeon, 
and served in the years 1803 and 1804, on 
board the Diane, a French frigate, which 
had long been employed in the Mediterranean, 
escaped from the battle of the Nile, but was 
afterwards captured and commissioned in our 
service. While this ship remained at home, the 
scorpions, which had insinuated themselves into 
her crevices, remained so quiet that their pre¬ 
sence was never suspected ; but no sooner had 
the vessel reached a warm climate, than she 
was found to swarm with scorpions, and many 
of the sailors were stung by them. Mr. Allan 
had therefore a good opportunity of noticing 
the effects of such injuries; and in several in¬ 
stances violent inflammation ensued ; the con¬ 
sequences were not fatal in a single example. 
I have already said, that the inconveniences of 
the stings of bees, or wasps, are rarely severe 
enough to require surgical assistance, unless 
the person should have been attacked by a 
swarm of bees. If you were called in to such 
a case, and there were much inflammation and 
swelling, you might apply a strong solution of 
common salt, the liquor ammoniee acetatis, vi¬ 
negar, camphorated spirit, or a solution of the 
acetate of lead ; and if the inflammation were 
exceedingly violent, and rather extensive, you 
should employ leeches, purgative medicines, 
and even venesection. With regard to the 
stings of scorpions, it is the practice in Mo¬ 
rocco, where these venomous insects abound, 
to scarify and cauterise the part, and then apply 
olive oil to it, with a ligature round the limb 
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above the wound, in order to prevent the pro¬ 
gress of the poison into the circulation. Sir 
David Barry recommends the application of 
cupping glasses to poisoned wounds, with the 
same view ; for when the atmospherical pres¬ 
sure is removed from the part, there is a sus¬ 
pension of the process of absorption; and, I 
think, it is of consequence to remember this 
principle in the treatment of all poisoned 
wounds. 

With respect, gentlemen, to the bites of 
snakes, those of the viper, or common adder, 
are most dreaded in Europe. The poison of 
the viper is contained in capsules, situated at 
the roots of two moveable fangs in the upper 
jaw, and when the animal bites, the fangs 
assume a perpendicular position, and the 
poison flows through a tube in each fang into 
the wound. In this country the bite of these 
reptiles is seldom fatal to man ; and it is well 
known, that generally the degree of danger is 
in proportion to the smallness of the animal 
bitten. A man will therefore rarely be killed 
by the bite; but it will sometimes destroy a 
child. It is more dangerous to an individual 
already weakened by disease, than to a strong- 
healthy subject; and the poison is very active 
in the hot season of the year. The bite has 
also a powerful effect on a person whose circu¬ 
lation is hurried at the time, and when the bite 
is inflicted on a part not very remote from the 
heart. The nearer the bite is to the source of 
the circulation, the greater generally is the 
danger. The violence of the effects will also de¬ 
pend very materially upon the the quantity of 
venom that happens to be in the capsules at the 
time that the bite is inflicted, and upon the de¬ 
gree of activity in the poison itself at the same 
period; for it is a well ascertained fact, that the 
venom of all snakes is most virulent in the pro¬ 
creating season. These and other circumstances 
will account for the differences observed in the 
effects of the bite of the same species of veno¬ 
mous animal at different times, or in different 
persons. Sometimes even the bite of the rattle¬ 
snake will cause but little inconvenience; 
while, on other occasions, the result is a more 
or less rapid extinction of life. 

The pernicious effects of the bite of a veno¬ 
mous animal often take place with remarkable 
quickness. In the case of the bite of a veno¬ 
mous serpent, a sensation of heat and burning 
pain is experienced in the part; and these 
symptoms are soon followed by swelling, great 
discoloration, and a copious effusion of serum 
in the cellular tissue. Indeed the pain, heat, 
discoloration, and cedematous swelling will 
sometimes extend to a very considerable dis¬ 
tance from the bite, accompanied by all the 
usual characters of diffuse inflammation of the 
cellular membrane, a species of inflammation 
in many respects resembling phlegmonous ery¬ 
sipelas, as I explained to you on a former 
occasion. In proportion as this mischief in¬ 
creases, the constitutional symptoms become 
more and more severe; and almost as soon as 
inflammation commences, a remarkable pros¬ 

tration of strength and depression of spirits are 
observable; and sometimes an alarming syncope 
immediately follows the bite, or the patient 
may have a small, irregular, frequent pulse, dif¬ 
ficulty of breathing, cold, clammy perspiration, 
confused vision, and seem as if he were under 
the influence of intoxication. There may also 
be vertigo and vomiting of bilious matter, with 
a yellow tinge of the complexion, and severe 
pain about the navel. Such is the general 
nature of the local and constitutional effects of 
the bites of venomous snakes. When the case 
ends fatally, you will see on dissection the 
cellular tissue around the bitten part in a gan¬ 
grenous state. 

Gentlemen, you will find in pne of the 
volumes of the Philosophical Transactions a 
paper on the bites of venomous snakes, by the 
late Sir Everard Home; those of the black 
spotted snake of St. Lucia, the cobra da capello 
of the East Indies, and the rattle-snake of 
America being adverted to. The effects of 
these bites are sometimes so great as to pro¬ 
duce death almost immediately ; and the body 
may then present no morbid appearances, ex¬ 
cept those in the cellular membrane, which is 
completely destroyed in the neighbourhood of 
the injury. When the poison is less intense, 
it does not destroy the person in this rapid 
way, but produces something like drunkenness, 
followed by an uncommon depression of the 
whole system, and, perhaps, in about a quarter 
of an hour, by a considerable degree of swel¬ 
ling, with serous effusion in the cellular mem¬ 
brane, the skin of the part becoming remark¬ 
ably cold. In fact, there is an unusual dis¬ 
position to coldness all over the body. 

lu the treatment of-poisoned wounds, there 
are two principal indications; the first is to 
endeavour to prevent the entrance of the poison 
into the system ; and the second is, to endea¬ 
vour to prevent the poison, if it should enter 
the constitution, from having those violent and 
fatal effects, which, if its virulence he not coun¬ 
teracted, would be the consequence. The 
treatment therefore necessarily comprises both 
local and general measures. For the fulfil¬ 
ment of the first indication, namely, the pre¬ 
vention of the entrance of the poison into the 
system, the following are some of the principal 
plans: first, the extraction of the poison by- 
means of cupping-glasses; secondly, its de¬ 
struction with caustic, or removal by excision 
of the part. The objections to this latter me¬ 
thod are, that the bite of an adder does not 
often lead to consequences severe enough to 
justify the practice; and unless the excision 
go beyond the depth to which the fangs have 
penetrated, it may do harm by exposing the 
orifice of the blood-vessels to atmospheric 
pressure, and thus promoting the conveyance 
of the poison, along with the blood, into the 
circulation. Sir David Barry’s experiments 
appear to confirm this view of the subject. 
Thirdly, you may apply a ligature, or tourni¬ 
quet, round the limb, with the view of ren¬ 
dering it more difficult for the absorbents to 
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convey the poison into the circulation. Care 
should be taken, however, that the circular 
pressure on the limb may not be so "real as en¬ 
tirely to stop the circulation. Suction of poi¬ 
soned wounds is a very ancient practice: be¬ 
sides its operation in extracting more or less of 
the venomous matter from the part, it is useful, 
when kept up without remission, on other 
principles, explained by Sir David Barry, who 
prefers for the purpose the application of 
cupping-glasses. He caused several dogs and 
rabbits to be bitten by vipers. To the bites 
of some of those animals he applied cupping- 
glasses, but to the bites of the rest he did 
nothing at all. Now, although such of the 
bitten animals as were left to themselves re¬ 
covered ultimately, j'et they became severely 
indisposed, while no inconvenience at all was 
manifested in the others, on which the suction 
was kept up by means of the cupping-glass. 
Sir David Barry is not partial to scarifications ; 
and thinks the use of a ligature, or tourniquet, 
a better practice, if the pressure be not such as 
totally to stop the circulation in the limb. 
This proceeding, washing the part, and keep¬ 
ing it from the air, he considers all that is 
necessary previously to the application of the 
cupping-glass, and this only when the cup¬ 
ping-glass cannot be immediately procured. 
While the cupping-glass is acting, the fluids 
in the vessels of the part either take a retro¬ 
grade course, or become stagnant, and absorp¬ 
tion ceases. Thus, by allowing the cupping* 
glass to remain for some time on the part, and 
by employing excision afterwards, you take 
the best chance of preventing some of the 
poison from entering the system, and of re¬ 
moving the rest. After the excision, you may, 
if you please, repeat the application of the 
cupping-glass. Some of the practices which I 
have described, however, would only be right 
if the wound had been inflicted by a serpent 
of a more formidable kind than the common 
adder of this country; for the bite of this 
reptile has not usually consequences severe 
enough to call for the excision of the part, or 
its destruction with caustic. Ablution, and 
the use of the cupping-glass are, I think, liable 
to no objections. Gentlemen, I will finish the 
subject of poisoned wounds in the next lecture. 
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e have to-day, gentlemen, a case of very 
interesting pneumonic disease, to which I would 
direct your attention. It is a case of very 
complicated lesion of the lung, occurring in a 

man of the name of Michael Irwin, but what 
renders it most remarkable is, that notwith¬ 
standing the extensive and complex nature of 
the ravages committed b)T disease, all its symp¬ 
toms have been described with perfect ac¬ 
curacy by Dr. Houghton, in the number of 
the Dublin Medical Journal for last July, six 
months before the patient's decease. We had 
on yesterday an opportunity of verifying Dr. 
IToughtoiVs statements, and I must say that 
his stethoscopic knowledge does him infinite 
credit, and furnishes the advocates of the ste¬ 
thoscope with an additional proof of its value 
and utility. 

There are not less than five or six morbid 
alterations of the lungs and their appendages, 
and all these, observed on the dissection of 
the patient on the 24th of January, 1833, have 
been described in a paper published in the 
beginning of July, 1832, and give a remark¬ 
able proof of the certainty of diagnosis by the 
stethoscope. Who is there that would, fifteen 
years ago, venture to give a precise description 
of the organic lesions of an obscure pulmonary 
complaint ? Yet here we have this accom¬ 
plished, and all the morbid changes detected, 
with that accuracy and attention for which 
Dr. Houghton was remarkable while a pupil 
in this hospital. I beg that whenever you 
hear any person decrying the stethoscope, you 
will give the particulars of this case as a suf¬ 
ficient refutation of his groundless attacks. 

Such of you as have read the number of 
the Journal alluded to, will recollect the de¬ 
tail given at that time of the symptoms, the 
affection of the left pleura; the presence 
therein of air and pus; the compressed state 
of the corresponding lung; the existence of 
tubercular cavities and fistulous passages in 
its substance communicating with the pleura, 
and the tuberculated state of the right lung-. 
All these, and the stethoscopic signs so ac¬ 
curately given, have been accounted for by 
the phenomena observed on dissection. We 
find the left side of the chest measuring an 
inch or an inch and a quarter less than the 
right. “ The left pleura contained a little 
air, which escaped on its being opened, and 
about two pints of pus. On forcing a quan¬ 
tity of air into the lung by means of a bellows, 
the pipe of which was introduced into the 
trachea, it escaped in bubbles through the 
fluid contained in the cavity of the pleura. The 
costal pleura was remarkably thickened, car¬ 
tilaginous and flocculent on its internal sur¬ 
face; the pleura pulmonalis had a similar 
appearance. The lung was compressed la¬ 
terally from top to bottom, and adhered pos¬ 
teriorly to the distance of about two inches 
from the spine, and also towards its summit. 
At the upper part, the lungs contained several 
large tubercular cavities; lower down, and 
corresponding to the angle of the scapula, 
there were two fistulous openings about an 
inch apart. Anteriorly, about the commence¬ 
ment of the cartilage of the third or fourth 
rib, there was another, much larger than the 
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former opening. The right lung was filled 
with tubercles. The heart lay in the mesial 
line, a little to the right of its natural situation; 
it was rather large, and both of its ventricles 
were dilated, particularly the right. The liver 
had an old cicatrix on its surface, extending 
inwards; it was whiter than usual. There 
were a few ulcerations in the ileum, and very- 
extensive ones in the caecum.” Here you 
have an instance of extensive disease arising 
from tubercular development and scrofulous 
inflammation of the left lung, in consequence 
of which cavities tilled with pus are formed 
in its subs'ance, these are followed by the 
formation of fistulee, which opening into the 
pleura produce a violent degree of inflam¬ 
mation, and convert the pleura into the enor¬ 
mously thickened mass you here see. If you 
were to dissect this pleura with care, you 
would satisfy yourselves that the increase of 
thickness is owing to the successive depositions 
of coagulable lymph on its surface. Serous 
membranes, when inflamed, throw out in suc¬ 
cession thin coats of lymph over their sur¬ 
face to a greater or less extent, and these, like 
one sheet of paper pasted over another, become, 
each in its turn, firmly consolidated with the 
parent membrane. It seldom happens that 
we have any considerable increase in thick¬ 
ness from interstitial deposition, nor do I be¬ 
lieve that it ever exceeds a line. Now we 
have here a very remarkable state of the 
pleura, and in addition, this air and pus con¬ 
tained within its cavity, with which we find 
three fistulous openings communicating, and 
these in all probability are connected with 
three cavities in the lung, each of which com¬ 
municates with the bronchial tubes. I do 
not wish to open the lung in the absence of 
Dr. Houghton, as it is, perhaps, his intention 
to make a preparation of it, and will content 
myself for the present with some few ob¬ 
servations on the phenomena of the disease 
before us. 

It is not my intention tc give a lecture on 
pneumothorax; I have done this before at 
Sir P. Dun’s hospital, and do not wish to 
enter on the subject a second time ; we rarely 
have tiie courage to say the same thing over 
again. There are, however, some peculiarities 
connected with this man’s complaint which it 
will be necessary to notice briefly. 

With respect to this case, it is an example 
of the disease called pneumothorax. By 
pneumothorax is meant, air in the cavity of 
the chest, where, of course, it should not exist. 
You may say, perhaps, that there is always air 
in the cavity of the chest; but by the cavity 
of the chest, here, we mean the cavity of the 
pleural bag. I would not have detained you 
in speaking of the name of this affection, had 
it not been observed by Dr. Elliotson in his 
lectures, that this name has been given to it 
without a proper consideration of the rules of 
combining Greek words, and that the proper 
way of writing it would be pneumato-thorax. 
1 would, nevertheless, adhere to the old mode 

of writing this word. We leave out the letter 
T for the sake of euphony, and thus render 
the word more musical; besides, this term 
has been consecrated by its illustrious inventor 
Laennec. 

One of the most remarkable circumstances 
in the present case, is the length of time be¬ 
tween the development of the disease and the 
death of the patient. He had symptoms of 
pneumothorax in July 1831, and died in Jan. 
1831, having lived a year and a half after he 
had been attacked. Again, at three different 
periods, namely, July 1831, Dec. 2d, 1831, 
and Sept. 26th, 1832, he had distinct and se¬ 
vere attacks of feverishness and pain, showing 
that at each of these periods some new lesion 
was going on in the lung, and this, as was 
subsequently ascertained, the formation of fis¬ 
tulous openings. The first was in July, from 
which he recovered, and this continued until 
December, when a fresh opening formed, ac¬ 
companied by a new train of symptoms. On 
the 26th of September another formed; and 
it is a remarkable fact, that all the phenomena 
connected with these separate openings have 
been distinctly described by Dr. Houghton. 
There cannot be the slightest doubt that each 
of the days designated by him were those days 
on which fresh communications were esta¬ 
blished between the abscesses in the lung and 
the pleural sac. On examining the shape of 
the lung, you find it compressed from before 
backwards, so as to form a thin plate lying up 
against the mediastinum, the pleura and its 
contents occupying the arch of the chest. 
This accounts for the dullness of the sound 
posteriorly, between the angles of the ribs and 
spinal column, where the thick and carnifled 
portion of the lung lay. The existence of the 
fistulous openings corresponding to the angle 
of the left clavicle, which communicated with 
the abscesses, and through them with the 
bronchial tubes, will explain the occurrence 
of bronchial respiration in this situation, for 
here we could detect the sound of the air 
rushing through the larger bronchi. It is 
over the place of these openings, also, that the 
metallic tinkling was most remarkable during 
life, and opposite the anterior one the hour- 
donnement amphorique was occasionally heard. 

There is another circumstance worthy of 
notice. This man, by no means in the first 
stage of consumption, lived eighteen months 
after the occurrence of fistulous openings into 
the cavity of the pleura. Would it not appear 
that such a termination to scrofulous ulceration 
tends to prolong life. I will not attempt to 
explain this; it is probable that the inflam¬ 
mation and suppuration within the pleural 
sac acted as a derivative, and that the prolon¬ 
gation of life was owing to the scrofulous de¬ 
velopment being arrested in its progress by 
pneumothorax. Again; after such extensive 
lesions of the lung and its investment, we find 
that this man was able to work as a mason 
for twelve hours a-day, at the Chapel of All- 
Hallows. This is an important and remark- 
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able Fact. Another thing is the marked im¬ 
provement which followed a good and well- 
regulated diet. Dr. Houghton observes, that 
when this man’s diet agreed with the stomach 
and was nutritious and good, he experienced 
a decided amelioration in his health. You 
perceive this justifies a position I have ad¬ 
vanced on a former occasion, that scrofulous 
inflammation is not to be combated with low 
regimen and a poor diet, but that good whole¬ 
some food, and every thing that tends to invi¬ 
gorate the system, combined with powerful 
derivatives, are the best means we possess in 
checking the progress of consumption. This 
case also furnished a remarkable example of 
pervigilium : the poor fellow stated, that he 
has been twenty-five successive nights without 
sleep. I mention this, because it has evinced 
the signal benefit derived from a combination 
of narcotics. By the use of prussic acid and 
hyoscyamus he was enabled to enjoy several 
hours’ repose. I will not make any further 
observations on this case, except to pay a just 
tribute to the extraordinary patience displayed 
by this man during his protracted sufferings, 
and to state that the post mortem examination 
was made at his own particular request, one 
of the greatest proofs of looking on death with 
philosophic equanimity, and a rare instance of 
enlightenment amidst the general prejudice of 
persons of his class in life. 

I come now to a case of phlegmasia dolens, 
occurring, after parturition, in a woman named 
Hagerty, which has proved fatal. I never had 
any hopes of this woman’s recovery, because, 
in addition to the phlegmasia dolens, she had 
fever and inflammation of the mucous mem¬ 
brane of the intestinal canal and lungs. She 
laboured under fever, vomiting, and irrita¬ 
bility of the stomach ; she had a severe diar¬ 
rhoea, tympanitis, and a swollen state of the 
abdomen, with turgescence of the veins on 
its surface, so as to bear some resemblance 
to dropsy. She had a constant harassing 
bronchitic cough; in fact, a combination of 
unfavourable symptoms, which rendered her 
case hopeless; and in spite of all the usual 
remedies, stupes, leeching, blisters, &c, she 
grew progressively worse, and sank under 
her complicated load of disease. I shall not 
detain you by a detail of her case, and a re¬ 
capitulation of the therapeutic agents em¬ 
ployed in endeavouring to arrest her complaint, 
but shall proceed to make some observations 
with respect to the phenomena observed by 
Mr. Hudson on dissection, “ On opening the 
thorax, there was no serum discovered in the 
pleural cavities, but there was a considerable 
quantity in the pericardium. The left pleura 
was adherent at all points. The lungs were 
healthy, with the exception of some oedema 
posteriorly; the bronchi contained a quantity 
ol sanguinolent frothy fluid, but in other re¬ 
spects presented a natural appearance. The 
right side of the heart contained fibrine, the 
left some coagulated blood ; the valves were 
healthy. The stomach and intestines pre¬ 

sented no sanguineous engorgement, and were 
apparently free from disease; the liver was 
large and much congested; the spleen large, 
soft, and almost pulpy; the kidneys pale, with 
patches of white degeneration. The uterus 
exhibited nothing remarkable, except the loaded 
state of the spermatic veins, which were very 
large and tortuous; the veins of the mesentery 
were also congested. The vsena cava inferior 
was healthy down as far as its juncture with 
the renal vein, below which it was thickened, 
and filled with a fibrinous substance, varying 
in its consistence, and adhering to the inner 
coat of the vessel. On laying bare the femoral 
vein, the subcutaneous cellular tissue was found 
to be infiltrated with serum, the granules of 
fat much firmer and more distinct than na¬ 
tural, and the intervening cellular membrane 
thickened and opaque. The superficial fascia 
was dense, white, and of a flaky appearance, 
the lymphatic glands in the groin were large, 
full of serum, and closely matted together by 
condensed cellular tissue. It was extremely 
difficult to detach the iliac, femoral, and sa¬ 
phena veins, in consequence of their strong 
adhesions to their sheaths and the surrounding 
organised lymph, in which they were imbed¬ 
ded. These, together with the popliteal vein, 
were similar in condition to the inferior cava, 
except that the substance they contained was 
thinner, of a brown colour, and somewhat pu¬ 
rulent appearance. In the remainder of the 
saphena, and in the veins near the foot, there 
was a plug of coagulum, they were otherwise 
healthy. The iliac and femoral arteries con¬ 
tained a small quantity of blood; the other 
arteries were empty.” You perceive, gentle¬ 
men, that all these last-mentioned parts, so 
accurately detailed by Mr. Hudson, presented, 
each in succession, marks of inflammation. The 
subcutaneous cellular membrane is infiltrated, 
the granules of fat altered, the cells in which 
they are deposited increased in size, the su¬ 
perficial fascia dense, white, and of a flaky 
appearance, all indicative of the existence of 
inflammation. It is found extremely difficult 
to detach the femoral and saphena veins from 
their sheath, or from the firm organised lymph 
in which they lay. As the result of long- 
continued inflammation, a large quantity of 
lymph is poured out along the track of the 
vessels, and this mats them together in such a 
manner as to present considerable obstruction 
to their detachment. The veins and lymphatic 
glands also exhibit distinct proofs of inflam¬ 
matory action. Why do I make this recapi¬ 
tulation? Because I think it is necessary to 
impress upon your minds the fact that all those 
tissues, and not merely the veins or lym¬ 
phatics, are engaged in phlegmasia dolens. 
Was there any part spared? Did the cellular 
tissue, or the fat, or the external surface of the 
veins escape ? No—all were enveloped in 
the same inflammatory mischief. I think you 
cannot have a better proof than this, that the 
phenomena of phlegmasia dolens do not de¬ 
pend on inflammation of either veins or lym- 
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phatics. In confirmation of this opinion, I 
may observe, that I lately saw a case, in which 
both saphenas became inflamed anti obliterated, 
in consequence of a cutaneous eruption, and 
yet the gentleman had no accompanying phleg¬ 
masia dolens. 

Let us pass over this subject and come to 
the eye. What is the state of the eye in this 
woman ? She awoke on the morning of the 
24th of January with intense pain in the eye¬ 
ball, and complete blindness of the affected 
eye, being unable to distinguish light from 
darkness. On examination, there was immense 
serous chemosis discovered, so great in fact as 
almost to conceal the cornea, which appeared, 
as it were, sunk and buried in it. This che¬ 
mosis was so exquisitely tender, that she could 
not bear the eye-lids to be touched. Never¬ 
theless, it presented a character totally distinct 
from any other species of acute chemosis we 
are acquainted with, its colour being almost 
white. The exceedingly small portion of 
cornea which was visible appeared to be 
opaque. Her symptoms continued with un¬ 
diminished intensity up to the period of her 
decease. On examining the eye after death, the 
cornea was found to be perfectly transparent, 
and the chemosis to have nearly disappeared. 
The iris had lost its natural grey colour and 
become nearly white, and its surface was 
covered with long flakes of lymph, both ante¬ 
riorly and posteriorly. The aqueous humour 
was turbid, and had portions of curdy lymph 
floating in it. The crystalline lens was opaque 
and of a light brownish tint. The vitreous 
humour was of a dull yellowish colour, and 
had its consistence altered, for, on opening it, 
the fluid which dropped out was thick and 
ropy. On this case Mr. Hamilton has made 
the following remarks:—“ The only disease 
in which the sight is instantly destroyed is 
amaurosis, of which some instances are on re¬ 
cord ; but it would be impossible to look on 
this as a case of amaurosis, where the eye ex¬ 
hibited so many simultaneous organic lesions. 
The chemosis in this case differs very much 
from that which accompanies any of the va¬ 
rieties of ophthalmia, or conjunctivitis; in 
the former it was white, in all the latter it is 
red, of various degrees of intensity. There is 
a great difference in the manner in which 
sight is destroyed by any of the forms of oph¬ 
thalmia, and that which has characterised this 
affection; in the common forms we have de¬ 
struction slowly accomplished by ulceration 
and sloughing of the cornea, hypopium, ad¬ 
hesions and prolapsus of the iris, &c. Neither 
does it resemble rheumatic or gouty inflam¬ 
mation of the iris; for in these instances sight 
is not annihilated at once, and there is a 
degree ot redness, arising from a particular 
arrangement of the sclerotic vessels. The 
colour which the iris presented is also peculiar 
to this disease. In common iritis the colour 
never becomes so white, nor is it ever covered 
by the same kind of flaky lymph; the lymph 
that is effused being a more homogeneous fluid 

which either forms a thin layer in front of the 
lens, giving it a hazy appearance, or contract¬ 
ing adhesions so as to change the form of the 
pupil, or existing in the shape of globules on 
the surface of the iris, or gravitating towards 
the bottom to constitute hypopium. None of 
the writers on diseases of the eye whom I have 
consulted describe any such appearance; nor 
have I witnessed any thing similar among the 
numerous cases of syphilitic and idiopathic 
iritis which are treated at this hospital. I 
think there can be little doubt of its being a 
disease sui generis, differing from other dis¬ 
eases of the eye, not only in its leading fea¬ 
tures but in all its particular symptoms.” 

Such is the interesting detail of this remark¬ 
able case given by Mr. Hamilton. The wo¬ 
man awakes suddenly from sleep one morning 
during the progress of her complaint, feels an 
intense pain in the eye-ball, and finds her 
sight completely gone. This is a very remark¬ 
able circumstance. Again, you have the cel¬ 
lular tissue of the conjunctiva attacked by a 
rapid inflammation of precisely the same cha¬ 
racter as that which we noticed to prevail so 
extensively in a similar tissue in the lower 
extremity. The principal part of the exhala¬ 
tion which results from this inflammation is 
deposited in the subconjunctival cellular mem¬ 
brane, forming an enormous protuberance 
which nearly shuts out the cornea from view, 
exquisitely tender to the touch, but white and 
exsanguineous in its colour. I do not hesitate 
to affirm that in this new species of affection 
we have witnessed a case of phlegmasia dolens 
affecting the eye, perfectly identical in all its 
characters, and differing in no single material 
point from the inflammation which attacked 
the lower extremity. In the leg we have 
various tissues engaged in the inflammatory 
process, the skin, cellular tissue, adipose sub¬ 
stance, fascia, arteries, veins, and lymphatics; 
in the eye we have the conjunctiva, iris, 
aqueous and vitreous humours and crystalline 
lens involved in one common mischief. Their 
identity is farther corroborated by the nature 
of the pain common to both, the sudden ap¬ 
pearance of the disease, the exquisite tender¬ 
ness of the eye, and from the fact that there is 
no other species of disease on record with 
which we could class this novel disease. It 
is a form of disease hitherto unknown, and I 
believe we may claim the honour of having 
first described it. It was not iritis, nor oph¬ 
thalmia, nor amaurosis. In iritis there is pain 
in the forehead, sight is not instantaneously 
destroyed, the conjunctiva is red and very 
seldom exhibits much turgescence; but here, 
vision is annihilated as if by a flash of light¬ 
ning, there is a wall formed round the cornea 
which hides it from our view, but its hue is 
pale and bloodless. There is not a single 
feature in it by which the most anxious and 
critical inquirer could trace anj^ resemblance 
between it and amaurosis, except the single 
and unsupported circumstance of sudden be¬ 
reavement of vision. It is unnecessary for 
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me to contrast it with any kind of ophthalmia, 
as their phenomena, progress, and termination 
are so essentially dissimilar. All that we 
have seen of it authorises us to conclude that 
we have witnessed a disease hitherto unknown 
and undescribed,phlegmasia dolens of the eye. 

I had intended to call your attention to a 
case of pleurisy, in which an operation would 
appear necessary, from the strong evidence 
we possess of the existence of fluid in the cavity 
of the pleura. I find, however, my time has 
expired; and I believe the usual space of an 
hour is always sufficiently long to inflict upon 
tiie class; as mav seem worthy of your notice 
from their bearing subjects of interesting in¬ 
quiry or practical utility. 

CLINIC A^TlEC TURES 

BY G. J. GUTHRIE, ESQ., P.R.S., &C. 

Delivered, at the Westminster Hospital, Sa¬ 
turday, April 13/A, 1833, 

ON THE ANATOMY AND DISEASES OF THE 

BLADDER AND URETHRA. 

Gentlemen,—Pursuant to the promise 1 made 
to you some time ago, in the lecture I gave on 
the removal of calculi from the urethra, I 
resume the subject of the diseases of the uri¬ 
nary organs, and I shall do so with especial 
reference to the cases and examinations which 
have been made in this hospital during the 
the winter. The several cases which have 
come under my care, have been treated by 
different methods, and you have had oppor¬ 
tunities of seeing their effects, and of estimating 
their value. On some occasions you have not 
observed the precept l have recommended to 
your attention, of keeping your ears and eyes 
open, and your mouths shut, whilst in the 
wards, but have made observations before the 
patients, which have excited their suspicions, 
and caused two of them to take their depar¬ 
ture. What may appear to some of you to be 
a matter of doubt or of experiment, may be to 
your teacher one of certainty and of precision. 
I make a point of saying as little as possible 
before patients as to the nature of their com¬ 
plaints or the probability of cure, unless the 
opinion is a favourable one. The ladies say, 
I am told, however paradoxical it may appear, 
that curtain lectures should never be given in 
bed, and I am quite sure, that clinical lectures 
should never be given within hearing of beds, 
bed-posts, or patients. It may be usual with 
foreigners to state all the symptoms under 
which an unhappy wretch is labouring before 
his face, to describe all the fatal effects, and 
then terminate their discourse by a sentence 
oi death, more or less energetically pronounced. 
But in this country, poor persons in hospitals 
should be treated with as much kindness and 
sympathy as richer ones at their own homes: 
and although it is absolutely necessary that 
their complaints should be seen and enquired 
into by and before the students, wtio can have 
no other way of acquiring knowledge, it. is 

not necessary that their feelings should be 
injured by professional remarks, which can be 
as easily and more satisfactorily delivered in 
another place. I am one of those persons 
who follow, as far as my limited capability 
will permit, a very simple rule, that of doing 
as I would be done by. I hope, gentlemen, 
you know where to And that precept, and I 
trust you will always have it present in your 
recollections, and if you have you will never 
make many clinical remarks before your pa¬ 
tients, but reserve them for a proper place, 
where they cannot hear them, and where they 
will be better attended to. 

The structure and functions of the bladder 
and urethra.in the male, and of the parts con¬ 
nected with them, are of a very complicated 
nature, and notwithstanding the attention which 
has been bestowed upon them by many of the 
ablest anatomists of this and of other countries, 
there yet remain many points not thoroughly 
understood, and which are open for investi¬ 
gation. There are, indeed, few parts bf the body 
which do not deserve a renewed and attentive 
examination, and whenever that has been 
given, I do not believe there has been an in¬ 
stance in which the labour of the enquirer has 
not been duly rewarded. 

The continual calls on the bladder, from 
the commencement to the termination of life, 
under circumstances which are frequently fo¬ 
reign to the natural state of man ; and the 
double function which the urethra has to per¬ 
form, during a long period of what is often an 
artificial mode of living, tend constantly to 
their derangement; and whilst, like every 
other part of the body, they contain within 
them the seeds of their dissolution,which would 
sooner or later develope themselves in the or¬ 
dinary course of nature, they are often caused 
to germinate at a much earlier period, by the 
irregularities and vicious propensities of man 
himself. 

The diseases to which these parts arc liable 
would be few until the middle period of life 
was passed, if it were not for the indulgences 
and irregularities, which usually prevail in a 
highly civilised community, and more com¬ 
monly give rise to them. They are not, how¬ 
ever, the less sensibly felt, because they are 
sometimes merited; they are always, when 
severe, the source of great anxiety of mind and 
distress of body, gradually leading to prema¬ 
ture decay, and terminating not unfrequently 
in a protracted and painful dissolution, for 
which the powers of science or of art avail but 
little. At an earlier period, surgery can often 
afford great and important relief, it can as often 
prevent further mischief as it can cure that 
which exists, and is a source of no less satis¬ 
faction to the surgeon than it is of delight and 
of happiness to the patient. I know of no dis¬ 
eases for the cure of which the gratitude of 
one man to another is more often and more 
cordially expressed. 

The views I have taken of the anatomy and 
relative situation of some of the parts concerned 



Mr, Guthrie on Diseases of the Urinary Organs. 363 

in these complaints, differ occasionally from 
those which are generally entertained, and 
lead sometimes to different conclusions, both 
as to the seat and nature of the disease which 
affects them, and the proceedings to be adopted 
for their relief. I shall, therefore, as we pro¬ 
ceed, demonstrate these points both from pre¬ 
parations and the recent state, so as to bring 
each part in immediate connexion with the 
subject it is intended to illustrate. 

the shape of the bladder has been differently 
described by authors, according as it has ap¬ 
peared to them, under various circumstances, 
of age, sex, and of disease ; whether it be oval, 
rounded, flattened, or acuminated, it matters 
not: there are, however, in all certain points 
of resemblance and of importance, which re¬ 
quire attention. In the healthy state, the 
bladder is capable of great extension and of a 
corresponding contraction; it has, therefore, at 
first sight, a structure apparently membranous, 
but, on more minute investigation, this is easily 
divided into several layers, connected by cel¬ 
lular tissue. The external or partial covering 
of the bladder is derived from the peritoneum; 
if this be removed, the external muscular coat 
is exposed, the fibres of which run in a longi¬ 
tudinal direction, admitting readily of separa¬ 
tion one from the other, as the bladder is 
dilated laterally, and from the internal muscular 
layer beneath it, from which it may be easily 
reflected in many places. The fibres of the 
internal muscular layer run more in a spiral, 
oval, and transverse direction, they are best 
seen from the inside of the bladder, when 
it happens to be thickened they project into 
the cavity, forming, as in the preparation 
before you, strong bands or cords, covered by 
the mucous membrane, or lining of the bladder, 
which is of a pale straw colour, and offering 
nothing remarkable in its appearance- When 
the bladder is moderately distended in situ, 
the part which rises up into the abdomen, and 
which is sometimes of a pyramidal shape, is 
called its summit, the anterior and posterior 
parts are more or less flat, the sides or edges 
are rounded, whilst the lowest part, wrhich is 
deeper, rounder, and broader than any other, 
is called its base, the bas fond of the French 
anatomists. The opening or meatus, through 
which the urine passes, is the commencement 
of the neck of the bladder ; it is situated at the 
lower portion of the anterior part, and opens 
internally, almost abruptly, or with a very 
little depression, but in no way resembling the 
funnel-like process to be observed in animals. 
If the bladder be now opened, or cut across 
transversely, this part will be seen sometimes 
resembling a perpendicular slit, at others being 
more rounded. Below and behind this open¬ 
ing, there is a space of a triangular form, evi¬ 
dently whiter and of a more condensed and 
elastic structure than any other part ; the 
apex of this triangular spot, trigone of the 
French, is formed by a slight projection at 
the very opening of the bladder, called its 
uvula, or luette, whilst the base of the tri¬ 

angle is marked by a strong whitish-coloured 
band, which passes transversely across from 
side to side. The ureters open within the 
two extremities of this band, and from 
these two another more prominent line or 
band descends, inclining inwards, so as to 
meet like the letter Y, the point being inserted 
into and behind the uvula. The width of the 
base is about an inch and a quarter from the 
opening of bne ureter to that of the other ; and 
there is about the same distance from the apex 
of the triangle to the base. The ureters de¬ 
scending from the kidneys enter the back part 
of the bladder obliquely, first, passing between 
the longitudinal layer of fibres and the spiral 
ones, and then obliquely through them also, 
to open near the extremities of the base of the 
triangle above described. The orifices of the 
ureters are surrounded by the peculiar con¬ 
densed and elastic substance which lies beneath 
the mucous lining of the bladder, and between 
it and the muscular coats. This superadded 
structure begins then at the base of the tri¬ 
angle, inclines inwards as it advances towards 
the neck of the bladder, forms in a great mea¬ 
sure the orifice, appears to be continuous in 
the passage inwards, and to constitute the 
elastic membrane of the urethra. This tri¬ 
angular space of the bladder being elastic* 
yields to any reasonable extending force to a 
certain extent, from which point it returns to 
its original situation, on the removal of the 
extending power. The orifice of the ureter is 
small, and is only enlarged with great diffi¬ 
culty, and after much suffering during life, on 
account of the comparatively unyielding na¬ 
ture of the substance in which it is situated. 
If the ureter itself be much enlarged by long 
continued pressure anil retention of urine in 
it, the orifice still remains of its usual size. 
This is shown in the preparation I place be¬ 
fore you, in which one of the ureters is much 
dilated; but if a stone descends from the 
kidney, the greater solidity of it when im¬ 
pelled from behind by the urine enables it to 
pass through by dilating the orifice of the 
ureter for the time, but then only with much 
suffering. If the stone is large it sometimes 
sticks in the orifice and cannot pass through, 
e-ivinsr rise to continued inconvenience, and to 
o O , ■' 

the symptoms of stone in the bladder from 
sympathy. This is exemplified by a prepara¬ 
tion in the museum of the Royal College of 
Surgeons. The patient, a gentleman, con¬ 
sulted several surgeons of eminence, was 
sounded, the stone was detected, the operation 
was declared to be necessary, but was deferred 
for two or three weeks, until he should im¬ 
prove a little in health. This however he 
did not do, but, on the contrary, gradually got 
worse and died. On examination the stone 
was found sticking in the orifice of the left 
ureter, as I have described it. If an operation 
had been done, the stone would probably not 
have been extracted, its situation might not 
even have been detected; and it shows the 
propriety and necessity of not only being able 
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to feel a stone distinctly, but also to be able 
to move it distinctly with the sound before 
an operation is resorted to. 

The linear bands, descending from the 
ureter on each side, are composed of a sub¬ 
stance partly muscular, partly elastic. They 
have been called the muscles of the ureters, 
and are described as inserted, fleshy and ten¬ 
dinous, into the prostate gland. They appear 
to me to be inserted fibrous into and behind 
the uvula, but the fibres of the bladder gene¬ 
rally vary much with regard to the manner in 
which they pass over or are inserted into the 
prostate: and I have no doubt that some 
fibres may pass into the posterior edge of the 
gland, as has been stated by Sir C. Bell. I 
have asked him to show me a preparation in 
which this formation is demonstrated, and he 
has promised to do so. I shall then have 
another made for your information. It is pre¬ 
sumed that the ureters have no valves at their 
orifices to prevent the reflux of urine into them 
after it has passed into the bladder, that they 
enter obliquely to answer this purpose, and 
that the coats of the distended bladder, pressing 
on them in their oblique passage, prevents 
this reflux from taking place. It appears to 
me that this mechanism is for the very reverse 
object; and that the ureter opens on the pe¬ 
culiar condensed structure, in order that the 
orifice may be constantly patulous; and the 
obliquity of the passage through the coats is 
for the purpose of giving facility to its being 
pressed upon by the muscular coats of the 
bladder, when the viscus is in a distended state, 
and in order to delay if not to prevent the further 
flow of urine into it. When the bladder is 
contracted and empty, the urine passes readily 
into and gradually dilates it, until the desire 
for expulsion comes on and leads to its eva¬ 
cuation ; but a little more or a little less seems 
to have no influence in preventing the urine 
from finding its way in, the weight of urine 
descending from the kidney readily overba¬ 
lancing to a certain point the resisting power 
of the coats of the bladder. When the bladder 
is, however, distended, its coats no longer yield 
easily, the ureter is-pressed upon by the mus¬ 
cular wall in its passage through it, and the 
further entrance of urine is, in a great mea¬ 
sure, prevented. If this process be long con¬ 
tinued, the ureter above this part dilates from 
the size of a crow’s quill to that of a man’s 
thumb, and even larger; the pelvis of the 
k’idneys also dilates, the secretory organs are 
pressed upon, and partially removed, so that 
the kidney may become almost an empty bag, 
separated by partitions, indicating only the 
former existence of its lobes. A total sup¬ 
pression of the secretion may, under these 
circumstances, take place at any time. The 
most remarkable example of the kind which 
has come under my observation occurred in 
the case of a lady, who suffered from a cancer 
ot the uterus; the disease after a time extended 
towards the ureters, which at last were em¬ 
braced and pressed upon by it as they entered 

the bladder. The lady, as this took place, 
began to suffer more than commonly from de¬ 
rangement in her urinary apparatus; the 
bladder was found ultimately, on passing the 
catheter, to contain little or no water; she fell 
into a state of low fever, became paralytic, 
afterwards comatose, and died. On examina¬ 
tion the ureters were found impervious at the 
part where they were grasped by the dis¬ 
eased structure; above this they were greatly 
enlarged; the kidneys were also dilated ; and 
she had died paralytic and apoplectic, as all 
persons do in whom the suppression of the 
secretion is complete. The same thing takes 
place, as I shall hereafter show, in most cases 
of chronic disease of the bladder; and it is a 
provision of nature for which this mechanism 
is intended, to prevent the too rapid flow of 
urine into the bladder, rather than to prevent 
a distension of the ureters, which could not, I 
believe, occur in this way, for some part of 
the bladder or urethra would yield by rupture 
or ulceration before the pressure on the se¬ 
creting cryptae of the kidney would be so great 
as to put a stop to their office, or to dilate the 
ureters. Nature can accommodate herself for 
several days, and, in some instances, for weeks, 
to a complete suppression of the secretion of 
urine; and for a very long time to a partial 
secretion of it. If the natural quantity usually 
secreted varies from two to two pints and a 
half in the twenty-four hours, and an ob¬ 
struction takes place, preventing its evacuation, 
the bladder will be considerably distended; 
but the same quantity will not be secreted 
during the secoud twenty-four hours, and still 
less during the third; when relief must be ob¬ 
tained by surgical means, if it does not occur 
otherwise, or great mischief will ensue. The 
provision of nature is, therefore, as far as pos¬ 
sible, to protect the bladder and urethra, rather 
than the constitution of the patient, the bladder 
and urethra being more susceptible of mis¬ 
chief than the system at large. I am more 
disposed to believe that the two bands on the 
triangular space, called the muscles of the 
ureters, are better fitted for keeping the part 
fixed, and for strengthening and raising it up 
when necessary, than for keeping open, and 
in a straight line, the channel of the ureters, 
which hardly stand in need of such particular 
apparatus to effect this object. In several of 
these preparations now before you of diseased 
bladders, these bands are large and well 
marked, but not out of proportion. 

The triangular space is very vascular, com¬ 
pared with other parts of the bladder; it 
is highly sensible, the nerves being directed 
to, and communicating more particularly on 
it, as they descend from each side from the 
inferior mesenteric and the hypogastric plexus, 
and from the third and fourth sacral nerves. 
It is therefore very excitable, and,' when 
irritated, gives rise to the desire to evacuate 
the bladder, as well as sometimes to very 
great pain, as all have experienced who have 
suffered from stone in this viscus. The idea 
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entertained by some, that a bougie touches 
this part on entering the bladder, and in this 
manner gives rise to the desire which is 
usually experienced to pass the urine, is cer¬ 
tainly erroneous ; for when a healthy bladder 
contains a moderate quantity of fluid, a bougie 
will only touch the very apex of this space, 
on its entrance into the bladder; and obser¬ 
vation has led me to believe, that this desire 
takes place when the instrument has entered 
that part of the urethra which is surrounded 
by the prostate, and previously, therefore, to 
its entrance into the bladder. As the same 
nerves supply this part, it is deserving remark, 
inasmuch as it is as well to be correct. In 
the healthy state of the bladder, the viscus, 
when moderately distended, enlarges consider¬ 
ably downwards towards the rectum, &nd the 
triangular space descends, rendering it im¬ 
possible for a bougie to touch more than the 
apex of the triangle, unless it be curved at the 
extremity. This descent of the triangular 
space can scarcely, however, take place, ex¬ 
cept when the bladder is in a healthy state; 
for when it becomes much thickened it [loses 
its capability for dilatation, and it contains 
too small a quantity of water to render this a 
descending or protruding part. This triangu¬ 
lar space rests on the rectum, and the bladder 
is punctured through it, when that operation 
is done; but which I may say, by the way, I 
object to, believing that it ought to be super¬ 
seded, in almost every case, by another, which 
I shall in due lime bring before you. The 
operation of puncturing the bladder through 
the rectum was founded on the supposed ana¬ 
tomical fact, that the triangular space rested 
on, and closely adhered to, the rectum, so that 
the urine would flow direct from one into the 
other without escaping into the neighbouring 
structures; but it has been shown, that the 
peritoneum, instead of passing down behind 
the bladder, and between it and the rectum, 
to the base of the triangular space, and there 
terminating in a cul de sac, does sometimes 
pass on further, between the triangular space 
and the rectum, and even, occasionally, up to 
the prostate gland; so that by puncturing 
through the rectum the general cavity of the 
peritoneum is opened before the bladder is 
penetrated, and the patient, in such case, must 
be lost, from the urine finding its way into 
the peritoneal cavity, and giving rise to an 
inflammation which has always been destruc¬ 
tive whenever this kind of effusion has taken 
place, and from whatever cause. 1 am not 
aware of there being any signs by which this 
conformation can or cannot be distinguished, 
and consequently, if that opinion be correct, 
the safety of the patient depends not on the 
the knowledge and ability of the surgeon, but 
on an accidental formtion of the part on which 
the operation is performed. The correspond¬ 
ing portion of the bladder, on its anterior part, 
is in a similar manner devoid of peritoneum, 
and has been made the subject of puncture 
above the pubes. This operation I also object 

to in almost every case, as being either un¬ 
necessary, in most instances in which it is 
done, or as not being to be preferred when an 
operation is absolutely required to give the 
necessary relief. Both these points we shall 

' discuss in their proper places, and I shall then 
bring before you, in a more particular manner, 
the relative anatomy of the parts more espe¬ 
cially concerned; for although a teacher of 
anatomy ought to go through his subject con¬ 
nectedly, it is my belief, that a teacher of sur¬ 
gery should always demonstrate the anatomy 
of that part only, and, as it were, renew your 
acquaintance with it, about which he is en¬ 
deavouring to impress on you the proper prin¬ 
ciples under which you should act in disease. 

Behind the base of the triangular space the 
coats of the bladder are usually thin, although 
the transverse bands of muscular fibres are 
more strongly marked, passing across like 
strong distinct cords, and sometimes running 
in an oval direction. This greater thinness 
of the coats at this part, and the direction of 
the fibres, often admit of a hollow being formed, 
in which a stone often lies, and may remain 
sometimes undiscovered. In the bladder I 
now show you, and in which this hollow is 
well marked, 50 small stones were found after 
death. This hollow is part, however, of the 
general cavity of the bladder, and is a very 
distinct thing from certain pouches which are 
occasionally formed in it; these are sometimes 
very large : the bladder I now show you has 
five pouches in it of different dimensions, all 
communicating with the common cavity by 
small openings, although they afterwards en¬ 
large to a considerable size. These pouches 
occur much more frequently than is commonly 
supposed, and cause great inconvenience. In 
the museum of the Royal College of Surgeons, 
there are several very fine preparations, in 
which they are remarkably large, equalling 
the size of the bladder itself. 

The formation of these pouches depends 
upon the peculiar structure of the bladder, 
and on the obstruction it meets with in the 
due exercise of its function, in the manner I 
shall endeavour to explain. There are certain 
points, you have already heard, in which I 
differ from some anatomists, and this is one; 
and there are others which I shall state from 
time to time, merely premising, that in matter 
of opinion I am very willing to yield, and to 
consider myself in error, but in matters of fact, 
none of us ought to concede except on demon¬ 
stration, and I hope all of us will submit to 
proof. The longitudinal muscular coat of the 
bladder is composed of a layer of fibres^ which 
have in parts little lateral connexion with each 
other, and are consequently capable of easy 
separation. The manner in which they are 
disposed you can see in the fresh bladder 
before you, as well as the points of communi¬ 
cation between their respective fibres. If this 
coat be dissected off, by making an incision 
extending from the centre of the fore part of 
the prostate, to the summit of the bladder. 
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ami then turning it outwards to the right and 
left, it will be seen that it passes over the 
prostate and is not confined to the bladder 
alone. As the fibres descend from the top 
and sides of the summit, they sweep by the 
ureters, becoming more compact and iirm, and 
in many cases, some are reflected back upon 
the ureters, fixing and steadying them in their 
places. They then lie upon the sides of the 
prostate, being partly inserted into it and its 
capsule, and into a tendon, which they form 
on the fore part of the prostate, and which is 
usually double, one proceeding from each side. 
These tendons are in connexion on their upper 
part with tire pelvic fascia, and are commonly 
termed the inferior ligaments of the bladder, 
and by the French, the pubio prostatic liga¬ 
ments. In the preparation 1 now show you 
there was but one tendon in the centre, and 
the fibres from each side converged, and were 
inserted into it. My old master and friend, 
the iate Mr. Wilson, who was perhaps the 
best, as he was certainly the most laborious, 
anatomist of his early days in London, used to 
say, that the number of those tendons w7as un¬ 
certain, that he had often found three and 
even more ; be they, however, more or less 
in number, they run on to be inserted into the 
pubes, near its symphisis. If the attachment 
which the pelvic fascia, descending from the 
pubes, has with them, be dissected off, some 
fibres will often be seen arising from them a 
little anterior to the prostate, and running 
backwards and downwards in a radiated form, 
as you see in this preparation, to the fore part 
and sides of the prostate gland. These are 
the fibres which modern French anatomists 
depict in this situation, particularly Blandin; 
and they are, I presume, the anterior com¬ 
pressors of the prostate of Winslow, mentioned 
by British anatomists, but not shown in their 
engravings of these parts, any more than those 
which I have been describing as belonging to 
the bladder, and compressing the prostate in 
a more marked manner. The longitudinal 
fibres of the bladder cannot embrace the back 
part of the prostate on account of the vesicuiae 
seminales, which would interfere with their 
continuance iq this direction; they are, there¬ 
fore, inserted into a sort of tendinous line, 
short of, but attached to, the posterior part 
of the prostate. In these preparations, and 
in others on the table, you will see this 
apparent termination, which is underneath 
the uvula of the neck of the bladder. They 
do not, however, always terminate at this 
part; for in this preparation a strong band of 
muscular fibres is seen going into the pro¬ 
state ; and Mr. Hancock, who dissected it, was 
obliged to divide a portion of the gland to 
show them terminating and apparently in¬ 
serted into the verumoritanain with the ejacu¬ 
latory ducts, which they appeared to surround. 
^ ou are aware that niv various avocations 
will not admit oi my making these dissections 
myself; I can only direct and superintend, 
and when anything appears doubtful, examine, 

and re-examine, until it seems to be clear and 
demonstrable. You are therefore indebted to 
Messrs. Taylor, Bedford, and Hancock, who 
have been particularly diligent students, and 
therefore attached to me at the ophthalmic 
hospital, for these preparations. The strong 
transverse and spiral cords, observable in the 
inner layer of the muscular coat of the bladder, 
you can see from the inside without any pre¬ 
paration, except at the neck of the bladder, 
where they are rarely or scarcely perceptible. 
These gentlemen and I have made many at¬ 
tempts to discover circular fibres around the 
neck of the bladder, but we have not suc¬ 
ceeded satisfactorily, so as to show any of im¬ 
portance. In this preparation there are some 
transverse fibres, crossing directly over the 
opening from the bladder into the urethra, 
and they are the most marked I have seen; 
although the mucous membrane has been 
carefully dissected off in several of the pre¬ 
parations before you, both in the recent state 
and after lying some days in spirits. I am 
of opinion, then, that the portion of the blad¬ 
der surrounding the opening into the urethra 
possesses but little muscular contractility, 
whilst it is endowed with a considerable de¬ 
gree of elasticity, which any one may ascer¬ 
tain by stretching the part. When the two 
muscular layers of the bladder contract, its 
tendons inserted into the pubes, and the pro¬ 
state generally become the fixed points, tire 
urine is forced against the orifice of the urethra, 
which yields by its elasticity, and returns to 
its former state when the pressure is removed. 
I am aware that in certain paralytic states of 
the bladder, the urine may be made to flow 
by pressing on the abdomen immediately over 
it, which cannot be done in a healthy person, 
and this would seem to imply, that a mus¬ 
cular power was the cause of the urine being 
retained ; although, on the other hand, the 
urine is retained and collected in considerable 
quantity in some paralytic cases without 
making its escape when assisted by the erect 
position, implying that there is also an elastic 
power acting at the neck of the bladder. That 
fibres have been described surrounding this 
part is undoubted, but no anatomist has dis¬ 
sected them in such manner as to admit of 
their being truly called a sphincter muscle, 
although that is the name given to them. It 
is possible that this part may be both mus¬ 
cular and elastic, and I am willing to take 
that view of it, but it is right I should tell you 
it has been supposed by the older anatomists, 
that the muscular power which prevented the 
flow of urine resided in those muscles which 
surround the membranous part of the urethra; 
and I have it in my power,—indeed, the pre¬ 
parations are on the table to show, and to 
describe to you, muscles of that part unknown 
to modern anatomy, which will in future at¬ 
tract considerable attention. Mr. Taylor will 
demonstrate and explain them, when this lec¬ 
ture is concluded, to those who wish to see 
them now. 
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It is a matter of very little consequence, 
whether it be decided that the part surround¬ 
ing the oritice of the bladder be acted upon 
by a structure entirely muscular, or entirely 
elastic, or partly both; but the fact of there 
being an elastic structure at the part is of great 
importance, because it enables us to account 
for the occurrence of certain diseases, in a 
more satisfactory manner than formerly. It 
enables us to take new views even of these 
diseases, and I hope to adopt new modes of 
practice, which will be found more beneficial 
in aid of our suffering fellow creatures than 
those which are commonly resorted to. 

The term, neck of the bladder, is one which 
has several meanings; some anatomists con¬ 
fining it to one part, some to another, and 
even including the whole of that part of the 
Urethra which passes through the prostate 
gland. I always, however, understand, and 
shall speak of the neck of the bladder, as of 
the small part surrounding the very opening 
itself into the urethra, and which, therefore, 
is a ring, a little broader or thicker than the 
bladder itself. It is that portion on which the 
uvula is situated, the urethra being before, the 
bladder behind it, and the abruptness with 
which the opening commences, when viewed 
from within, appears to me to warrant the 
acceptation of the term, whilst the diseases 
which affect this part render it worthy of an 
accurate definition. When this part loses the 
natural elasticity with which it is endowed, 
and which it does from internal changes, the 
consequence of disease, it becomes firm and 
Contracted, constituting a structure resembling 
in many respects those which take place in 
any part of the urethra. In common lan¬ 
guage, among unprofessional persons, a stric¬ 
ture at the neck of the bladder is often said 
to exist, but gentlemen know nothing of the 
exact situation of internal parts, and suppose 
that an obstacle at six or seven inches distance 
from the orifice of the urethra must be at the 
neck of the bladder. It is not, however, 
within two inches of it or more, generally 
speaking; and if you refer to the latest sur¬ 
gical authorities on this subject, you will find 
it, I believe, invariably stated, that stricture 
does not take place beyond six or seven inches, 
or the commencement of the membranous por¬ 
tion of the urethra ; and all the derangements 
which occur beyond that part, are attributed 
to disease of the prostate. This is, however, 
a very great mistake; this gland is by no 
means so often in fault as has been supposed ; 
and no greater error has been committed in 
surgery, than that which supposes the third 
lobe, as it is called, of the prostate to be the 
common cause of those difficulties in making' 
water which occur so frequently in elderly 
people, and sometimes in young ones. I do 
not deny that a portion of the prostate may 
enlarge and project into the bladder, pre¬ 
venting the flow of urine from it; but I mean 
to affirm that this evil takes place more fre¬ 
quently, and is more effectually caused by 

disease of the neck of the bladder, totally un¬ 
connected with the prostate, than by disease 
of that part, a fact I consider exceedingly im¬ 
portant, because'it leads to improvement in 
this branch of surgery, and to the introduction 
of more effective means of cure. A know¬ 
ledge of this fact enables us also to explain 
how other diseases of the bladder take place, 
and how other symptoms, not hitherto ex¬ 
plained, have arisen; but this subject is so 
important, that I shall defer it until the next 
lecture. This I shall endeavour to give next 
Saturday; but as I have not at this season 
much time to spare, you will, I trust, excuse 
me if I should be unable to attend at the time 
I have appointed. 

STOPPING OF TEETH. 

We perfectly agree with Mr. Dela- 
fons in his observations on the very 
injudicious and dangerous mode of 
stopping teeth, which is often adopted, 
and we look with disgust and con¬ 
tempt at the numerous advertisements 
which daily catch the eye, which pre¬ 
tend to recommend mineral succeda- 
neums, and various chemical prepa¬ 
rations which never answer. We 
have, however, had many opportuni¬ 
ties of witnessing some cases, in which 
Mr. Prew, a dentist of Bath, has been 
eminently successful, and we have 
seen him employ his metallic stopping 
with the greatest success. A metal¬ 
lic preparation is amalgamated with 
quicksilver, and placed, whilst soft, 
in the cavity of the decayed tooth, 
the quicksilver is pressed out in glo¬ 
bules, which correspond in weight 
with the quantity which was em¬ 
ployed, and, in the course of a few 
minutes, the substance becomes as 
hard as the enamel of the tooth. We 
have seen some instances in which Mr. 
Prew’s stopping has continued for 
years without the slightest change. 

Reports of §boc kites. 

PRIZE QUESTIONS PROPOSED BY THE 

MEDICO-BOTANICAL SOCIETY. 

At a Meeting of the Council of the 
Medico-Botanical Society of London, 
held 12th February, 1833, 
Earl Stanhope, President, in the 
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Chair.—It was Resolved, that the 
Gold Medal of the Society shall be 
offered for the best Essay in the 
English, French, German, or Latin 
language, on the question, What is 
the vegetable substance which could 
be employed with success as a Sub¬ 
stitute for Mercury in the cure of 
Syphilis, or of diseases of the Liver 
And that the Silver Medal of the 
Society shall be offered for the best 
Essay <e On the medicinal qualities 
and uses of any indigenous Plant 
which is not yet sufficiently known, 
or on new uses and applications of 
any other indigenous Plants,” pro¬ 
vided that such Essays possess suf¬ 
ficient merit; and that they shall be 
received till the close of the year 
1834, and that Medals shall be be¬ 
stowed at the Anniversary, January 
16th, 1835. 

That each Essay shall be accom- 
paniedby a sealed paper, containingthe 
names, the address of the Author, and 
marked in the same manner as the 
Essay; and that each Essay to which 
a Medal is not awarded, shall, ac¬ 
cording to the wish of the Author, 
be restored to him, or submitted to 
the Council, in order to its being 
read at a General Meeting. 

By order of the Council, 
george clendinning. Secretary. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, April 13, 1833. 

Dr. Sigmond in the Chair. 

The president stated that the pre¬ 
valence of the catarrh had been such 
as to prevent the presence of many of 
the officers and members, and to this 
also he must ascribe the thinness of 
the present meeting. 

Mr. Bosvine exhibited a monstro¬ 
sity :—he observed that it appeared 
very similar to one to which his at¬ 
tention had been drawn by a news¬ 
paper report, which detailed a coro¬ 
ner’s inquest at Horncastle, upon an 
infant born with a bloody head. The 
foetus, which was shown to the So¬ 
ciety, was in every part fully de¬ 

veloped, excepting at the back part 
of the head. The occipital bone was 
wanting; and there appeared in its 
place a mass of what seemed to the 
eye coagulated blood. 

Professor Burnett considered it to 
be a specimen of arrested or perverted 
development. 

Mr. King then proceeded to make 
some observations on hydrophobia:—* 
he observed, that notwithstanding 
Hippocrates had not mentioned it, 
and that there was much obscurity 
among the ancients on the subject, 
and that even many of the moderns 
had doubted the existence of a dis¬ 
ease which could be conveyed by the 
rabid animal, and affect the whole 
system, still no doubt now should 
exist upon the subject, since actual 
experiments proved it. In 1814, 
Dupuytren and Majendie had ino¬ 
culated a dog, and its bite proved 
fatal to two others. He characterised 
the disease as an aversion to liquids, 
attended with convulsions, which 
terminate in death. He observed 
that the time of its development 
was from the fifteenth to the fortieth 
day, though it had remained latent a 
year, nay, even three years. He 
dwelt upon the modes of cure, but 
regretted so little could be done. 

Dr. Webster, Professor Burnett, 
and some other members spoke on 
various points connected with the 
disease. 

Dr. James Johnson proposed that 
the subject of the present epidemic 
catarrh should be discussed at the 
next meeting, which was assented to; 
and Mr. Malyn’s paper on factory 
labour was therefore postponed for a 
future meeting. 

CASE OF AN JEM IA OF THE KIDNEY. 

BY JAMES WYNN, ESQ., M.R.S.C., LONDON. 

The following case of anaemia of the 
kidney lately came under my obser¬ 
vation, and was remarkable from the 
circumstance of its not having pre¬ 
sented any symptoms, which could 
have led to a suspicion of the organic 
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changes which must have been going 
on for a considerable time previous 
to death. 

13th January. J. B., aged 50, a 
weaver. There is extensive oedema 
of the trunk., face, and limbs, and 
particularly of the scrotum, which 
measures sixteen inches in circum¬ 
ference. States that he had been 
labouring under more or less oedema 
of the legs for three years, but that 
it was only within the last three 
months that the swelling of the belly 
and scrotum appeared. The prin¬ 
cipal symptoms which attracted at¬ 
tention were the universal anasarca 
above mentioned, increased action of 
the heart, accompanied with bellows 
murmur, and very loud bronchial 
respiration in the upper and anterior 
portion of the left lung. These symp¬ 
toms continued with very little al¬ 
teration, excepting some diminution 
of the swelling of the scrotum from 
the use of elaterium, for about a week, 
when attention was directed to the 
state of the urethra, on’account of his 
complaining of making water very 
frequently in small quantities, and 
attended with difficulty and pain in 
passing it. Upon attempting to in¬ 
troduce a catheter, a stricture was dis¬ 
covered near the bulb of the urethra. 
By the use of the catheter, leeching, 
&c., he was enabled to make water 
a little freer, and with less pain, but 
this amelioration was of short duration. 
Vomiting, of a greyish fluid, came on 
a few days afterwards, accompanied 
with extreme debility, and which 
symptoms continued with little in¬ 
termission until his death, which took 
place shortly afterwards. 

Necrotomic examination—Chest.— 
J^eft ventricle of the heart consider¬ 
ably hypertrophied without dilatation, 

.and a similar state of the right, but 
not to so great an extent. Lungs 
gorged with serum, and the upper 
portion of the left lung considerably 
advanced in the first stage of hepa- 
tisation. Abdomen—Peritoneum con¬ 
tained about six ounces of fluid. 
Liver, stomach, spleen, and intestines 
apparently quite healthy. Both kid- 
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neys were of an unusually pale colour, 
and upon making incisions through 
them, their cortical portions were 
found to have degenerated into a 
fibro-cartilaginous substance of a pale 
yellow colour; the tubular portions 
were quite sound, excepting one or 
two points where a few of the uri- 
niferous tubes appeared to have taken 
on the same diseased action. Mu¬ 
cous membranes of the calyces and 
pelvis were of a natural consistence, 
and no where injected. Bladder very 
much contracted, and contained a 
small quantity of turbid urine ; sub¬ 
mucous cellular tissue indurated and 
thickened to the extent of a quarter 
of an inch ; mucous membrane very 
much injected, but of the natural 
consistence. Prostate gland — tex¬ 
ture quite natural, size normal—a 
firm old stricture was discovered in 
the membranous portion of the ure¬ 
thra, and the remains of a false pas¬ 
sage.—Head not examined. 

Remarks.—This case, as thousands 
of others have done, proves the fal¬ 
libility of general signs, and the su¬ 
periority of physical, as shown by 
the appearances found in the chest, 
and those in the abdomen. The 
former were indicated before death, 
but the affection of the kidneys pre¬ 
sented no signs, by which any notion 
could have been formed respecting 
the nature of the lesions discovered 
on inspection. It is satisfactory, how¬ 
ever, to learn, that even if the precise 
nature of the disease could have been 
discovered, medicine would have been 
of little avail, at least when the struc¬ 
ture of the kidneys had become so 
extensively diseased as it must have 
been at the time he applied for medical 
assistance ; although, it is probable, 
the disease might have been arrested, 
could it have been discovered and 
properly treated at the outset. The 
original cause of this affection I con¬ 
sider to have been the habitual dysuria 
produced by the stricture, and which 
ultimately led to atrophy of the kid¬ 
neys, from the mechanical impediment 
it must necessarily have caused to 
the functions of those organs. That 
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the lesions were owing to anaemia 
and not to irritation, I think probable, 
from the circumstance of the mucous 
membrane and tubular portion of the 
kidneys being quite healthy, whilst 
the secerning portions were perfectly 
bloodless.— The Glasgow Medical 

Journal, April. 

CASPAR HAUSER. 

Since the extraordinary story of 
Peter the Wild Boy, whose biography 
is so admirably given by Blumenbach, 
we have had no case that has excited 
greater interest than that of Caspar 
Hauser. It abounds with singular 
circumstances, and if true, the de¬ 
ductions, both medical and physiolo¬ 
gical, would be of the utmost import¬ 
ance to science. Caspar Hauser was 
found near the Haller Gate at Nu¬ 
remberg, the 26th of May, 1828, 
worn out and in tears. He gave a 
letter, of which the following is an 
extract, to the first person he met ; 
it was addressed to the commander of 
a regiment stationed in the town. 

“ From a place near the Bavarian fron¬ 
tier, which shall he nameless, 1828. 

ec HIGH AND WELL BORN CAPTAIN l 

“ I send you a boy who wishes faith¬ 
fully to serve his king. This boy 
was left in my house the 7th day of 
October, 1812; and I am myself a 
poor day labourer, who have also ten 
children, and have enough to do to 
maintain my own family. The mo¬ 
ther of the child only put him in my 
house for the sake of having him 
brought up. But I have never been 
able to discover who his mother is ; 
nor have I ever given information to 
the provincial court that such a child 
was placed in my house. I thought 
I ought to receive him as my son. 
I have given him a Christian educa¬ 
tion ; and since 1812 I have never 
suffered him to take a single step out 
of rny house ; so that no one knows 
where he was brought up ; nor does 
he know either the name of my house 
or where it is. You may ask him. 

but he cannot tell you. I have ah* 
ready taught him to read and write: 
and he writes my handwriting exactly 
as I do.” 

His appearance is thus described : 
“ His skin was fine and very fair ; 

his complexion was not florid, but 
neither was it of a sickly hue ; his 
limbs were delicately built: his small 
hands were beautifully formed ; and 
his feet, which showed no marks of 
ever before having been confined or 
pressed by a shoe, were equally so. 
The soles of his feet, which were with¬ 
out any horny skin, were as soft as 
the palms of his hands ; and they were 
covered all over with blood blisters, 
the marks of which were some months 
later still visible. Both his arms 
showed the scars of inoculation. His 
face was at that time very vulgar; 
when in a state of tranquillity it was 
almost without any expression ; and 
its lower features, being somewhat 
prominent, gave him a brutish ap¬ 
pearance. He scarcely at all knew 
how to use his hands and fingers. 
He stretched out his fingers, stiff and 
straight and far asunder, with the 
exception of his first finger and thumb, 
whose tips he commonly held together 
so as to form a circle. Where others 
applied but a few fingers he used his 
whole hand, in the most uncouth and 
awkward manner imaginable. His 
gait, like that of an infant making its 
first essays in leading-strings, was, 
properly speaking, not a walk but 
rather a waddling, tottering, groping 
of the way,—a painful medium be¬ 
tween the motion of falling and the 
endeavour to stand upright. In at¬ 
tempting to walk, instead of first 
treading firmly on his heel, he placed 
his heels and the balls of his feet at 
once to the ground, and raising both 
feet simultaneously with an inclina¬ 
tion of the upper part of his body, he 
stumbled slowly and heavily forward, 
with out-stretched arms, which he 
seemed to use as balance poles. The 
slightest impediment in his way caused 
him often, in his little chamber, to fall 
flat on the floor. For a long time 
after his arrival he could not go up 
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or down stairs without assistance; 
and even now, it is still impossible for 
him to stand on one foot and to raise, to 
bend, or to stretch the other, without 
falling down * * 

“ He was so entirely destitute of 
words and conceptions,—he was so 
totally unacquainted with the most 
common objects and daily occurrences 
of nature, and he showed so great an 
indifference, nay, such an abhorrence, 
to all the usual customs, conveniences, 
and necessaries of life, and, at the 
same time, he evinced such extraor¬ 
dinary peculiarities in all the charac¬ 
teristics of his mental, moral, and 
physical existence, as seemed to leave 
us no other choice, than either to 
regard him as the inhabitant of some 
other planet, miraculously transferred 
to the earth, or as one who (like the 
man whom Plato supposes) had been 
born and bred under ground, and who, 
now that he had arrived to the age of 
maturity, had for the first time as¬ 
cended to the surface of the earth 
and beheld the light of the sun. * * 

(t Not only his mind, but many of 
his senses, appeared at first to be in 
a state of torpor, and only gradually 
to open to the perception of external 
objects. It was not before the lapse 
of several days that he began to notice 
the striking of the steeple clock, and 
the ringing of the bells. This threw 
him into the greatest astonishment, 
which at first was expressed only by 
his listening looks, and by certain 
spasmodic motions of his countenance : 
but it was soon succeeded by a stare 
of benumbed meditation. * * * 
- “ His whole demeanour was, so to 
speak, a perfect mirror of childlike 
innocence There was nothing de¬ 
ceitful in him 5 his expressions exactly 
corresponded with the dictates of his 
heart, that is, as far as the poverty of 
his language would admit of it.” 

The following is abridged from 
Hauser’s narrative : — 

He neither knows who he is nor 
where his home is. It was only at 
Nuremberg that he came into the 
world. Here he first learnt that, 
besides himself and f the man with 

whom he had always been,’ there 
existed other men and other creatures. 
As long as he can recollect he had 
always lived in a hole (a small low 
apartment, which he sometimes calls 
a cage), where he had always sat 
upon the ground, with bare feet, and 
clothed only with a shirt and a pair 
of breeches. In his apartment he 
never heard a sound, whether pro¬ 
duced by a man, by an animal, or by 
any thing else. He never saw the 
heavens, nor did there ever appear a 
brightening (daylight), such as at 
Nuremberg. He never perceived any 
difference between day and night, and 
much less did he ever get a sight of 
the beautiful lights in the heavens. 
Whenever he awoke from sleep, he 
found a loaf of bread and a pitcher of 
water by him. * * * Thus, one day 
had passed as the other; but he had 
never felt the want of any thing— 
had never been sick ; and, once only 
excepted, had never felt the sensation 
of pain. Upon the whole, he had 
been much happier there than in the 
world, where he was obliged to suffer 
so much. How long he had continued 
to live in this situation he knew not; 
for he had no knowledge of time He 
knew not when or how he came there; 
nor had he any recollection of ever 
having been in a different situation, 
or in any other than in that place. 
The man with whom he had always 
been, never did him any harm. * . * * 

The question that presents itself 
is, could a human being exist for a 
series of years under the circumstances 
thus described ? and would the deve¬ 
lopments, both moral and physical, 
have been so complete as those that 
are here described ? Our opinion is 
against the truth of the narrative; 
yet when we remember how difficult, 
in the case of Peter, it was to attain 
truth, we are not surprised at the 
discussion this subject has excited. 
Earl Stanhope, with those noble feel¬ 
ings of philanthropy, and with that 
ardent zeal for the cultivation of 
science, which so peculiarly distin¬ 
guishes him, has placed this youth 
under tuition, and has carefully and 
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thoroughly investigated all the points 
connected with his story, and be¬ 
lieving it to be true, has given him 
every advantage which education can 
offer. 

THE 

EmttfonlKe'tJtcal^^ufgtcal^curnal. 

Saturday, April 20, 1833. 

REFORM ! REFORM ! REFORM ! 

Every eye has been watching, care¬ 

fully and closely, the proceedings of 

the House of Commons. The public 

has waited with exemplary patience, 

with great good humour, and with 

a willingness to give credit for good 

intentions, to see whether a Re¬ 

formed Parliament can or will com¬ 

ply with the loudly expressed voice 

of the nation, for an inquiry into the 

abuses of our institutions, and for 

such alterations as may render them 

suitable to the spirit of the age. The 

public demands that good, wholesome, 

and vigorous laws be substituted for 

the regulations adapted for a mo¬ 

nastic system, and for a people as yet 

not emerged from darkness. The 

leaden mace and the iron sceptre of 

Henry the Eighth will not coerce the 

gentle yet determined spirit, that is 

imbued with the learning, with the 

morals, and with the polished man¬ 

ners of the present day. 

As yet the House of Commons has 

done nothing; nor have its members 

appeared willing to foster the growth 

of intellect, and to promote the pro¬ 

per education of the people. It has 

as yet been only the servile imitator 

of the Boroughmongering Parliament. 

It has not entered upon the mighty 

business that it has to perform. It 

has had, as in all former Sessions, 

one grand parade question, that has 

absorbed all other thoughts, all other 

duties; and, as in former days, the 

leading political gladiators have, upon 

a grand field day, stepped out of the 

ranks, flourished their foils, thrown 

themselves into the well-known at¬ 

titudes, made a few apparently des¬ 

perate lunges at their respective ad¬ 

versaries, and then marched back, 

with looks of unspeakable triumph, 

to the ground which they previously 

occupied, amid the qo small wonder¬ 

ment of their companions in arms, 

who, perfectly satisfied with the grand 

display, and pleased that the cam¬ 

paign is neither so laborious nor so 

arduous as they had anticipated, have 

no earthly objection to a repetition, 

once in every year, for seven long 

years, of such glorious exploits. But 

we ask, will the country be contented 

with this ? will it allow the important 

points of discussion to be slurred 

over? will it sanction that the real 

business of the people be hurried by, 

because the gentlemen have had their 

annual palaver f Are the wants, the 

wishes, the prayers of the people still 

to be disregarded, to be scoffed at ? 

or to be allowed to slumber in help¬ 

less oblivion ? Most decidedly do we 

affirm that the day of cajolement as 

well as of casuistry is past, though 

we have much reason to fear there is 

a lukewarmness where there should 

be enthusiasm, an indecision where 

there should be an unchangeable soul, 

still the time must, in spite of every 

impediment, quickly come, when the 

objects of reform must be accom- 
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plished; when such antiquated bodies 

as the Royal College of Physicians, 

if they will not themselves march 

with the age, must surrender up their 

moth-eaten charters, and must show 

what good they have performed, and 

why they have been allowed to rule 

triumphant over the learned, the wise 

and the just; when they will be 

called on to prove that they have 

been honest and upright guardians 

of the general welfare ; that they have 

watched over the health and well-being 

of this great community, or they must 

surrender up their high privileges, 

or show that they are essential to the 

public weal; and if they would shun 

the scorn of the good, the contumely 

of the honest, and the sneer of the 

wise, let them in time set their house 

in order, for the hour approaches when 

they shall be called on to prove that 

they have well employed the talent 

committed to their care. It is true, that 

from the apathy of the members of the 

body of representatives they have 

strength, but this will not long avail 

them. We know that they think that 

there will not be found bold men among 

the Licentiates, nor active men to for¬ 

ward their claims in the House of 

Commons. We tell them they are 

foolishly, fatally mistaken. We say 

to them, they shall and must yield ; 

but we implore them as their warm¬ 

est, their most sincere friends, as ad¬ 

vocates of truth and justice, as fellow- 

labourers in the vineyards of science, 

to take advantage of the present ap¬ 

parent calm, of this moment of out¬ 

ward tranquillity, to prepare them¬ 

selves for the storms that are about 

to rise around them, by taking openly 

the straightforward and the beau¬ 

teous paths of justice and of inte¬ 

grity. 

We assert that, unless the Royal 

College of Physicians take some steps 

to prevent their members being ill 

educated, illiterate, and unworthy 

the science they profess, the whole 

body must sink into contempt and 

oblivion. As long as the Universities 

of Oxford and of Cambridge, in which 

there is scarcely the semblance of a 

medical school, are allowed to be the 

seats of pretended education for phy¬ 

sic, so long will actual ignorance and 

want of practical power to relieve the 

sick, be the distinguishing mark of the 

College. It is true that many of the 

Fellows are experienced and enlight¬ 

ened men ; but this is not the result of 

their education at the Universities, 

but in spite of it; the time, we once 

more assert, is at hand,w'hen Edinburgh 

and London must be recognised by 

the College, as the schools from which 

men are to gather knowledge, and 

the power of doing good; and, until 

the students are placed upon the same 

footing as those of Oxford and Cam¬ 

bridge, the voice of discontent and of 

dissension will be heard, and a bitter 

spirit of envy and of disgust be en¬ 

gendered. If we have often harped 

upon this subject, it is because we 

deeply feel it, and we know that we 

are only the echoes of the general 

sentiment. Our hope is to see our 

noble and honourable profession a 

united band of honest men,—we 

wish to know that talent and inte¬ 

grity are fostered, that quackery and 
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impudence are punished, and that 

industry and zeal are rewarded and 

respected. 

THE INFLUENZA. 

An epidemic catarrh, similar to those 
which have at various epocha been 
prevalent in England, is now per¬ 
vading London, and has begun to 
extend its influence in the country. 
The symptoms have been in general 
those which are well known as cha¬ 
racteristic of the common cold; be¬ 
sides which there has been a greater 
degree of fever, and of prostration of 
strength. It would be, of course, a 
useless task to describe minutely the 
various forms which the disorder has 
worn, but the following: have been 
the most common complaints that 
have been made:—The attack has 
usually commenced with a sensation 
of chillness, some degree of shivering, 
alternating with flushes of heat, lan¬ 
guor, lassitude, and incapability of 
following the ordinary occupations, 
discharge from the nose and eyes, 
cough, accompanied with much diffi¬ 
culty of expectoration, sense of heat 
and soreness in the trachea, hoarseness, 
considerable pain in the head, espe¬ 
cially over the eyes, oppression and 
tightness in the chest, pain in the 
loins, neck, shoulders, and limbs; 
the tongue generally covered with a 
brown coating, the skin hot and dry, 
the bowels confined, the pulse full, 
seldom hard; the nights passed with¬ 
out refreshing sleep. 1 he attack has 
generally been sudden, and at its on¬ 
set most violent; but within forty- 
eight hours the symptoms have re¬ 
mitted, and the health has been most 
frequently quickly re-established. In 
some instances, where there has been 
a tendency to pulmonary disease, dif¬ 
ficulty of breathing, excessive cough, 
and violent peripneumonic symptoms 
have supervened, which, in some in¬ 
stances, have terminated fatally. The 
treatment that has been found most 
serviceable has been small doses of 
calomel with antimonial powder at 

night, the saline effervescing draught 
during the day; for the cough, oxy- 
mel of squills; in some cases emetics 
have been employed at the first attack 
with great success. Dover’s powders 
have also been found serviceable when 
taken at night. Bleeding has seldom 
been required, excepting in cases 
where inflammation of the pulmonic 
system has been apprehended. 

Of these influenzas there are a 
great number on record : a very am¬ 
ple catalogue of them is given by 
Cullen, under the head of Catarrhus a 
Conlagio, from the year 1323 down to 
1767. The most valuable histories 
of some of these epidemics have been 
given us by Sydenham, by Dr. Ed¬ 
ward Gray, by Dr. Carmichael Smyth, 
by Dr. Heberden, and by Dr. Whytt. 
The account of the epidemic catarrh 
of the year 1782, compiled by Dr. 
Gray, and which is to be found in 
the first volume of the Medical Com¬ 
munications, is one of the most in¬ 
teresting memoirs we possess of the 
kind. The disorder seems in cha¬ 
racter and in the mode of treatment 
to bear a very strong resemblance to 
the present. 

The state of the weather has been 
quite sufficient to account for the 
propagation of the disease, though 
some of our professional brethren, 
strongly imbued with the doctrine of 
contagion, believe it to have been 
conveyed from person to person, and 
to be propagated by contact; and we 
should not be at all surprised to find 
some of them who will prove its im¬ 
portation from Russia, from whence 
they have been, from a very early 
period of our medical annals, in the 
habit of looking for contagious dis¬ 
eases. 

THE PHRENOLOGIST’S OBSERVATIONS 

ON THE MUMMY. 

It was a matter of surprise, on 
Mr. Pettigrew’s examination of the 
mummy , that there were found none of 
the usual accompaniments of the king 
or the priest; as on these only, in gene- 
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ral, gilding of the whole body was per¬ 
formed. Mr. Holmes, the learned phre¬ 
nologist, has, however, unfolded this 
mystery ; for upon examination of the 
cranium, he discovered that the indi¬ 
vidual, whatever his station may have 
been, had the most perfect development 
of the organ of vanity, in fact, it was 
so large, that the ruling passion would 
be so strong even in death, that he 
would have sought the distinction 
of having his body gilded. It ap¬ 
peared that he must also have been a 
patriot and a true lover of his native 
land: inhabitiveness was strongly 
marked. How much would he have 
deplored his fate could he have known 

that 3000 years after a peaceful slum¬ 
ber in the grave, his naked vanities 
should be exhibited in a foreign land. 

EPITAPH ON THE TOMB OF MR. 

ABERNETHY. 

We feel great satisfaction in having 
another opportunity of paying a tri¬ 
bute of respect to the memory of the 
justly celebrated John Abernethy, and 
at the request of a correspondent/in- 
sert and translate the epitaph on his 
tomb. The translation is far inferior 
to the classic beauty of the original, 
but it conveys the sense of the writer 

II. S. E. 

JOHANNES ABERNETHY, R. S. S. 

REGrll CHIRURGORUM COLLEGII QUONDAM PRESSES, 

QUI, INGENIO, PROBITATE, BENIGNITATE, 

EXIMIE PRiEDITUS, 

ARTEM MEDICUM, PER ANNOS PLURIMOS, 

SUMMA CUM DILIGENTIA, SOLERTIA, FELICITATE, 

COLUIT, EXERCUIT, DOCUIT, AUXIT, 

KT SCRIPT1S HOC MARMORE PERENNIORIBUS 

POSTERITATI TRADIDIT ; 

MORBO DEMUM GRAVISSIMO CONFECTUS 

CUJUS ANGORES HAUD ALITER DOMANDOS 

PIO ET CONSTANTI ANIMO SUBEGIT, 

CONJUGI, LIBERIS, AMICIS, DISCIPULIS, 

HUMANO GENERI, CUI TANTOPERE SUCCURRERAT, 

FLEBILIS, 

APRILIS DIE 20. A. D. 1831. JET. SU.E 67- 
PLACIDE IN CHRISTO OBDORMIVIT. 

HERE LIES ENTOMBED 

JOHN ABERNETHY, F. R. S. 

FORMERLY PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS, 

WHO WAS PRE-EMINENTLY ENDOWED 

WITH GENIUS, PROBITY, BENIGNITY, 

CULTIVATED, PRACTISED, TAUGHT, INCREASED 

THE MEDICAL ART FOR MANY YEARS 

WITH THE GREATEST DILIGENCE, ABILITY, SUCCESS, 

AND BY WRITINGS MORE DURABLE THAN THIS MARBLE 

DELIVERED IT TO POSTERITY ; 

SEIZED AT LENGTH BY A MOST PAINFUL DISEASE, 

WHOSE PANGS COULD SCARCELY BE OVERCOME, 

HE SUBMITTED WITH A PIOUS AND EQUABLE MIND, 

LAMENTED 

BY HIS WIFE, CHILDREN, FRIENDS, AND PUPILS, 

HE PLACIDLY SLEPT IN CHRIST 

ON THE 20TH DAY OF APRIL, A. D. 1831, IN TIIE 

SIXTY-SEVENTH YEAR OF HIS AGE. 
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MR. SALMON ON THE FUNCTIONS OF 

THE RECTUM. 

To the Editors of the London Medical and 

Surgical Journal. 

Gentlemen,—As in the review of 
O’Beirne on the Progress of Defe¬ 
cation, you have alluded to my opi¬ 
nions in a manner which requires some 
explanation from me, I request your 
early insertion of the following ob¬ 
servations on the theory advanced. 

I am, Gentlemen, 
Yours very obediently, 

FREDERICK SALMON. 

12, Old Broad-street, 
April 9th, 1833. 

Dr. O’Beirne denies the general 
opinion of physiologists, that the use of 
the rectum is to contain focal matter, 
to allow its accumulation, and to act as 
antagonist to the sphincteranimuscles. 

His ideas upon this subject may be 
best refuted by alluding to the action 
of the bowels (of which the rectum is 
but a part) as far as defecation is con¬ 
cerned, during health and disease. I 
believe it is acknowledged as a true 
fact, that, provided the functions of 
the alimentary canal are healthily per¬ 
formed, the contents of the small in¬ 
testines are in a perfectly fluid state. 
In the colon their condition is some¬ 
what changed, and by the time they 
arrive at the sigmoid flexure, from the 
separation by absorption of the healthy 
from the excrementitious substance, 
the residue is of the consistence of 
good cream ; this fact 1 have fre¬ 
quently ascertained. Arrived at the 
sigmoid flexure, the progress of the 
feces is retarded, not only by the form 
of the colon but by the peculiar al¬ 
teration of the longitudinal fibres of 
this intestine, which here unite and 
spread over the upper curve of the 
rectum, serving rather to support than 
as heretofore to propel the contents of 
the bowel. If the fasces, lodged at 
these parts, be examined under cir¬ 
cumstances of health, they will be 
found of a very soft pulpy consistence. 
In this condition they gradually ac¬ 
cumulate, and are imperceptibly pro¬ 

pelled into the lower curves of tire 
rectum, which, so soon as a sufficient 
quantity is collected to stimulate it 
to contract, evinces its disposition to 
eaipty itself, by the desire which we 
feel to pass a motion. This relief is 
accomplished by the contraction of the 
colon, and the effort of the abdominal 
muscles, propelling the contents of 
the sigmoid flexure, and upper curves 
of the rectum, into the lower, as this 
part relieves itself by the contractile 
power of its circular fibres. Such is, 
I believe, the progress of defecation, 
as far as the mechanism (if I may be 
allowed the expression) of the intes¬ 
tines is concerned, wffien the bowels 
act regularly and healthily. But if 
they are constipated, or obstructed 
from any local cause, especially stric¬ 
ture, thefeces accumulate and become 
indurated, as we find them in the cells 
of the healthy colon, but more espe¬ 
cially when this intestine is morbidly 
distended; or, as they will be felt in 
the rectum, if its passage is obstructed 
by stricture near to the anus. 

When the rectum is empty, its 
muscular coat is naturally in a state 
of passive contraction, which obviously 
retards rather than facilitates the pass¬ 
ing of the stools, till they collect in a 
quantity sufficient to stimulate the 
bowel to contract; so far, therefore, 
but no further, the rectum may be 
said to act as an antagonist, and pre¬ 
vent too rapid an accumulation in its 
extremity. But if it is not intended 
that the gut should contain fecal 
matter, why is its form so peculiar ? 
Why is its muscular power greater 
than that of any other portion of the 
intestinal canal ? Why is its capa¬ 
city larger at the end than at the 
beginning ? and lastly, why are the 
absorbents and mucous glands so much 
more prevalent at this point ? 

Dr. O’Beirne argues, “ that if it 
was a receptacle for feces the accumu¬ 
lation of these would excite irritation 
in the bladder, and also in the sphinc¬ 
ter ani muscles, thereby depriving the 
individual of the power of retaining 
his feces.” 

Now, both these effects unquestion- 
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ably will happen if the rectum is not 
relieved of its contents ; hence the 
symptom — irritable bladder - which 
invariably accompanies stricture in 
either of the two upper curves of the 
rectum ; hence, likewise, the diagnos¬ 
tic sign of stricture near the anus, 
a frequent desire, with an incapability 
to pass motions. 

Dr. O’Beirne, in proof of his theory, 
instances “ the loss of the sphincter 
by syphilis, or carcinoma.” Whether 
the former effect ever occurs, I think 
is questionable ; and surely he does 
not mean to say, that if this part is 
destroyed by the latter disease, that 
the patient will retain his motions as 
before; if so, I beg from experience 
to dissent from any such opinion, for 
there is no symptom of genuine car¬ 
cinoma more invariable, than an al¬ 
most constant necessity to void the 
evacuations, which are passed with 
the acutest agony. 

Neither, in my limited judgment, 
is his examination of the rectum at 
all conclusive of the correctness of 
his opinions, considering it as I do, 
to be anything but a scientific ex¬ 
ploration of the part. 

It is quite natural that an instru¬ 
ment of the description he appears 
to have used (a stomach tube) would 
pass without resistance through the 
last curve of the gut; equally cer¬ 
tain is it, that some pressure will be 
requisite in order to traverse its se¬ 
cond curvature with a straight, al¬ 
though it be an elastic, tube, not a 
third of the size of the natural calibre 
of the bowel. No wonder, therefore, 
he experienced a resistance in passing 
the second portion of the rectum ; or 
that this should have increased upon 
his attempting to propel the tube 
through its superior part, correctly 
denominated the great curve of the 
bowel, and the sigmoid flexure. We 
need only refer to the form of the 
lower intestine, and the loose manner 
in which it is connected with the pel¬ 
vis, to perceive, how insufficient an 
examination, made after the manner 
Dr. O’Beirne has stated, must ne¬ 
cessarily be; for it is obvious, force 

must be used, not only to overcome 
the resistance produced from the pas¬ 
sive contraction of the gut, but to 
cause the tube to pass the angles 
formed by the natural curves of the 
bowel. 

As to the causes of contraction of 
the sigmoid flexure of the colon, the 
late Mr. White and myself long ago 
stated them to be just such as Dr. 
O’Beirne now describes. I likewise 
have affirmed in my writings and lec¬ 
tures, that I believe stricture at this 
part is sometimes congenital. 

The opinions I originally sug¬ 
gested, as to the frequency of ob¬ 
struction at this part of the colon, 
was doubted by the profession, at 
least that portion of it who professed 
to review the surgical works of the 
day only a few years since ; but the 
conviction of experience has sub¬ 
stantiated the facts I then imparted, 
not only upon this, which is not the 
least essential point, but many others 
connected with the nature and treat¬ 
ment of diseases of the rectum. 

Dr. 0‘Beirne denies the existence 
of permanent stricture of the lower 
part of this intestine, an assertion so 
totally at variance with practical ex¬ 
perience, that it is hardly necessary 
I should refute it. If, however, you 
or any members of our profession 
wish to be satisfied of the incorrect¬ 
ness of the doctor’s judgment upon 
this point, I shall feel a pleasure in 
showing you, or them, numerous mor¬ 
bid preparations confirming the fact; 
in some of these the smallest sized 
bougie cannot be passed through the 
strictured surface. I admit that any 
one who is not practically accustomed 
to examine the rectum, may mistake 
the natural contraction of the gut for 
stricture; and for this reason, the 
mucous tunic of the bowel is not en¬ 
dued with any material contractility, 
and is, therefore, during the period 
of the passive contraction of the mus¬ 
cular coat, thrown into numerous 
folds, which vary in number and 
magnitude, and may always be felt 
with the finger; sometimes these are 
of a circular shape, at others they 
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form prominent and irregular ridges 
in the bowel*. 

When, therefore, the muscular coat 
is in its utmost degree of natural 
contraction, and the mucous folds cir¬ 
cular, they impart a sensation similar 
to that which is felt from a perma¬ 
nent stricture, for which it may rea¬ 
dily be mistaken, only, however, 
when the finger is used ; for the intro¬ 
duction of a bougie, which assimilates 
to the natural calibre of the bowel, 
will at all times dilate the intestine 
without difficulty or pain ; whereas, 
if a small bougie is used, the rectum 
being irritated will contract upon it, 
and the action thus induced is con¬ 
sidered to arise from stricture. A 
similar effect (contraction) will follow 
even from the sudden distension of 
the bowel by the injection of enemata ; 
hence the difficulty which sometimes 
occurs in their use. 

I offer these few remarks on Dr. 
O'Beirne’s theory, knowing the sub¬ 
jects to which he has alluded to be of 
the greatest practical importance. 
12, Old Broad-street, Aprils, 1833. 

HINTS TO THE PHYSICIANS. 

[We insert the following article be¬ 
cause it clearly illustrates the neces¬ 
sity of union among the Licentiates of 
the College and the independent phy¬ 
sicians of the United Kingdom. We 
are convinced, that there never was 
so auspicious a period for the agita¬ 
tion of medical reform, and we again 
call upon the insulted members of the 
Colleges of Physicians in London, 
Dublin, and Edinburgh, to associate 
with the regular Graduates in medi¬ 
cine of this country and the continent 
of Europe, and to petition a Reformed 
Parliament for a redress of their 
grievances. Can they continue to 
submit to the tyranny and oppression 
of those who presume to consider 
themselves their superiors, while every 
rank in society, from the lowest to the 

* These have been denominated by Mor¬ 
gagni the columns of the rectum. 

highest* is loudly and successfully 
demanding and obtaining redress. We 
are extremely gratified to assure our 
readers, that preparations are being 
made for meetings of the physicians, 
surgeons, and general practitioners, 
and that petitions to parliament will be 
speedily presented.] 

To the Editors.: of the London Medical and 
Surgical Journal. 

Gentlemen,—I address you as un¬ 
compromising friends of medical re¬ 
form, as supereminent for liberality in 
whatever relates to medical science and 
its diversified collateral branches,and I 
apply to you, with perfect confidence, 
that you will,at the earliest opportunity, 
afford me space for the following ad¬ 
juration u to the Physicians at large 
of the British empire and its depen¬ 
dencies," who, being illegally excluded 
from the London College, are com¬ 
pelled to practise independently of 
their encouragement, sanction, and 
countenance, or to compromise matters 
by degrading themselves as Licen¬ 
tiates. I have a plurality of objects 
in view ; 1st, I think that the insult¬ 
ing term l£ Licentiate,” the badge of 
inferiority and degradation, should be 
forthwith consigned to oblivion. Can 
it be true, that a learned and talented 
body, if they knew their strength, 
■would submit to kiss the rod and hug 
their chains ? Would they not, on 
the contrary, rise en masse, forcibly to 
break the one and burst the other ? 
The term Licentiate signifies nothing 
beyond authority to practise medicine 
upon a limited scale ; and, in order 
to obtain it, the seekers after it are 
reduced to the humiliation of abso¬ 
lutely supplicating that it may be 
granted. They are, moreover, re¬ 
quired to make the most abject, de¬ 
grading, and insulting admissions, and 
wittingly to utter palpable untruths. 
They must acknowledge, upon their 
bended knees, that they are incapable 
of undertaking the care and manage¬ 
ment of difficult cases, but consider 
that they may be useful in the treat¬ 
ment of those which are simple ; and, 
therefore, hope they will be considered 
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entitled to receive a licence (upon 
payment of such fees as their superiors 
may please to exact) to practise in a 
subordinate manner. This being 
granted, they have to sign a decla¬ 
ration binding them to obey the illegal 
by-laws*, which afterwards become 
the source of bitter mortification and 
disappointment. These abominable 
preliminaries being settled, and sti¬ 
pulations made, disgraceful in the ex¬ 
treme to either party, the pick¬ 
pocketing part of the process is car¬ 
ried into full effect. 

It is but natural to inquire what 
the victim obtains as an equivalent for 
all this ? Aye, here's the rub ! He 
goeth forth possessed of a licence to 
be a physician in London and within 
seven miles round the same, in order 
to possess which he virtually denies 
himself, and immolates his character 
and legitimate pretensions, by sur¬ 
rendering a diploma, conferred upon 
him by a far higher and more com¬ 
petent authority, which empowers 
him (legally) to practise the healing 
art in all its branches, uhique gen¬ 
tium. 

The low publican, who makes a 
livelihood by selling tobacco, gin, and 
beer, enjoys advantages in common 
with the doctor of medicine. His 
licence to deal in these articles is con¬ 
ferred by the magistrates : the hack¬ 
ney coachmen and cabmen are also 
licensed: the sportsman and dealer 
in game are qualified in a similar 
manner ; so are the hawker and the 
pedlar, the chandler’s-shop-keeper, 
and others ejusdem vulgi, but the 
physician is licensed to deal with the 
health and physical welfare of the 
lieges by the board in Pall Mall East, 
where (let me ask) is the real differ¬ 
ence among these licentiates. 

<c Was it e’er known in any place but here, 
That licens’d claim’d to rank with licenser? 
Go—ask the justices of any quorum, 
If, when they call the publicans before ’em. 
They ever suffer them, or ale-house wench. 
To take their seats upon the solemn bench. 

Gods! should a publican the trial make, 
They’d whip him first, and then his licence take. 
’Twixt them and us what difference prevails. 
We license physic and they license ales.” 

Well—the precious piece of parch¬ 
ment being obtained, what has the 
licensed dealer in medical advice got? 
or how are his prospects thereby im¬ 
proved ? Every sensible dupe must 
answer this by a rueful shake of the 
head. Some there are, doubtless, 
among the number, who were taken 
in, because they considered themselves 
to be under imperative circumstances, 
and this excuse is to be made for the 
majority of the older licentiates, but 
since the abuse has been so fully laid 
open, of late years, nothing but a 
cringing spirit, or absolute folly could 
have led a graduate of a university * 
into the hands of such licensers as are 
always to be found among the extor¬ 
tioners at the King’s Mews. It need 
not be added, that, for my own part, 
although every way entitled to the 
miserable distinction, I have never 
applied to be humbugged ; and, act¬ 
ing as I shall ever do, under the 
knowledge and the feelings of my 
pretensions, you may depend upon it, 
that myself, and many others, the 
great majority of the physicians of the 
empire, never will. We want none 
of their countenance in the way of 
consultations: these are little better 
than indications of incapacity in most 
cases ; and, if I were dying to-morrow, 
I would not allow a Fellow of the 
College of Physicians to visit me in 
a professional capacity, for 1 have no 
faith in one of them. 

If it should be alleged, that, in the 
statements I have made, there is any 
misrepresentation, I desire to say, that 
I have received my information from 
many Licentiates, some of whom la¬ 
ment that they did not know the real 
state of the case until they found it 
out, to their cost and sorrow ; and I 
shall be glad to see an authenticated 
contradiction or correction, but let it 
be authenticated. 

* Willcocks on the Laws relating to the 
Medical Profession. 1830. 

* This is spoken under a qualification, which 
will be found in the last foot-note but one to 
this article. 
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2ndly. I have another object in 
writing this article. I wish to see a 
union and co-operation among all ex¬ 
cluded physicians, or (as the liberality 
of college jargon has it) the alieni 
homines, wherever they may reside. 
But unless such a union shall com¬ 
prehend the independents *, little if 
any good will result. The Licentiates 
are but few in number, while the 
other body is numerous, powerful, and 
already in a state of organisation, 
prepared, it may be said, for action t. 

Whatever measures, therefore, the 
Licentiates choose to adopt, must, in 
order to be effectual, be in common 
with the independents, who, having 
never bowed the knee or come under 
make-believe obligations, cannot be 
met by the Fellows with any reproach 
on the score of apostacy and treachery. 
Let me exhort the Licentiates, there¬ 
fore, to waive all mock dignity, and 
to look upon their natural and power¬ 
ful allies (wdio are ready to lead the 
way in a struggle which can be but 
of brief duration, and must end in 
victory) with cordiality. 

I might conclude by recommending 
that, for the term Licentiate, some 
other should be substituted, less allied 
to the dignity of a pot-boy s employer ; 
and here allow me to remark, that 
the adoption of (< member of the 
R. C. P.” (as some, who are ashamed 
of the other designation, affect to style 
themselves) is nonsensical, because 

* With regard to scruples of conscience 
about having taken an oath, the licentiates 
may make themselves perfectly easy; for those 
who administered it had no right to do so, 
consequently it is unlawful or illegal, and dis¬ 
regarding its objects and obligations cannot 
amount even to a mere moral peccadillo. 
[There is no oath administered by the College 
at present, but a promise to obey the by-laws. 
-—Eds.] 

f It may not be injudicious now to reveal 
that, but for the unfortunate circumstance of 
the health of one of the most active and ener¬ 
getic among these having broken down, a 
formidable combination would have been en¬ 
tered into five years ago. The proper mea¬ 
sures were begun, but Providence seems to 
have designed to spare the College a little 
longer. The person in question will yet re¬ 
sume his undertaking, if not rendered un¬ 
necessary by the coalition proposed above. 

there are no members of the College. 
There are Fellows, Candidates, In- 
ceptor Candidates, Licentiates, and 
Extras, (aliter, permissi extra urbem !) 
but there is no list of members 
I shall close the whole by suggesting 
the undermentioned few terms for 
consideration or selection t. 

And I remain yours, &c. 

MUTATOR. 

ABSTRACT OP A CLINICAL LECTURE 

ON TWO CASES OF CONCUSSION OP 

THE BRAIN. 

DELIVERED BY DR. AUCHINCLOSS, 

To the Students at the Royal Infirmary of 
Glasgow, Feb. 27, 1833. 

Bell Tatlock, setat. 16. Bee. 3, 
1832. Two o’clock p.m. This morn¬ 
ing, while washing a window on the 
third story of a house, fell to the 
ground and was taken up insensible. 
On admission, at 9 o’clock, was still 
insensible and drowsy; her breathing 
slightly impeded; pulse low; heat 
defective ; pupils contracted; a scalp 
wound on left temple, from which 
there was slight oozing of blood. Ex¬ 
travasation of blood all round and as far 
back as the occiput, and with feeling 
of fluctuation in the region of temple. 
No fracture detected by probe. Is still 
drowsy, and peevish when spoken to 

* Some few physicians have, of late years, 
thought themselves under the necessity of 
taking the licence, solely because they would 
not be elected to certain situations without 
possessing it, but several of these have de¬ 
clared that they would never avow the fact. 

t Let us respect the ancient usage of the 
“ sad and discreet ” by putting it all in Latin, 
whether classical or canine. 

A Licentiate might advertise himself as A.B-, 
M.D., A.R.C.M., which, being extended, 
means Agnitus of the Royal College of Phy¬ 
sicians : or, A. B. &c.; F. R. C. M., and, lest 
the censors should imagine that F. stands for 
Fellow, we beg to say, that we put it forward 
for Fraudatus. Again, it might be thus, 
S.R.C.M.; here, lest S. should be con¬ 
sidered as a presumptuous piece of arrogance, 
whereby a Licentiate might pass for Socius 
Regii Collegii Medicorum, let it be under¬ 
stood, that S. stands for Spretus. Lastly, I 
would suggest A)., with its trimmings, to stand 
for Derisus: the plain English of all which is 
to be found in Ainsworth’s Dictionary. 
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or disturbed in any way, yet suffici¬ 
ently sensible to answer questions 
when aroused. Pulse 96, of tolerable 
strength ; heat returning, and sensa¬ 
tion sufficiently acute; bowels slow, 
though passes urine freely. Has often 
vomited since admission, in all, about 
a pound of glairy mucus mixed with 
blood- 

Ft. v. s. ad ^ xx. 
R. Calomel gv. vi. ; pulv. antim. gr. iv.; 

Zingib. gr. ii. iq st. Vespere enema. 

4. Repeated stools. Restless night, 
though composed since morning. Com¬ 
plains of severe pain in head, particu¬ 
larly over region of injury. Fluc¬ 
tuation over the space of four square 
inches, though without the slightest 
tension. Is perfectly sensible. Pupils 
rather contracted; pulse 96, full; 
skin cool; tongue dry, hard, brown. 
Evaporating lotion to head since ad¬ 
mission. 

Capiti adkib. hirud. xii. et postea utat 
lotione. Si opus rept. v. s. 

R. Cal. 9 j. *, tart, antim. gr. j.; 
Sacchari 3j* S. i. ter in dies. 

5. Quiet night and a good deal of 
sleep. About §vj of blood, in addition 
to 18 leeches to head, and 12 repeated 
this morning. Headach less severe. 
Extravasation over seat of injury con¬ 
siderably diminished. Sight perfectly 
good, and pupils pretty natural. In 
other respects perfectly sensible. Pulse 
90; skin cool. 

Pulvis 4ta. q. h. el lotto. Mane capt. 
pulv.jal. c. 3j. c. zingib. gr- iij. 

6. Leeches to head towards evening, 
after which had sound refreshing sleep. 
Pleadach much less. Extravasation 
all but absorbed. Pulse the same; 
skin cool ; in other respects in a very 
favourable state. A good deal of 
thirst, though tongue quite moist ; 
mouth very slightly affected. 

Ant. pulv. 6ta q. h. et lotio capiti. 

7- Tolerable night. Pulse firmer 
and quicker; skin hotter ; says that 
headach is more severe than yester¬ 
day ; tongue perfectly moist and clean ; 
gums little or not affected; pupils 
rather dilated. No feeling; of fluid in 

situation of injury. Wound slightly 
festered. No stool for 26 hours. 

Rep. v. s. et si opus detrah. sang, ad 3 x. 
Pulv. 4ta. q. h. et lot. 
Capt. st. pulv. jal. c. 3'i- cal. gr. iv. et 

zing. gr. ii. 

8. Repeated stools. A good night. 
Pulse equally quick. Was not bled, 
but had 18 leeches to head; pain of 
head much easier ; tongue quite clean 
and moist; thirst; festering of wound, 
but without swelling or redness. 

Pulv. 4ta q. h. 

10. Wound cleaner; skin a little 
warm; pulse about 90; otherwise 
quite well. 

Pulv. mane et v. 

11. Pulse 26. In other respects 
continuing to improve. 

15. Pulse 92 ; skin slightly warm ; 
tongue perfectly clean and moist. No 
pain or uneasiness any where except 
at angle of jaw. Wound granulates 
healthfully. 

16. Nearly half an ounce of healthy 
matter discharged from wound. Probe 
can be passed nearly half an inch 
under scalp round wound. Rone in 
no place is bared of pericranium ; 
mouth slightly under mercury; still 
some uneasiness behind angle of jaw, 
though no swelling, and quite free 
of fever. Simple dressings to wound, 
with compress and bandage. 

23. Discharge of matter entirely 
ceased, and wound nearly healed ; 
pains have subsided; pulse quite 
calm, though weak; tongue clean 
and moist. Has continued powders 
night and morning. 

31. Dismissed cured. 

D. Reid, setat. 29, a sailor, 28th 
January, 1833. Admitted at 12 
o’clock, p. m. In a very drowsy state, 
from which he can be roused with 
the greatest difficulty, when he im¬ 
mediately relapses into his former 
state. Two scalp wounds are situated 
over right temple and parietal bones, 
about an inch, in length, through 
which probe passes to considerable 
extent around, yet without detecting 
any fissure. There is also a wound 
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over right superciliary ridge. Feels 
a degree of pain in wounds, but so 
for as can be ascertained not over 
head generally; respiration stertorous; 
some vomiting, mixed with blood ; 
pupils contractile; pulse 98, of tole¬ 
rable fulness; tongue clean ; bowels 
slow ; some thirst. Has been sent 
from the police office, and no farther 
history can as yet be procured ; ap¬ 
pears to have taken spirits. 

29. Restless night; bled to 3viii 
this morning ; at present quite sen¬ 
sible. Pulse calm, regular; pupils 
natural; occasional vomiting ; slightly 
drowsy : tongue furred; thirst urgent; 
some tremor of hands ; pain in situa¬ 
tion of injury, but little elsewhere. 
No effect from two doses of medicine, 
part of which vomited. 

St. wjiciat enema ex ol. ricini et terebinth. 
3-ss. postea repr. v. s. et in vomitus perstet 
sinapisma preecord. 

30. Repeated stools; a sleepless 
night. Still severe lieadach; coun¬ 
tenance flushed ; pulse regular, rather 
slow; no vomiting; to appearance 
drowsy; about 3xxx of blood ab¬ 
stracted yesterday afternoon. 

Rep. v. s. ad % xij. 
R. Calomel 3 ss.; °pH gr. iij •; 

Cinnam. 3 ss.; iq et divid. in pule. xii. 
S. i. ter in dies. 

Feb. 2. In a very favourable state 
since last report. Feels quite easy 
and desirous to go out.—Dismissed. 

These cases are examples of what 
is termed, in surgical language, Con¬ 
cussion of the Brain. The term is 
often indefinitely used by some; but 
by the expression is simply to be un¬ 
derstood a stunning, or rather, a shock 
or jar given to the brain, by which it 
is rendered incompetent to perform 
its ordinary functions for some time 
afterwards. The first effect of this 
concussion is generally a tremor or 
shivering, during which the blood 
forsakes the surface, and the person 
is cold. This is called the stage of 
collapse. It was well exemplified in 
the first case, for the girl is reported 
to be cold and shivering on admission, 
and which continued for more than 

an hour after. She was insensible 
and drowsy during this time, but 
these gradually wore off as the 
heat was restored, so that she was 
able to answer questions when spoken 
to loudly, or when she was pinched 
or disturbed in any way. This was 
also the case with the man ; but he 
was no sooner roused than he im¬ 
mediately relapsed into the same state. 
This insensibility or drowsiness, then, 
may be continued for a greater or 
shorter period. There is now present 
a different state of matters from what 
was at first, in as far as the person is 
warm instead of being cold. This is 
what is called the second stage of con¬ 
cussion, or that of rallying or re¬ 
action. It is characterised by a return 
of circulation and respiration, by which 
heat is restored to the extreme parts, 
by the pulse beating much fuller in¬ 
stead of feebly, as in the former stage, 
and by the person feeling his sores, 
and otherwise appearing sensible to 
impressions made upon him. The 
heat is no sooner perfectly restored 
than we find another stage to ensue, 
viz.—that of inflammation. Thus 
we have, in all, three stages; one of 
collapse, or a state approaching to 
syncope; another of rallying; and a 
third of inflammation. Hence it is 
obvious that the means necessary to 
be used must differ according as the 
person labours under one or other of 
these states. Accordingly, so long as 
the patient lies collapsed, measures 
calculated to restore circulation, and 
bring about the natural action of the 
body, are called for. In the case of 
the girl this was effected by flannel 
cloths, wrung out of warm water, 
and placed on the extremities. The 
fact cannot be too frequently im¬ 
pressed on the attention of young 
men that inflammation, as a necessary 
consequence, succeeds to all mecha¬ 
nical injuries, and more especially 
those of the head. Hence the neces¬ 
sity of using precautionary measures, 
such as have the effect of lessening 
the action of the heart and arteries, 
and thus preventing or subduing in¬ 
flammation, should that have occurred. 
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Hence the reason, too, for the em¬ 
ployment of bleeding, purgatives, and 
cold cloths to the head. On the se¬ 
cond day the bleeding had to be re¬ 
peated, and at the same time calomel 
and tartar emetic powders were or¬ 
dered. These were used as auxili¬ 
aries to the bleeding ; for, next to 
blood-letting, especially when it has 
been premised, no medicines have a 
better effect in subduing inflamma¬ 
tion. 

One complication worth noticing in 
the girl’s case, is the scalp covered 
with bloody extravasation to the ex¬ 
tent of four square inches. By the 
application merely of the evaporating 
lotion, it was nearly all absorbed in 
two or three days. The deceptive 
feeling communicated by pressing on 
such bloody tumours of the scalp was 
fully explained when this girl was 
under treatment:—namely, the feel¬ 
ing of a fracture, with which they 
are often, by ignorant persons, con¬ 
founded. This has in many instances 
led to erroneous practice; for some, 
without even adverting to the con¬ 
sequences, forthwith cut open such 
tumours. This is decidedly bad 
practice. No person is justified in 
having recourse to this expedient, 
unless when symptoms of compres¬ 
sion are present. What would have 
been the effect of laying open 
the tumour in this girl? Would it 
not have converted the whole into a 
suppurating cavity, just the size of 
the extravasation? Whereas, by other 
treatment, the action of the absorbents 
was excited, and the effusion re¬ 
moved in a few days. The formation 
of matter is thus prevented by the 
removal of the interposed blood, and 
the union of the opposed surfaces, 
just as when an abscess bursts, and 
the sides of the cyst collapse and ad¬ 
here together. But whenever this 
salutary union does not take place, 
in that case matter forms. Thus, in 
the girl, a very small collection of 
matter took place around the wound. 
This was attended by a slight ag¬ 
gravation of the general symptoms, 

which subsided on the matter getting 
a ready exit. 

The lecturer here spoke of the ne¬ 
cessity of the patient being very ab¬ 
stemious, and observing great caution 
for a length of time after any sort of 
injury of the head, as regarded the 
case of Reid, who had been only in 
the hospital five days. Bad effects 
have been often known to take place 
long after such accidents. In con¬ 
clusion, he adverted cursorily to the 
symptoms of concussion, and went 
over the general points in both cases 
as illustrative of that state of the 
brain. With regard to the treat¬ 
ment, he said, that it had been very 
much simplified since the division 
of the affection into three stages by 
Mr. Abernethy. There was a de- 

m/ 

pletory and a stimulant mode of 
management. He pointedly con¬ 
demned bleeding in the first stage. 
Nothing betrayed so much ignorance. 
He was the more particular in this 
respect, because it was always looked 
for by the public, that when a person 
met with an injury of the head, that 
he could not be bled early enough. 
Was it to be expected that a person 
in syncope would get better by bleed¬ 
ing ? He was convinced that many 
had been killed by this practice. On 
the other hand, some persons went to 
the opposite extreme, in recommend¬ 
ing stimulants. Under certain re¬ 
strictions they were occasionally use¬ 
ful. The axiom was well known in 
surgery, that just in proportion to 
the previous depression of the vital 
powers during the stage of collapse, so 
would be the excitement afterwards, 
allowing the person to have rallied. 
This then showed the necessity of 
being cautious as to the use of stimu¬ 
lants during the first stage. Fric¬ 
tions and the application of warmth 
to the extremities, as in the first case, 
are in general all the means necessary. 
Nevertheless, in an extreme case, 
when, perhaps, the vital spark is 
nearly extinguished, a little warm 
wine, brandy, or any other cordial, is 
allowable. This is the only case in 
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which the practice is justifiable. He 
further spoke of the use of emetics; 
for it would appear that some ob¬ 
serving vomiting usually to occur 
early, were led to prescribe them : 
the practice could not be too strongly 
reprobated. They occasioned great 
determination to the head, and in 
that way proved hurtful; and, as 
sometimes happens, if a small la¬ 
ceration of the brain exist, they would 
certainly lead to internal haemorrhage, 
and thus bring on pressure. Warm 
clothes in the first instance; bleed¬ 
ing, according to circumstances after 
rallying; calomel and tartar emetic, 
occasional purgatives, and keeping 
the head cool, generally speaking, 
constitute the whole treatment. 
Whenever the symptoms begin to 
yield the bleeding must be used spar¬ 
ingly. Blisters are often called for. 
In the case of the girl, the discharge 
from the sore acted the part of a 
counter irritant. 

Yesterday Mr. Stirling operated on 
a very bad case of polypus of the 
antrum. The disease was of eighteen 
months’ duration. Eight months ago 
bleedings took place from the nostril; 
and a month after, the disease began 
to make its way forwards through 
the cheek. The particulars and re¬ 
sult will be sent you. 

Your obedient servant, 
VERITAS. 

mr. guthrie’s lectures. 

In addition to the very valuable lec¬ 
tures which it has been our pride and 
our pleasure to give to our readers, 
we this week have commenced a 
course, now being delivered by Mr. 
Guthrie, on those important diseases 
which affect the urinary organs. The 
high and well deserved reputation of 
Mr. Guthrie will be still increased by 
the perusal of the result of his study 
and of his practical experience. Few 
men are better able to convey their 
ideas in a clear and perspicuous man¬ 
ner, and none can excel him in the 
exercise of a sound and mature judg¬ 
ment. It will thus be seen we spare 

neither pains nor expense to render 
our Journal worthy the support we 
invariably have received. 

BOOKS. 

The Black Death in the Fourteenth Cen¬ 
tury. By J. F. C. Hecker, M. D., &c., &e. 

Translated, from the German, by B. G- Babing- 

ton, M. D. 12mo. pp. 205. London : 1833. 
A. Schloss, 109, Strand. 

An excellent account of the pestilence of 
1348, and one, like De Foe’s History of the 
Plague, that will interest, though terrify, the 
general reader. 

Succinct Practical Observations on the Ef¬ 
fects of Blood-Letting, &c., with Observations 
on Visceral Inflammation after Parturition. 
By Edward Geohegan, M.R. C. S. I., &c., 
&c. 8vo. pp. 100. London: 1833. Long¬ 
man and Co. 

The Medico-Chirurgical Review. April. 
Edited by James Johnson, M.D., Physician 
Extraordinary to the King, &c. 

The Edinburgh Medical and Surgical Jour¬ 
nal for April. 

The Glasgow Medical Journal for January 
and April. 

The American Journal of the Medical Sci¬ 
ences for February. 

CORRESPONDENTS. 

Several Communications have been received, 
many of which are perfectly illegible, and 
therefore useless. We request our friends will 
have the goodness to write plainly, for we have 
no time to lose hours correcting communica¬ 
tions for the press. Printers find medical 
manuscripts as difficult to set in type as if they 
were in a dead language, on account of tech¬ 
nical phrases. Most of our friends write in a 
hurry, and imagine, because we can decypher 
their productions, that printers, who have no 
knowledge of medicine, can do the same. 

H. B.—This writer is no judge of the 
matter. A page of what lie condemns is worth 
a dozen such articles as he praises. 

Several articles against the College of Phy¬ 
sicians are under consideration. 

Dr. S.—We shall ascertain the practicability 
of the matter, and announce it in our next. 

Medicus.—An answer is contained to our 
leading article of this day. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . <£223 18 0 

F. R. Parslow, Esq. Eaton-square .0 10 6 
— Perry, Esq. Ebury-street . .026 
F. C. Laisne, Esq. Eaton-square .026 
Anonymous, per Messrs. Renshaw 

and Rush . . . . .026 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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Gentlemen,—I mentioned on Monday even¬ 
ing-, that, in the treatment of the bites of ve¬ 
nomous serpents, there are two principal in¬ 
dications ; the first is, to take measures for 
preventing the entrance of the poison into the 
system ; and the second is, to endeavour to 
counteract the effects of the poison, in the 
event of its introduction into the constitution. 
I explained several plans for the fulfilment of 
the first indication, namely, the prompt ex¬ 
cision of the part bitten, and the removal, along 
with it, of the poison which it contains; se¬ 
condly, the application of caustic or the actual 
cautery to the part, by which its textures are de¬ 
stroyed, and the virus may perhaps be rendered 
inert; thirdly, the application of a ligature or 
tourniquet above the wound; and, lastly, 
suction, which, according to the experiments 
of Sir David Barry, appears to possess a degree 
of efficacy fully justifying the repute which it 
had in ancient times ; for he found, that suc¬ 
tion, performed by means of cupping-glasses, 
by removing the pressure of the atmosphere, 
suspended the process of absorption in the 
part, and actually prevented the poison in the 
wound from producing any effect whatever on 
the system at large. But, besides these plans, 
certain applications have frequently been pro¬ 
posed, on the supposition of their having a 
specific effect in destroying or neutralising the 
virus, as, for instance, olive oil, the liquor am¬ 
monia suhcarbonatis, and I’eau de luce, a pre¬ 
paration very similar to the spiritus ammonia 
succinatus. However, the notion, that these 
articles really possess a specific power in neu¬ 
tralising the venom of serpents, is now nearly 
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given up; at all events, many experiments, 
made some time ago in France, by Hunaud 
and Geoffroi, led to the conclusion, that the 
applications, which I have enumerated, had 
no specific virtue in rendering the poison less 
capable of producing violent effects. 

With respect to the second indication, gen¬ 
tlemen, namely, that of attempting to coun¬ 
teract the effects of the poison after it has 
actually been introduced into the system, the 
question may be put, whether we possess any 
medicine or plan of treatment that will have such 
efficacy after the poison has begun to produce 
its usual effects? This is a very doubtful mat¬ 
ter. The remedies, which have acquired the 
highest reputation in the fulfilment of this 
second indication, are ammonia and arsenic, 
for the eau de luce is, in fact, a preparation of 
ammonia, as I have already intimated. The 
internal administration of ammonia was for¬ 
merly regarded as a sure method of counteracting 
the effects of the poison of serpents, and, with 
this view, the medicine was given very freely. 
It seems, indeed, to be well calculated to pre¬ 
vent the sudden and alarming prostration of 
the vital powers, so frequently coming on after 
the bites of the more venomous snakes r for this 
purpose, you may give it in very large doses; 
as, it is well known, that persons, who have 
been bitten by venomous animals, and are 
under the influence of their venom, may take 
with impunity some of the most powerful me¬ 
dicines, in doses which would kill a person in 
health. I shall hereafter have to notice the 
same fact, as exemplified in tetanus and hy¬ 
drophobia you might, therefore, give a patient 
threatened with, or suffering under collapse 
from the bite of a serpent, 3j* of the strong 
spirit of ammonia every hour, or even every 
half hour, properly diluted. Arsenic is another 
medicine, deserving of trial, for the prevention 
and relief of the constitutional disturbance 
likely to follow the bites of snakes. The evi¬ 
dence of its usefulness is such as fully to justify 
the experiment. From a paper, published in 
the Medico-Chirurgical Transactions of London, 
by Mr. Ireland, an army surgeon, it appears, 
that a particularly venomous kind of snake in 

C C 
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St. Lucia (the coluber coronatus of Linnaeus) 
frequently bit the soldiers stationed in that 
island, many of whom died under the common 
treatment. Mr. Ireland was then tempted to 
try arsenic, which had been mentioned to him 
as the most active ingredient in the Tanjore 
pills, so celebrated in India for their virtue 
against the bites of serpents. As soon as an 
opportunity occurred,he gave 3\j- of the liquor 
arsenicalis every half hour, which dose, you 
know, contains about one grain of arsenic, 
enough to poison any person, whose constitu¬ 
tion is not under the influence of some peculiar 
derangement; and he found, that the plan, bold 
as it was, succeeded in every instance in saving 
life, where it had been given in proper time. 
Besides giving strong doses of arsenic inter¬ 
nally, he also employed purgative clysters, 
and, as soon as griping and pain came on, the 
arsenic was entirely discontinued. The sug¬ 
gestion of this practice I consider to be valu¬ 
able, and entitled to the attention of every 
practitioner, called to a person bitten by any 
dangerous species of snake. The effects of the 
common adder, however, are hardly ever bad 
enough to require treatment of this description. 

In South America, the plant mikania guaco 
is prescribed as an antidote for the bites of 
venomous serpents, being much confided in by 
the natives, and employed both externally and 
internally. I am not aware that it has gained 
any reputation in other parts of the world; 
and presume, therefore, that the accounts of 
its success, brought to us from the New 
World, must be a good deal exaggerated. 
Surely, if it possessed the virtue ascribed to it, 
some of the scientific surgeons in America 
would long since have furnished us with such 
particulars, as would have left no doubt about 
the matter. In all cases of poisoned wounds, 
there are circumstances very liable to cause 
deception about the efficacy of medicines; 
thus, the bites of common adders usually get 
well, either without any surgical assistance at 
all, or under simple antiphlogistic treatment. 
Then, you are to remember, gentlemen, that 
the activity of the poison of snakes in general 
varies in different seasons of the year, and in 
different climates, and that the danger of the 
bite depends a good deal on the full or empty 
state of the poison receptacles at the time of 
the bite. We have the authority of Professor 
Gibson, in confirmation of the fact, that even 
the bites ol rattlesnakes are not always followed 
by dangerous consequences : he tells us, that, 
in the thinly peopled parts of the United 
States, where rattlesnakes abound, the people 
are often bitten by them, yet it is not in every 
instance that the wound is followed by serious 
consequences. These differences are explained 
by Dr. Gibson, by the consideration of circum¬ 
stances, to which I have already drawn your 
notice, namely, the difference in the fulness of 
the poison bags, the difference in the degree of 
virulence of the poison in different periods of 
the year, especially its greater malignity in hot 
weather and in the procreating season of these 

reptiles. When the fang is introduced directly 
into a vein, the bite is observed to be in general 
soon fatal. When snakes bite several animals 
in succession, those first bitten commonly ex¬ 
perience the most severe indisposition, and fre¬ 
quently die, sometimes with great rapidity, while 
others bitten after them have less illness, and 
generally recover. These facts are familiarly 
known, and explicable by the recollection, that 
the animals first bitten received more poison into 
their wounds than the others, in consequence 
of the capsules being then more completely 
charged with the poison than afterwards. 

Some years ago, a carpenter in London was 
bitten in the hand by a rattlesnake, kept at an 
exhibition room in Piccadilly; he had been 
teazing the animal with his foot-rule, which 
fell into the cage ; now, the snake had shown 
no disposition to bite him while he was an¬ 
noying it with his rule through the wires, 
but the moment he attempted to take the rule 
out of the cage, the reptile darted at him, and 
bit his thumb and fore-finger. The conse¬ 
quence was, that, in ten or eleven hours, the 
whole limb, axilla, and shoulder became very 
cold and enormously swollen up to the 
neck ; in fact, the surface of the whole body 
was much below the natural temperature. 
The swelling, you know, is produced by that 
kind of inflammation which is called diffuse 
inflammation of the cellular tissue, in which a 
prodigious quantity of serum is effused in the 
cellular membrane, and, when such in¬ 
flammation follows the bite of a venomous 
snake, the cellular tissue generally becomes 
gangrenous. In this carpenter’s case, blood 
was extravasated under the skin as far as the 
loins; and a large abscess formed on the outer 
side of the elbow, which discharged a pint of 
matter; the swelling also extended down his 
side, in the same way as is observed in poisoned 
wounds from other causes, as in those from dis¬ 
section, in which the swelling sometimes 
reaches the thigh. He lived fifteen days after 
the bite, and died, seemingly more from the 
effects of the local mischief,—from the abs¬ 
cesses and gangrene,—than from the per¬ 
nicious action of the virus on the system at 
large. As for the original wound, it had 
entirely healed before the patient died. 

Quitting this subject, gentlemen, I next pro¬ 
ceed to notice rabies canina or hydrophobia, 
which is produced by the bite of a mad dog or 
other rabid animal, and is certainly the most 
dangerous and uncontrollable of all the dis¬ 
orders brought on by the introduction of a 
poison into a wounded part. Some objections 
have been made to the terms rabies canina 
and hydrophobia, as applied to this disease, 
and to the first, I think very properly, because 
it must be absurd to apply the term rabies to a 
disease, in which the generality of patients are 
perfectly tranquil. The second denomination 
is often disapproved of, because hydrophobia, 
or the dread of water, does not come on till 
the second stage, and also because there are 
other diseases, in which the same aversion to 
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iiqiiids is exemplified. However, as the dread 
of water is a very prominent symptom in the 
second stage of the disorder, I think that 
hydrophobia is a better name for the disorder 
than rabies canina, or the French expression 
la rage. In fact, the patients are not always 
furious and ungovernable, as this term would 
imply, but generally tranquil and rational to 
the last. 

All the species of hydrophobia admit of 
being divided into two classes:—first, those 
which cannot be ascribed to the bite of a 
rabid animal, or to the application of the 
saliva of a rabid animal to a wound or an 
abraded surface; and secondly, all cases which 
are produced by one of these circumstances, 
either the insertion of the saliva into a wound, 
or its application to an abraded surface. 

The first class of hydrophobic diseases is 
not strictly within my province. I may men¬ 
tion, however, that it comprises symptomatic, 
and idiopathic or spontaneous cases; the first 
division being merely a nervous affection, ac¬ 
companying certain inflammatory and febrile 
disorders, in which a considerable dread of 
water is occasionally manifested by the pa¬ 
tient. As for the real existence of spontaneous 
or idiopathic hydrophobia, this is a subject of 
dispute, and I think there is ample room for 
doubting the correctness of the doctrine, since 
the histories of most of the persons, from 
whose cases the inference of the existence of 
such a disease is drawn, cannot be depended 
upon. They were, in short, generally drunken 
irregular characters, and in the habit of lying 
about the streets in the night-time. Now 
persons of this description might have been 
bitten by rabid dogs, or some abraded part 
of the skin might have been licked by 
dogs labouring under rabies, though not 
known to be indisposed; and hence no re¬ 
collection of the circumstance might have been 
retained. Dogs, in the early stages of rabies, are 
seldom prevented from going about as usual, 
and are even domesticated in families, and 
fondled by children and others, whose hands 
and faces they are permitted to lick. Now, 
should there be a slight pimple, or abrasion of 
the skin, this custom might lead to the com¬ 
munication of hydrophobia. The late Mrs. 
Duff lost her life from handling a favourite 
little dog, which was not suspected to be rabid. 
But, gentlemen, leaving the question about 
spontaneous hydrophobia to be settled by 
physicians, I proceed to the consideration of 
the form of the disorder, which originates from 
the introduction of a specific poison into a 
wound,- or its application to an abraded part 
of the skin, which poison is contained in the 
saliva of a rabid dog, cat, fox, or, as happens 
on the Continent, in that of a rabid wolf. 

It is sometimes asserted, that hydrophobia 
always originates in animals of the dog kind, 
and in no other animals, and especially that 
it never originates in animals of the cat species, 
though communicable to them by the bite of a 
rabid dog. But, gentlemen, this is an ob¬ 

scure point, about which as much dispute pre¬ 
vails as about the spontaneous origin of hy¬ 
drophobia in the human subject. The in¬ 
disposition may, however, be certainly trans¬ 
mitted from these animals, not only to the 
human subject, but to some other quadrupeds, 
and, as is alleged, even to birds, as, for in¬ 
stance, to the common fowl. Although ani¬ 
mals of the dog and cat kind can com¬ 
municate the disease to some other animals, 
it is not positively known, whether the 
herbivorous tribe can do so; though one 
case is related in Ashburner’s Essay on 
Hydrophobia, where a fowl became rabid 
after having been inoculated with the saliva 
of a rabid ox; but I do not know whether this 
statement has received any confirmation from 
other quarters. In Hufeland’s journal, an in¬ 
stance of hydrophobia that was occasioned by 
the bite of a badger, is recorded. Attempts 
have been made to ascertain whether man 
can propagate the disease to other animals; 
but no instance of such transmission of it was 
ever made out, until the year 1813, when 
Magendie and Breschet took some of the 
saliva of a man in the iast stage of hydro¬ 
phobia, and inoculated a dog with it, which 
became rabid on the eighteenth day alter the 
inoculation, and bit two other dogs, one of 
which also became rabid, and died in thirty 
days. This seems, gentlemen, to be a strong 
fact in support of the opinion, that man 
may communicate the disease to other animals. 
There has never been an example of any 
human being in the hydrophobic state im¬ 
parting the disorder to another human being, 
though some persons in this disease, now and 
then become so unmanageable as to bite those 
who are near them : I remember an instance 
iu St. Bartholomew’s Hospital, in which a 
medical man was bit by a patient who was 
labouring under hydrophobia, but no ill con¬ 
sequences ensued. 

The wound, occasioned by the bite of a 
rabid animal, is not always followed by hy¬ 
drophobia: this fact deserves your particular 
attention, because attempts are frequently made 
to convince the world, that there are certain 
specifics and nostrums for the prevention ot 
hydrophobia. Of the numberless persons who 
are bitten by dogs undoubtedly rabid, only a 
very limited number suffer from hydrophobia. 
Dr.' John Hunter, who published an excellent 
paper on this subject, gives a list of twenty per¬ 
sons who were bitten by the same mad dog, yet 
only one of the whole twenty was after¬ 
wards attacked by the disease. According to 
Dr. Hamilton’s computations, it appears, on 
an average, that not more than one out ot 
every sixteen or seventeen persons, bitten by 
animals certainly rabid, becomes affected. 
Perhaps, gentlemen, this calculation may be 
below the mark ; and it undoubtedly is so, 
with regard to persons bitten by rabid wolves. 
On one occasion, in France, twenty-three 
persons were bitten by a rabid fernale wolf, 
and thirteen of them afterwards died of hy- 

c c 2 
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drophobia. In another instance, nine out of 
ten had a similar fate; and in a third ex¬ 
ample, in which twenty-four individuals were 
bitten by a wolf near Rochelle, eighteen died. 
It seems then that the bites of rabid wolves 
are extremely dangerous; a fact fully accounted 
for, as I conceive, by the circumstance of their 
teeth being larger and penetrating more deeply, 
than those of the generality of dogs. The 
depth, extent, and situation of the bite are 
evidently circumstances, which must materially 
influence the chance of the system becoming 
affected. Thus, bites on the hands or face, 
which are uncovered parts, are more dan¬ 
gerous than bites on other parts, which 
are covered by the clothes; because, in the 
latter examples, much of the poison is likely 
to be wiped off the teeth, before they penetrate 
the body, and hence there must be less chance 
of its being inserted in the wound. 

Dogs appear to be more susceptible of the 
disease than the human species: one rabid dog 
bit four persons and twelve dogs ; none of the 
former were attacked with hydrophobia, al¬ 
though they underwent no particular treat¬ 
ment, and merely had recourse to common 
means, which daily experience proves to be 
unentitled to any confidence; but every one 
of the dogs became rabid. The term hydro¬ 
phobia is scarcely applicable to the disease, as 
it presents-itself in dogs; for they can gene¬ 
rally lap water, without difficulty, and are 
sometimes very greedy of it. As a surgeon, I 
have nothing to do. with the diseases of dogs; 
but, with respect to rabies, as it occurs in these 
animals-, we ought to be able to give the 
public more correct notions about the syinpr 
toms and proofs of its existence, than are ge¬ 
nerally entertained by persons out of the pro¬ 
fession. For instance, rabid dogs will fre¬ 
quently lap water; yet their doing so is very 
generally fancied to amount to a satisfactory 
proof, that they are exempt from the disease. 
Now this is a serious mistake; for, as I have 
explained, they are for the most part fond of 
water, and lap it very eagerly. As for rabid 
wolves, when they are pursued, they will swim 
across wide and rapid rivers without the least 
hesitation or dread of water. Nor should it 
be imagined, that dogs are furious in the be¬ 
ginning of the disorder: at first, they are 
merely somewhat irritable; afterwards they 
will bite other dogs, and even men, if they 
happen to be in their way; but they will not 
commonly turn out of their course to do so. 
Under the influence of the disease, in its early 
stage, the habits of a dog undergo a con¬ 
siderable change; thus he becomes fond of 
picking up small objects on the ground, and 
will even devour his own excrement; his voice 
is altered, the tone of his bark is quite dif¬ 
ferent from what it is in the healthy state, 
being affected, indeed, as much as the voice of 
a cholera patient. The same circumstance is 
observed in other rabid animals, especially 
sheep. As for the opinion, that dogs are more 
subject to hydrophobia in warm weather than 

at other times, it is a completely erroneous 
supposition; and this is so far from being 
the case, that heat has no concern in it at all; 
for, in Jamaica, in some parts of which the 
heat is sometimes very great, not a single in¬ 
stance of a mad dog occurred during the long 
space of forty years. Now, as rabid dogs were 
occasionally met with in winter, other credulous 
persons suggested another hypothesis, which 
was, that dogs became rabid in this season of 
the year because they could not always get 
water enough, in consequence of the frozen 
state of the ponds; but one fact is sufficient to 
refute these idle speculations: in France, gen¬ 
tlemen, a list was kept of all the dogs which 
became rabid in a certain year; and it was 
found, that the smallest number occurred in 
January and August, one the coldest, the 
other, the hottest month in the year. I think, 
then, we can attach no value to any explana¬ 
tions of the cause of the origin of rabies in dogs, 
founded upon the influence of either heat or cold. 

In the human race, the interval, between 
the bite and the supervention of the disease, 
is different in different examples. The ma¬ 
jority of individuals are attacked at some pe¬ 
riod between the thirtieth and fortieth day; 
and you may conclude, that the longer a per¬ 
son continues well after the latter period, the 
less chance is there of his ever suffering from 
the disease at all. From a list kept of a hun¬ 
dred and thirty-one cases, it appears that none 
was affected before the eleventh day after the 
bite, and only three before the eighteenth. 
You will find a few cases, reported by writers, 
where the interval between the period of the 
bite and the commencement of hydrophobia 
was as long as ten, twelve, twenty, and even 
thirty years; but these statements do not gain 
much belief, and few cautious reasoners will 
venture to give credit to any history, which 
represents the interval as having exceeded about 
a year and a half. This was the conclusion 
at which Dr. John Hunter arrived, after a 
great deal of careful investigation. The wound, 
inflicted by the bite of a rabid animal, gene¬ 
rally heals as readily as other common wounds 
do; and, indeed, it is usually healed long be¬ 
fore the hydrophobic symptoms commence, 
which, as I have already explained to you, 
do not frequently come on in less than five or 
six weeks after the bite. The wound wall, of 
course, be mostly well before that period. 
When, however, the constitutional symptoms 
do begin before the wound is healed, the 
bitten part, instead of presenting healthy gra¬ 
nulations and secreting good pus, has an 
inflamed and sloughy appearance, and the 
discharge, which is scanty, consists of an ill- 
conditioned thin sanious matter. At some in¬ 
definite period after the receipt of the bite, 
and occasionally long after it has healed, the 
patient feels a sharp pain in the part which 
was bitten; and such pain, if the wound should 
have been in the hand, extends particularly to 
the trapezius muscle, or to the side of the 
neck. In the meanwhile, the cicatrix, if the 
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part should have healed, swells, inflames, and 
sometimes suppurates, and discharges an 
ichorous fluid; but, in other instances, the 
part may not inflame at all, and the indis¬ 
position may come on without the patient 
experiencing any inconvenience in the situa¬ 
tion of the previous bite. In different con¬ 
stitutions, the other symptoms also varv: in 
the beginning of the indisposition, or the first 
stage, there is generally great depression of 
the spirits, and an indescribable anxiety; some¬ 
times a chill or rigor is one of the earliest oc¬ 
currences ; frequently the sleep is disturbed by 
frightful dreams or spasmodic twitches; the 
pulse is more frequent and strong than in 
health, and the nervous system more susceptible 
of impressions. In fact, all the external senses 
become more acute; the eyes, the pupils of 
which are full and open, cannot endure the 
light; the person courts the shade, or even 
conceals himself in a dark place; the most 
trivial noises agitate him; and in this first 
stage, though the thirst is increased, the appe¬ 
tite is lost. In some patients, such is the 
augmentation of sensibility on the surface of 
their bodies, that you cannot even touch their 
hair, without producing a violent convulsive 
agitation of the system. This fact was exem¬ 
plified in one case seen by Magendie. The 
duration of the first stage is sometimes very 
short, and the form of it such as not always to 
raise a suspicion of the commencement of the 
terrible and fatal complaint which we are now 
considering. Some patients are indisposed 
not more than a day or two, but others five 
or six days, previously to the second stage, 
which commences with the manifestation of a 
dread of liquids. The sight of water*, or any 
attempt to drink fluids, now brings on violent 
convulsive agitation of the muscular system, 
and such a feeling of suffocation, as those, 
endued with the greatest fortitude, cannot en¬ 
dure. These paroxysms of violent convulsive 
disturbance of the muscles, and the sense of 
suffocation which I have mentioned, are 
certainly the most prominent effects of the 
attempt to swallow, or even look at, liquids; 
but they may also be excited in hydrophobic 
patients by other causes, such as the open¬ 
ing or shutting of a window or door, a bright 
light, or the glare of a mirror. Some pa¬ 
tients, though not able to swallow liquids, 
will swallow juicy fruits, if their outer surface 
be made quite dry before being offered to them. 
The influence of different sounds on hydro- 
phobic patients is very curious: some of these 
unfortunate individuals can bear a great deal 
of noise, without inconvenience; but if the 
noise happen to be of a kind, which is associ¬ 
ated with the idea of fluids, then excessive 
agitation is produced, and paroxysms of the 
greatest suffering are brought on. Few hydro- 
phobic patients can bear the noise of a pump, 
or the clatter of cups and saucers, or the sound 
of earthenware. 

Gentlemen, if you have an opportunity of 
seeing hydrophobia, you will find, that when 

the patients, by an extraordinary effort, do 
get any fluid down into the stomach, it is soon 
ejected again, together with a copious quantity 
of mucus and a greenish fluid. Another very 
distressing symptom is the production of a 
thick ropy slime about the fauces and throat, 
which is so tenacious as to be compared by the 
patient to birdlime; his constant endeavours 
to free his mouth and throat from this oppres¬ 
sive secretion keep his jaws in continual mo¬ 
tion, and, as soon as he gets rid of one portion 
of it, another is formed, so that he has no 
respite from his sufferings. In the latter stage 
of hydrophobia, the pulse is hurried, the re¬ 
spiration laborious, the countenance anxious, 
and the features horribly contorted. Some¬ 
times the patient is really furious and uncon¬ 
trollable, though most frequently it is other¬ 
wise. He may be so unruly as to bite himself 
and others wdio are near him ; but mostly he 
is quite rational and governable. A good deal 
of pain is generally felt in the epigastrium and 
chest; the patient is always constipated ; but 
the urine is copious and high coloured. 

With regard to the usual period of death 
from this disease, this is a point, gentlemen, 
particularly deserving of your attention, be¬ 
cause the period of the disorder, at which death 
occurs, is what mainly distinguishes hydro- 
phobia from some other affections, which are 
occasionally confounded with it. Now, I wish 
you to remember, that the patient seldom 
lives longer than four or six days from the 
commencement of the hydrophobic stage, 
and then the individual- is either carried off 
by a general and violent convulsion, or he 
dies quietly in a state of complete exhaustion. 
This point you should especially recollect ; 
for great pains have been taken to ascertain 
the time which patients usually survive after 
the supervention of the dread of fluids; and, 
you will find, that the most common period is 
from two to three days. In one case, under 
the care of Magendie, which was treated in a 
particular manner, namely, by the injection of 
water into the veins, the patient lived nine 
days, which was so unusual a circumstance, 
that hopes began to be entertained of a plan 
having been found out likely to cure the dis¬ 
ease. Mr. Lawrence had a case that proved 
fatal in twenty-four hours: the patient, I 
think, was a child. 

Between hydrophobia and tetanus, I believe, 
gentlemen, the following considerations will 
serve as a sufficient criterion. Tetanus always 
begins with a spasm of the muscles of the jaw, 
which remains firmly fixed; in hydrophobia, 
on the contrary, the jaw is constantly7 in mo¬ 
tion, from the incessant efforts of the patient 
to get rid of that ropy viscid secretion to which 
I have already drawn your attention. 

In hydrophobia, the muscles are not con¬ 
stantly rigid; they are sometimes relaxed; 
but, in tetanus, they are incessantly hard and 
rigid; the spasms may be, and indeed are, 
periodically increased in violence; but the 
muscles affected are never entirely relaxed. 
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In tetanus, though there may be difficulty 
of deglutition, there is rarely a positive aver¬ 
sion to fluids, or a dread of them, and the 
patient will remain a long time in a bath 
without any inconvenience; this is not the 
case in hydrophobia,—the very idea of being 
put into a bath would excite such commotion 
in the patient, as would probably soon destroy 
him. 

The paroxysms of tetanus are neither ex¬ 
cited nor increased by light; neither are they 
affected by the noise or sight of water; but, 
as you know, those of hydrophobia are vio¬ 
lently increased by causes of this description. 

Tetanus mostly comes on soon after the 
infliction of the wound, that is to say, within 
a few days; but hydrophobia does not usually 
begin until a considerable time has elapsed 
from the period of the bite. ,, 

Then, tetanus will come on after any kind 
of wound,—even after a surgical operation ; 
but, as true hydrophobia can only be produced 
by the application of the saliva of a rabid 
animal, to an abrasion or wound, it must have 
been preceded by the bite of such an animal, 
or by the application of its saliva to an abraded 
portion of the surface of the body. 

Gentlemen, I will go on with this subject 
to-morrow evening. 
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LECTURE XX., AND CONCLUDING ONE. 

Gentlemen,—I begin this day’s lecture with 
some observations on dry-cupping, of which 
you have witnessed the trial in two or three 
cases at present in hospital. Most of you, I 
presume, are aware that dry-cupping has been 
lately recommended to the notice of the pro¬ 
fession in a very ingenious and valuable paper 
published by Mr. Roberton of London; and, 
as it is a subject deserving of serious and inter¬ 
esting investigation, involving many consider¬ 
ations of practical importance, it will be ne¬ 
cessary to notice it briefly, and offer some 
hints respecting its applicability to various 
forms of disease. 

Dry-cupping is a remedy not by any means 
of modern invention ; it was known to Hippo¬ 
crates and Areteeus; and, in succeeding times. 

among the nations of the European continent 
and in the British dominions it was very 
generally employed, and formerly enjoyed the 
reputation of being a very fashionable remedy. 
Of late, it has fallen very much into disrepute; 
it is now very seldom employed, though some 
persons still use it, in hospitals and public in¬ 
stitutions, where clinical experiments are con¬ 
ducted on an extensive scale. Mr. Roberton 
has attempted to revive this practice, and has 
proved that dry-cupping is a very valuable 
remedy, possessed of curative powers shared 
by no other therapeutic agent, and capable of 
being applied with advantage where the ordi¬ 
nary means are perilous or inadmissible. 

Some time ago, Mr. King, of Stephen’s 
Green, related to me the particulars of a case 
which exhibited, in a very remarkable man¬ 
ner, the benefit derived from dry-cupping. 
It was a case of hysterical vomiting, in a lady, 
for which every known remedy had been tried 
without any favourable result, and which was 
completely arrested by the application of dry¬ 
cupping to the stomach and margins of the 
ribs. This may appear strange to you, and 
you may be inclined to ask, how is it that a 
change in the condition of the integuments of 
the abdomen can affect the stomach ? In reply 
to this I would ask, in inflammation of the 
stomach, whether acute or chronic, why is it 
that the application of leeches to the integu¬ 
ments relieves the gastric affection ? In the 
latter, the result is equally strange as in the 
former instance ; the circulation of the sto¬ 
mach is totally distinct from that of the inte¬ 
guments, and yet we have no remedy so 
efficient in relieving gastric inflammation as 
leeches, applied to the integuments of the epi¬ 
gastrium. Taking away blood from the sur¬ 
face produces a change in the circulation of the 
internal organs; detaining blood in the inte¬ 
guments in the neighbourhood of any viscus, 
acts also on the internal circulation, and effects 
a corresponding change. Let us investigate 
this more minutely. 

A cupping-glass is applied to some part of 
the body, and the air contained within it is 
exhausted by means of a syringe or by heat. 
In either case the integuments of the part are 
forced up into the glass by atmospheric pres¬ 
sure, so as to form a hillock, in which a con¬ 
siderable quantity of blood is detained, re¬ 
maining in the capillaries of the part, and 
being, as it were, cut off from the general 
mass of the circulation. The experiments of 
Dr. Barry have proved the detention of blood 
in that portion of the integuments submitted 
to the action of the cupping-glass, and that the 
quantity so detained does not pass into the 
general circulation or partake in its changes. 
Now, if a given portion of skin has, in con¬ 
sequence of morbid action, an unusual quan¬ 
tity of blood thrown into it, and cupping- 
glasses are applied to the integuments in its 
vicinity, you draw off a great quantity of 
blood into the portion which you cup, and 
that part which presented an unusual quan- 
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tity, in consequence of morbid engorgement, 
may be, pro tempore, drained, and may, 
during the period of this application, make 
rapid progress towards health. The same ob¬ 
servation holds good when you cup over an 
internal organ in a state of inflammation. You 
must be aware of the practice of tying arteries 
which go to tumours of various kinds, and that 
the application of the ligature has frequently 
proved successful in arresting the peculiar 
inflammatory process by which such morbid 
developments are accompanied. Now, cup¬ 
ping acts as a kind of temporary ligature on 
the vessels of the part to which the glass is 
applied, including even the capillaries; and 
it is in this way that it tends to prevent the 
absorption of poisons locally applied. 

Having said so much about the application 
of cupping-glasses, their modus opercindi, and 
their action as local applications, let us see 
how far the principle may be pushed, and also 
whether this mode may not be applicable to 
local affections alone, but also act on the gene¬ 
ral circulation in such a manner as to produce 
those effects which are commonly attained by 
different means. Dr. Arnott, in vol. i. p. 574, 
of his work on the “ Elements of Physics,” 
makes the following important observations on 
this subject:—“ Reflection upon these circum¬ 
stances led me to think that, in certain cases, 
the beneficial effects of blood-letting might be 
attainable by the simple means of extensive 
dry-cupping; that is to say, by diminishing 
the atmospherical pressure on a considerable 
part of the body, on the principle of the 
cupping-glass used very gently, and thus sud¬ 
denly removing for a time, from about the 
heart, a quantity of blood, sufficient, by its 
absence, to produce faintness. The results of 
trial have been such as to give great interest 
to the inquiry ; and the author’s leisure will 
be devoted to the prosecution of it. An air-tight 
case of copper, or tin plate, being put upon a 
limb, and made air-tight by a leathern or other 
suitable collar, tied at the same time round its 
mouth and the limb—on part of the air being 
then extracted by a suitable syringe, in an 
instant the vessels all over the limb become 
gently distended with blood; and, as the blood 
is suddenly taken from the centre of the body, 
faintness is produced, just as by bleeding from 
a vein. The excess of blood may be detained 
in the limb as long as desired, for the circu¬ 
lation is not impeded. To produce a power¬ 
ful effect with a slight diminution of pressure, 
more than one limb must be operated on at 
the same time.” From this it appears, that 
if you take the whole arm or leg or thigh of 
a man and place it under this machine, then 
exhaust it of air, and detain one or two pounds 
of blood in the integuments, the same quantity 
is abstracted from the heart and general circu¬ 
lation, and the effect produced is the same as 
if you had suddenly drawn blood from the 
system to this amount. The strongest man 
will faint if you cup both legs. 1 think this 
view of the subject opens new ground in the 

field of practical medicine. You are all well 
aware of the effects, the truly beneficial and 
admirable effects of blood-letting, and you 
know also, that these depend not so much on 
the quantity of blood lost as on the impression 
produced on the general system. If we have 
to deal with an extensive and violent inflam¬ 
mation, we do not abstract blood by a minute 
opening, we make a large orifice, or we open 
a vein in both arms at the same time, we place 
the patient in an erect posture and endeavhur 
to produce deliquium. It sometimes happens, 
that the patient faints from fear, or before any 
considerable quantity of blood has been lost, 
and this faintness, as Dr. Arnott remarks, an¬ 
swers as well as that which results from vene¬ 
section. This I can also testify, for I have 
seen all the good effects of bleeding, produced by 
the terror with which the operation frequently 
inspires persons of delicate or nervous temper¬ 
aments. Now7, by the machinery before de¬ 
scribed, a machinery by no means complicated, 
you are able to produce with certainty, such a 
powerful effect on the general vascular system, 
as to obtain all the benefit derivable from ge¬ 
neral blood-letting. Dr. Arnott mentions an¬ 
other but more objectionable w7ay of attaining 
the same purpose, and one which is inferior 
in efficiency to the mode detailed. If you 
apply a bandage pretty tightly over the upper 
part of a limb, suppose for instance round the 
thighs, so as to prevent the return of blood 
through the veins, and then put the legs into 
warm w'ater, the quantity of blood detained in 
the lower extremities will be such as to make 
the patient faint. This mode may be useful on 
some occasions, but it is inferior to dry-cup¬ 
ping, and can only be applied to the extre¬ 
mities. There is another and very important 
point relative to the employment of dry-cup¬ 
ping, w'lhch stamps additional value on it from 
its applicability to cases calculated to excite 
much solicitude and anxiety in the mind of 
every practitioner. You have often seen cases 
of inflammation, in which our sole hope of 
safety, or even life, depends on checking the 
inflammatory process, when we stand doubting 
or perplexed, balancing the possibly fatal effect 
of blood-letting on a sinking frame, with the 
slower but, perhaps, more certainly calculated 
close of an inflammation, which attacks some 
vital organ, and affects the very sources of 
existence. If, in such circumstances, we could 
produce results similar to those which accom¬ 
pany venesection, would it not be a very im¬ 
portant desideratum ? Now, the employment 
of dry-cupping holds out to us a fair prospect 
of attaining this end, of cutting short a mena¬ 
cing inflammation in that particular state of 
constitution where blood-letting is a perilous 
experiment, and regulating the errors of morbid 
action without having recourse to the customary 
shock of sanguineous depletion. I do not 
know any better or more valuable auxiliary in 
the practice of medicine than this, or one which 
is capable of greater extension and improve¬ 
ment. There is not a single practitioner w'ho 
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does not remember how often he has been 
forced to bleed, when he knew that he was 
doing so at the risk of his patient’s constitution 
and life; there is no one who has not, on such oc¬ 
casions, anxiously sought some other means of 
accomplishing the same purpose; and, as this is 

romised by the employment of dry-cupping, 
think this matter should become the subject 

of extensive clinical experiment, and that no 
time should be lost in proceeding to investigate 
the true properties of a remedy, which is likely 
to open a new era in medical practice. Cup¬ 
ping-glasses might be made of convenient 
shapes, for applying them along the inside or 
outside of the thigh or arm, and might be so 
large that, with the aid of a syringe, the in¬ 
tended effect could be produced in a few 
minutes. With regard to their operation in 
cases of local disease, I think we cannot extend 
their use too far. There are many cases of 
hysterical neuralgia, sometimes affecting the 
side, sometimes the spine, and other parts, 
which hitherto we have treated by bleeding, 
leeches, stupes, liniments, and blisters. Fo¬ 
mentations and liniments sometimes succeed 
in removing this affection, so do leeches, but 
frequently both fail, and we are obliged to 
blister, which often produces great irritation, 
without being attended by any decided benefit. 
Here it is very probable, that we would derive 
very great advantage from dry-cupping in the 
neighbourhood of the affected part. There is 
one form of this disease to which it is peculiarly 
applicable. The most annoying thing, perhaps, 
about which a medical man is consulted, are 
the head-aches of young ladies. These are 
varied and numerous beyond conception, 
generally connected with some menstrual ir¬ 
regularity and derangement of the intestinal 
canal, and forming a class of disorders which 
would require a good monograph more than 
any other I know of. Many practitioners get 
into disgrace with ladies on this account, and, 
as a natural consequence, with the community 
in general. Bleeding here is of very little 
use, and gives only a temporary relief, or even 
in many cases aggravates the existing symp¬ 
toms. The best plan of treatment is to regu¬ 
late the menstrual secretion, and attend to the 
state of the bowels. But I will say no more 
on this subject, for I might lecture on it 
without end. As to the head-ache, if you 
leech they get worse afterwards, if you apply 
cold lotions the same result; the best thing 
you can do, in my opinion, is to apply dry 
cupping-glasses to the back of the neck and 
between the shoulders *. Let us see what 
has dry-cupping done in those cases which 
have been treated with it in hospital. A man 
of the name of Ryan, who has been a long 
time in hospital, suffering from violent pains. 

* Dr. Graves has expressed his opinions on 
this subject more fully in a paper which will 
appear in the forthcoming number of the 
Dublin Medical Journal. 

produced partly by rheumatism and partly by 
neuralgia, complained of very severe attacks 
of pain in the lumbar region, lower part of the 
belly, and thighs, but particularly in the 
lumbar region, on one side of which the pain 
and tenderness was excessive. This man had 
been mercurialised and blistered, he had 100 
leeches to the affected parts in eight different 
applications, he had been stuped repeatedly, 
he had all manner of liniments and internal 
remedies I could devise. He was certainly 
somewhat improved by this treatment, but not 
so much as I wished. Well, this man has re¬ 
ceived the most marked benefit and relief of 
his sufferings from dry-cupping over the seat 
of the disease. 

Another man, named Eustace, who had 
sciatica, which was cured by acupuncture, and 
afterwards returned, experienced considerable 
advantage from this remedy. In the case of 
a woman above in the fever ward, labouring 
under bronchitis, we have observed an ame¬ 
lioration of the pectoral symptoms after the 
application of dry-cupping. It appears to me, 
that cases of pain and tenderness are -not the 
only ones to which dry-cupping is applicable, 
but that we may employ it also with hopes of suc¬ 
cess in congestion of internal organs. Cupping 
over the chest, I think would diminish if not 
cut short the paroxysms of spasmodic asthma, 
of tussis senilis, and of the acute suffocative 
catarrh. In bronchitis with emphysema, it 
would relieve the congestions of the lungs, 
and lessen the dyspnoea; and in the violent 
suffocating bronchitis of children, soon after 
birth, it seems to be particularly valuable 
from its rapid effects. In the tremendous and 
fatal dyspnoea which accompanies this affection 
in children, bleeding and leeches are objection¬ 
able, from the danger attendant on them, and 
from their tedious operation, and are decidedly 
inferior- to the prompt and efficacious agency 
of dry cupping, which is free from any danger. 
You will be convinced that I do not overrate 
the value and advantages of dry cupping, when 
you recollect the case of a man in the hospital, 
who has empyema of the left side of the chest. 
In this case. Which will be spoken of by my 
colleague, Dr. Stokes, the whole of the cavity 
of the left pleura is filled with matter; the 
heart has been pushed to the right side, and 
the man breathes only through his right lung. 
Now this man got bronchitis in his only sound 
lung, and you can easily perceive what dan¬ 
ger he was in. It is obvious, that in such 
cases, from the long duration of the disease, 
the immense quantity of pus in the pleural 
sac, and the weakness of the patient’s con¬ 
stitution, bleeding could not be employed 
without much hazard. We had recourse to 
small doses of tartar emetic and extensive dry 
cupping over the chest. The result of this 
case, which I could not have treated so ad¬ 
vantageously a fortnight ago, is very en¬ 
couraging, for you have seen the relief this 
poor man obtained. It may seem to you that 
I am disposed to think too highly of a remedy, 



Professor Graves's Clinical Lectures.—Pneumonia. 393 

the properties of which are at present but 
little known; but, as I have stated to you 
before, its properties seetn to be analogous to 
those of general and local bleeding, and it is 
of the utmost importance to investigate its 
effects thoroughly, and see if it is capable of 
the same application, and likely to be at¬ 
tended by similar results, or, if there be any 
differences in applicability, to know where the 
one and where the other may be employed 
with the greatest propriety and success. 

You remember, gentlemen, a poor fellow, 
who was here some time back, labouring 
under inflammation of the left lung, the re¬ 
sult, according to his statement, of a beating 
with a brass candlestick, inflicted by a female 
hand. Whatever might have been the cause, 
he had on admission all the symptoms of 
pneumonia; there was considerable pain in 
the left lung, and extensive hepatisation, and 
these, with the other phenomena of pneumonia, 
advanced with unusual rapidity for a day or 
two, when matters took a completely different 
turn. His stomach became very much affected, 
and he was seized with vomiting, which con¬ 
tinued for two days without intermission, and 
finally proved to be cholera, genuine Indian 
or spasmodic cholera. The irritability of his 
stomach was extreme; he vomited night and 
day, rejecting almost instantly every substance 
he swallowed. He had some purging also, 
but it was trivial compared with the vomiting. 
The extremities soon assumed the peculiar 
blue appearance of the disease, and as there 
was no alleviation of his symptoms, and the 
case appeared so distinct and well marked, he 
was sent to the cholera hospital. What I 
wish to observe is, that when the disease was 
established, and a great quantity of the fluids 
of the body drained away, the hepatisation of 
the lung- and other pulmonary symptoms dis¬ 
appeared. The whole disease of the lung was 
removed in less than thirty-six hours, a 
rapjdity which I have never before seen 
equalled. We examined him before his re¬ 
moval with the greatest accuracy, and could 
not detect any vestige of a disease which two 
days previously had been so violent and ex¬ 
tensive. What practical inference can we 
deduce from this fact? You see here inflam¬ 
mation and congestion of the lung not only 
relieved but completely cured by the discharge 
of a large quantity of fluid from the intestinal 
canal, and we have a proof of the value of 
counter-irritation applied to the mucous mem¬ 
brane of the stomach and bowels in disease of 
the lungs. We should take care, however, 
not to push this principle too far, and em¬ 
ploy a powerful remedial agent on all occasions 
with proper caution. It appears to me that 
the general inference we can draw from the 
circumstances of this case is, that tartar emetic 
and other measures, whose operation imitates 
cholera, are of the highest possible value in 
treating cases of pulmonary disease. The 
question is, whether tartar emetic produces its 

particular effect on the lungs through the 
medium of the system generally) or by means 
of its action on the stomach and intestines. I 
believe that it is sometimes in one way and 
sometimes in the other; tartar emetic fre¬ 
quently proves serviceable without affecting 
the stomach and bowels at all; the same thing 
takes place when it proves an irritant to these 
organs. The employment of tartar emetic in 
various forms of chest disease has been tried 
in this hospital very extensively within the 
last few years; and it is with one of the sur¬ 
geons attached to this institution, Mr. Porter, 
that the valuable treatment of croup by this 
remedy originated. My colleague and I have 
repeatedly seen cases of croup yield to the 
administration of tartar emetic and bleeding 
from the jugular vein, and I am fully con¬ 
vinced of its value from considerable ex¬ 
perience. The effects of this medicine you 
perceive have some light thrown on them by 
the case before us, of complete removal of pul¬ 
monary inflammation by the supervention of 
cholera, and it was for this reason I introduced 
the subject to your notice. 

I wish now to make a few observations on a 
remedy long known to the profession, but one 
which deserves to be noticed for its beneficial 
effects ; I allude to the use of sarsaparilla and 
nitric acid in cases of secondary syphilis with 
red and relaxed sore throat, which I have also 
found extremely useful in chronic sore throat 
without syphilis. In the latter case, there is 
great relaxation, accompanied by redness, com¬ 
mencing at the uvula, and extending all over 
the fauces, and sometimes to the epiglottis, so as 
to produce a troublesome hoarseness. The 
uvula also is frequently relaxed, and its point 
coming into contact with the root of the 
tongue gives rise to tickling cough and ten¬ 
dency to vomit. To those cases T have ex¬ 
tended the use of sarsaparilla and nitric acid, 
and have found them attended by very signal 
advantage. I think, also, that by making this 
remedy more general and applying it to cases in 
which there is not the slightest existence of a 
venereal taint we will do good; for there is, in 
consequence of its limited use, a degree of sus¬ 
picion generally attached to its employment; 
and this we should endeavour to remove, as 
it forms an objection to one of our most va¬ 
luable combinations. Nitric acid and sar¬ 
saparilla form one of'the best remedies we 
are in possession of for treating successfully 
that cachectic state of constitution which arises 
from the abuse of mercury, or from many 
other causes. While on this subject we may 
observe, that at the commencement of the 
present session I threw out some hints re¬ 
specting the administration of acids and alkalies 
in dyspepsia, diseases of the skin, and chronic 
coughs; and mentioned, that some persons 
gave acids, others alkalies, for the same class 
of disorders. What I have to remark is, that 
in cases of periostitic pains we have derived 
most benefit here from using acids; but that 
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in cases of arthritic inflammation, more ad¬ 
vantage has attended the employment of al¬ 
kalies. I believe we are very much in the 
dark with respect to the proper exhibition of 
acids and alkalies, and the peculiar cases to 
which they are separately adapted. I had 
lately under my care a gentleman labouring 
under skin disease, who had tried acids and 
various other remedies without any benefit, 
and had been ordered to the country to try the 
effect of change of air. While there, however, 
he got worse, and wrote to me, earnestly re¬ 
questing of me to try and send him something 
lkely to give him relief. I ordered him to 
take ten drops of the liquor kali caust. every 
five hours, so as to take forty or fifty drops in 
the course of the day: and in a short time 
afterward he informed me that he never got 
such an admirable remedy, for it had cured him 
completely. This is one case which shows 
the superior efficacy of alkalies in the treat¬ 
ment of skin disease. 

I have a few more observations to make 
before I conclude. You are aware of the dis¬ 
cussions on the subject of albuminous urine, 
and that it has been remarked as a pheno¬ 
menon of dropsy, showing the existence of the 
disease at its very commencement, or even 
announcing it before it appears. This cir¬ 
cumstance has been dwelt on in a late number 
of the Edinburgh Medical and Surgical Jour¬ 
nal; and whether occurring during the ex¬ 
istence of dropsy or before it, it has been 
found to be one of the most unequivocal symp¬ 
toms of the disease. In a case of disease of 
the heart, you can foretell the occurrence of 
dropsy from the presence of albumen in the 
urine, for the urine becomes albuminous be¬ 
fore the dropsical effusion appears. This is a 
curious fact, and deserving of remembrance. 
When attending any case in which you are 
led to suspect the termination of the complaint 
in dropsy, you should examine the urine, and 
then you will be able to announce to the fa¬ 
mily the expected event before its occurrence, 
and in this way obtain credit for skill and 
sagacity. I do not think this circumstance of 
albumen being found in the urine has any 
dependence or connexion with inflammation" 
of the kidneys; and I believe Drs. Elliotson 
and Mackintosh have sufficiently refuted such 
an opinion in their able replies to Dr. Gre¬ 
gory on this subject. I may mention one 
curious circumstance in connexion with this 
peculiarity: I attended some time since a gen¬ 
tleman, from a consideration of whose symp¬ 
toms I was induced to make an unfavourable 
prediction, and announce the approach of 
dropsy; in this case there was what 1 had 
never seen before, spontaneous emphysema of 
the integuments of the belly. 

One word more, and I have done. Several 
cases have lately come under my notice, show¬ 
ing that we should be very careful in coming 
to any decision as to bleeding in the case of 
old persons, derived from a consideration of 

the state of the pulse. There is a great dif¬ 
ference between the pulse of young aud old 
persons; in many of the latter we find, that 
though frequently near the close of existence, 
the pulse is found to strike its beats like a 
strong vibrating cord, seeming to imply a 
great power of circulation, and indicating the 
necessity of bleeding. Such was the pulse of 
the late Mr. Henthorn about an hour before 
his death, and such I have found, about a week 
ago, in a gentleman of seventy-seven years of 
age, since dead You cannot remember this 
fact too well. I do not know exactly on what 
this apparent vigour of pulse depends. I call 
it the pulse of the last century, that is, it 
occurs in persons who were young in the 
eighteenth century. Whether it arises from a 
change in the parietes of the vessels, and a 
diminution of the quantity of blood which 
passes through them, I know not; but I can 
conceive how a coincidence of these two cir¬ 
cumstances might produce it. When you are 
called to attend a person of very advanced 
age, labouring under some inflammatory af¬ 
fection which appears to require bleeding, you 
should do so with very great caution, and not 
trust to this apparent strength of pulse. 

I have done now, the session is over, and I 
must conclude. It was usual in my time to 
spend five or ten minutes at the termination 
of a closing lecture in flattering the class and 
indulging in a complimentary strain. I do 
not mean to do this. I cannot say that you 
have been idle; but, gentlemen, we cannot be 
too industrious. Never was there a time 
when the career of science was so brilliant and 
so rapid as the present: there never was a 
time when the inducements were so great to 
explore, investigate, and treasure up the nu¬ 
merous and deeply interesting mass of facts 
for which science is indebted to modern dis¬ 
covery. The day is gone by when quackery 
could impose upon the credulous, and im¬ 
pudence assume the garb of merit; a century 
ago it was very easy to keep up with the 
scanty and slow-paced intelligence of the age ; 
men became acquainted with certain opinions 
which they regarded as fixed and immutable, 
and here their pursuit of science was aban¬ 
doned. In our times the field of science is so 
broad and extensive, and its increase on every 
side so rapid and so various, that he who 
wishes not to be left completely behind, must 
employ all his energies with continuous and 
unremitting assiduity. Some young gentlemen 
here have exerted themselves in such a manner 
as to deserve very great credit. Of this, my col¬ 
league and I have taken notes; and it is our 
intention, at the end of the session, to confer 
premiums on those who appear to us to have 
justly merited them. 
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REPORT OF THE EFFECTS OF THE 

ACID FUMIGATION 

Tried in Scotland, during the prevalence of 
the Epidemic Cholera ; and of the Causes 
which prevented it from being every where 
known and adopted, fyc. 

[Our readers will recollect the able article on 
the Exterminal ion of Cholera, Fevers, and all 
Contagious Diseases, by Euphemizon, pub¬ 
lished in vol. ii. No. 39, 1832, which was 
from the pen of Dr. Sanders of Edinburgh. 
The following important report confirms all 
the positions taken by that gentleman in his 
former communication, and will prove deeply 
instructive and highly beneficial in the prac¬ 
tice of medicine. It reflects great credit upon 
the author as a physician of strong mind, 
sound judgment, and great experience. We 
know him to be one who thinks for himself; 
and his views of Spinal Pathology are now 
generally adopted. The spinal marrow is no 
longer forgotten in the animal economy; and 
our Edinburgh contemporary must feel pride 
and gratification in witnessing the universal 
adoption of his opinions. The present paper 
is replete with valuable information, con¬ 
firmed by faithful and extensive observation, 
and will prove highly efficacious in preventing 
the ravages of all contagious diseases.—Eds.] 

TO THE 

RIGHT HON. VISCOUNT MELBOURNE, 

Secretary for the Home Department, fyc. 

My Lord,—The Asiatic cholera has not en¬ 
tirely disappeared; to act, then, as if it could 
never resume its diffusive propensity, were a 
signal instance of fatuous improvidence. On 
the contrary, all the facts which reason, ob¬ 
servation, experiment, and experience have 
approved, should be collected, and every man 
who can add to the stock, ought, without 
delay, to furnish his contribution. 

I have devoted, as you know, much time to 
this investigation. In my progress, I could 
not avoid adverting to the state of the medical 
profession, and to the dispositions of tire 
Boards of Health. I request it, however, to 
be recollected, that in whatever I say, or may 
have said, it is not persons, but principles, 
that are my object. 

It would be great injustice, indeed, to pro¬ 
nounce a universal anathema ; among us there 
are medical men who adorn human nature ; 
on the very question which engages us, not a 
few have maintained that unbending integrity 
which is innate in the true cultivators of 
science. 

In my letter of 16th Nov. 1831, I presented 
to the London Central Board what I believed 
to be a correct induction from all that had 
been ascertained in relation to this disease. 
1 thence predicted, that the authoritative 

regulations for its treatment would prove not 
merely abortive, but injurious; I affirmed, 
that the dominant notion of its personal in¬ 
fection, or contagion, had no other basis than 
prejudice; that its cause was a peculiar in- 
temperies of the atmosphere ; that unless this 
were corrected, skill could do nothing to im¬ 
pede its career, and but very little to assuage 
its mortal fury; and, finally, to attain this end, 
I suggested fumigation as the only eligible 
means. 

On 5th Jan. 1832, when the horrific gorgou 
first appeared here, I proposed to our Board, 
and also that of London, a specific fumigation ; 
pointed out the materials, and explained the 
method and manner of using them. Both 
Boards, at least ostensibly, treated the proposal 
with the same neglect. 

Besides, I implored them to re-examine all 
the information which they had obtained, or 
might obtain, respecting the cholera, and to 
subject all their own opinions, doctrines, and 
prescriptions, to the most scrupulous revision : 
they would not; and, that they would not, is 
deplored by millions, who depended upon 
agriculture and commerce, together with a 
countless host of widows and orphans, thereby 
doomed to pass their lives in penury and deso- 
lation. 

Meanwhile, every opinion which I offered 
has been verified, every prediction fulfilled, 
every statement confirmed; and, what is of 
more importance still, the efficiency of that 
system for the annihilating of the disease, 
which I proposed, has been triumphantly 
demonstrated. These things will satisfy you, 
that I am not disposed to obtrude myself in¬ 
considerately ; and ensure me, 1 trust, on the 
present occasion, a favourable reception. 

The plan of operations ordered by those 
whose business it was to provide for the public 
safety, at the public expense, altogether failed, 
and the people could not see, without dread, 
the uncontrolled sway of the destroyer. They 
expected other means to be devised, and were 
surprised that any rational suggestion should 
not meet with earnest attention. When any sen¬ 
timent becomes general, some persons always 
rise up of sufficient spirit to give it animation 
and action ; consequently, the fumigation was 
put to the test, and the very first trials 
succeeded to admiration. Surprise, then, 
gave place to indignation, when the opposi¬ 
tion to the new process increased in proportion 
to the accumulating evidence of its utility. 
At this time it became necessary to counteract 
the exertions, cunningly and hypocritically 
made to conceal these experiments, and thus 
to deprive mankind of an invaluable addition 
to the means of self-preservation. The best 
method seemed to be, to bring, as it were, 
into a focus, all the information extant, with 
regard to the purification or melioration of the 
atmosphere. With this design an essay was 
to be composed, comprising, succinctly, every 
thing deemed worthy of being communicated, 
as follows: — 
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1st. A view of those phenomena, which 
taught the propriety of endeavouring, on spe¬ 
cial occasions, to improve the condition of the 
surrounding air. 

2nd. An account of the various means adopted 
for this purpose from the earliest ages, among 
which were conspicuous the fumigations to 
destroy pestilential epidemics. 

3rd. The introduction, within the last fifty 
years, of acid fumigations. 

4th. Founded upon the information thus 
acquired, a plan of fumigation for the exter¬ 
mination or annihilation of the Asiatic cholera, 
which plan was already, in no small degree, 
corroborated by the recent experiments with 
the chlorine gas. 

This undertaking being finished, we resolved 
that it should, if possible, be made available 
through the supreme authority ; therefore, in 
the form of a letter, signed “ Euphemizon,” 

it was, in October last, addressed and sent to 
your Lordship, as Secretary for the Home 
Department, to whom I have now the honour 
to relate the continuation of these experiments, 
performed upon such a scale, in such a man¬ 
ner, and with such results, as will convince 
the most sceptical, that when the distempera- 
ture shall return, it may be promptly and for 
ever extinguished. 

The experiments were made from the be¬ 
ginning of January to the end of November, 
1832. The cities, towns, and villages, or the 
localities in each, which were the scene of 
operations, are specified. 

When not otherwise qualified, fumigation 
and to fumigate, here refer to the evolution of 
the chlorine gas; and all words implying 
disease, to the Asiatic cholera. 

When Boards of Health are mentioned, two 
are meant exclusively; viz. the one called the 
London Central, and the other called the Edin¬ 
burgh Board ; and my remarks are only ap¬ 
plicable to their leading or influential medical 
members. 

Edinburgh. AcLam-street.—Here, January 
2, 1832, occurred the first case; the patient 
collapsed twice or thrice, and was ultimately 
restored to health. The building is capacious, 
of six floors, with poor families on each. The 
fumigation was kept up during four weeks; 
no other case was detected in the immediate 
neighbourhood. 

Parkside-street.—House of five floors, with 
families on each. The patient collapsed and 
recovered; the same means were used with 
the same result. 

Nicolson-street, Reikie's-court.— An area 
surrounded with buildings densely inhabited, 
and containing the workshops of William 
Miller, Esq., type-founder to his Majesty. 
When the malady was approaching his pre¬ 
mises, he ordered the chlorine gas to be raised 
in the open court. The common people re¬ 
semble the ordinary medical practitioners— 
they will not deviate from their usual routine. 
Mr. Miller left town; his workmen neglected 
the process; several of them, and of those in 

the adjacent houses, were seized ; deaths en¬ 
sued; the fumigation was resumed, and per¬ 
severed in for about five weeks; during this 
time one person died;—the eradication was 
permanent. 

Leith-street, Catherine-street, Union-place, 
Haddington-place, 8fC.—The whole of this 
range, extending from Edinburgh nearly half¬ 
way to Leith, was cleared almost as soon 
as contaminated. On 9th September, in a 
dwelling at the top of a very high and large 
building, 15, Catherine-street, a man ex¬ 
hibited very suspicious symptoms; the chlo¬ 
rine exhalation occupied his apartments in¬ 
stantly, and without intermission, while ne¬ 
cessary. This patient in a short time returned 
to business ; his numerous family received no 
injury. I advised that the tenement should 
be fumigated from below, and saw the opera¬ 
tion begun ; but returning in a few days, I 
learned that it had not been continued; in a 
day or two more, several of the tenants or 
occupiers were seized, and three or four of 
them perished ; now the fumigation did its 
duty; for which we are indebted to William 
Child, Esq., senior magistrate. 

This is given as one instance out of many, 
proving that the fumigating of an upper floor 
protects only that part; but if the gas is dis¬ 
engaged from below, it soon diffuses itself 
throughout the building, removing the cause 
and the malady at the same time. 

Union-place.—In No. 16, a property be¬ 
longing to the Commercial Bank, on 19th 
September, Mr. George Thomson, gun-maker 
to His Majesty, died. His wife and two of 
his servants had the characteristic symptoms. 
The fumigation was vigorously carried on for 
several weeks. The three patients soon got 
well; this and the contiguous buildings re¬ 
mained intact. 

High-street.—In October there were two 
deaths at the Netherbow, in a tenement form¬ 
ing the north boundary of a square of houses 
belonging to Messrs. Oliver and Boyd, where 
they have the most extensive printing and 
bookbinding establishment in Scotland. These 
gentlemen had the building fumigated a long 
time from below, and also in the open court 
they kept a barrel from which the gas was in¬ 
cessantly ascending. The tenement here men¬ 
tioned is of seven floors, and contains twenty- 
one or twenty-two poor families: one man, 
who fled out of it, died; the rest were pre¬ 
served. 

Shakspeare-square was infested ; not a few 
deaths were reported. In the Theatre-Royal, 
which occupies its centre, immense volumes 
of chlorine gas were formed twice a-week : 
within eight days from the commencement of 
the fumigation, the cholera bade this quarter 
a final adieu. 

Grass-market and West-bow, probably the 
most populous district of our city, was con¬ 
sidered the stronghold of the enemy; it had 
never wanted cases and deaths, from the 
month of February till about the middle of 
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October, when 14/. were collected, with which 
were purchased tar barrels, common salt, and 
sulphuric acid. The houses were filled with 
the chlorine gas, and the barrels were burned 
in the open spaces during twelve or fourteen 
days. At the beginning of the fumigation 
one person died, and just when it had ended, 
two persons came hither unwell, and died; 
thus the evil terminated. So that the Board, 
expending 500/. or 600/. per week, did not 
accomplish in nine months what the in¬ 
habitants effected in a few days, at the ex¬ 
pense of 14/. 

Canongate, a vassal burgh, and large part 
of the ancient capital. Here the fumigations 
were equally successful; and also in Canal- 
street and Rose-street, where there w?as one 
case, but no death, after the process began. 

Five miles east of Edinburgh, is the town of 
Musselburgh, containing between 7000 and 
8000 inhabitants. From the beginning of 
the year, the disease committed great havock 
in that part of it called Fisherrow ; about the 
middle of February, at the request of Henry 
Raeburn, Esq., of St Bernards, the fumigation 
was there set into full operation in the streets 
and lanes. The calamity was forthwith miti¬ 
gated, and in less than a week extirpated *. 

Portobello, almost a suburb of Edinburgh, 
populous, about a mile long, and half a mile 
broad. Here, towards the middle of February, 
in a dirty lane called Pipe-street, there were 
many sick, and in one afternoon, seven deaths. 
The fumigation was now resorted to, and con¬ 
tinued in the open air, and within the houses, 
for three days; the sick all recovered; but 
after a cessation of nearly three weeks, the 
disease reappeared in different parts. Many 
of the inhabitants used the gas, each in his 
own house, and all of these enjoyed exemption. 
The fumigation was undertaken at the request, 
and partly, I believe, at the expense of John 
Baxter, Esq., and this gentleman himself gave 
an admirable lesson. In a piece of ground be¬ 
hind his residence, and nearly in the centre of 
his property, which is of considerable extent, 
he kept the fumes of chlorine exhaling night 
and day, as long as the malady prevailed. 
Close by his gardens there are hovels of the 
lowest class, and a little farther off, there are 
very handsome streets; in all this division 
never even one case occurred. 

Dunfermline, a royal burgh and chief 
town in the western part of Fife, situate on 
an extensive eminence, stretching from east 
to west, about 270 feet above the level of the 
sea, and containing from 8000 to 10,000 in¬ 
habitants, was attacked on 3rd September ; the 
onset was tierce, after which the new cases 
varied in number from 10 to 18 daily, till the 
23rd October, when the chlorine gas fumi¬ 
gation was put into practice in all the streets, 

* This Burgh was rescued at the expense of 
21/., the half of which was paid by Mr. 
Raeburn. 
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lanes, and avenues, within and round the 
town; on the very first day, the number of 
new cases were reduced to six, and in five 
days the plague was annihilated. Total num¬ 
ber of cases from 3rd September, 462 ; deaths 
163. 

One thing which occurred here merits notice. 
A gentleman who has a very numerous family, 
as soon as the disease threatened, had recourse 
to the acid fumigation. His house is part of a 
continuous line of buildings, and in the dwell¬ 
ings next his, on either side, there were deaths; 
one morning at his own door he stood and 
counted thirteen different windows admitting 
light to apartments in each of which there was 
one “ Cholera corpse.” He persisted in the 
use of the fumigation until the danger was 
over, and not one within his domicile ever 
suffered in the slightest degree. 

Gorgie, a small village a little more than a 
mile west of Edinburgh, was attacked towards 
the end of September. Tar barrels were 
burned, but the disease went on till towards 
the end of November. At this time there 
happened four deaths, and many persons had 
the symptoms of the first stage. John Cox, 
Esq., one of the members of our town council, 
generously supplied common salt and sul¬ 
phuric acid in abundance; a cloud of muriatic 
acid gas enveloped the village seven or eight 
successive days; there were no more deaths; 
the disease vanished. 

These examples establish incontestably the 
power of fumigation, but it ought to be known, 
that from the time of the experiment made in 
Fisherrow, the process was more or less em¬ 
ployed throughout this country, and that, 
from this time also, if we reflect how widely 
the contamination was diffused, as shown by 
the number of places assailed, we shall find, 
that in no nation of the world has this scourge 
been attended with so little fatality as in Scot¬ 
land. 

At length it became the common opinion, 
that much evil might have been averted, had 
the fumigation been adopted when first pro ■ 
posed, or even when its disinfecting properties 
were first evinced; hence the obstinate re¬ 
sistance of the authorities was a theme of loud 
animadversion and complaint, when a letter 
signed Eupliemizon appeared in the Cale¬ 
donian Mercury, assisted by a few admonitions 
in the clear and animated style of its learned 
and able editor. Silence could no longer be 
maintained; the Board was put upon its 
defence, and consequently there appeared in 
the Courant, 22nd October, 1832, the following 
exculpatory evidence, which was everywhere 
received cum noth. 

“ In reference to a notice which appeared 
in the Caledonian Mercury of Saturday last, 
‘ On the Extermination and Annihilation of 
Cholera,’ we have been requested to state, 
that the chloride of lime, which has been so 
extensively employed by the Board of Health, 
has been invariably used along with sulphuric 
acid, for the purpose of disengaging the oxy. 
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muriatic acid or chlorine gas, which is re¬ 
commended as the proper means of fumigation 
in the letter to which that notice refers. This 
mode of acid fumigation has been employed 
by the Board from the very commencement of 
the epidemic, not only over the infected parts of 
the toivn generally, but regularly in every room, 
house, passage, and common stair, in which 
cases have occurred. A set of men, at present 
amountingto eight, have been employed for the 
purpose exclusively since the month of Janu¬ 
ary last, and in no instance, that has come to 
the knowledge of the Board, have these means 
been neglected. We regret to find, however, 
that although this extensive system of fumi¬ 
gation has probably contributed, as much as 
could reasonably be expected, to restrain the 
diffusion of cholera in this city, the fact is, 
that the disease has in many instances con¬ 
tinued its ravages in the same localities, and 
even in the same stairs, and the same houses, 
in which this acid fumigation had been care¬ 
fully and repeatedly employed.” 

At this statement every person was asto¬ 
nished: “over the infected parts of the town 
generally” forsooth! no one had ever smelled 
the Board’s chlorine gas fumigations. It was 
well understood that our systems were not the 
same either in theory or in practice. I incul¬ 
cated the melioration of the atmosphere ; they 
the intercepting of infection from clothes and 
persons. My operations were chiefly in the 
open air; theirs in confined apartments. Mine 
were as notorious as the light of day, and the 
effects as obvious ; theirs were never heard of, 
and the effects were imperceptible. Every one 
said, if the Board adopted the gaseous fumigation, 
why was its author, in their name, loaded with 
opprobrious epithets ? If they found it useful, 
as they admit, why did they never give advice 
or directions relative to it, in any of their in¬ 
structions or Other public documents? If they 
think this contrivance of theirs will allay dis¬ 
content, they are egregiously mistaken ; it will 
only excite contempt and derision. Yet, as 
we shall see, there was something in the story; 
and a very good commentary on the procedure 
of our Board, in this particular, may be read 
in the Sanitary Circular, issued by the London 
or Central Board, on 9th August, 1832, in 
which among other things it is enjoined, 
“ That the room or apartment in which he 
(the patient) may have been attacked, and 
from which he may have been removed, should 
be purified by fumigation by heated sulphuric 
acid and common salt with black oxide of 
manganese.” Both Boards were thus moving 
with cautious step and slow towards the very 
goal, whence I entreated them to start, twelve 
months before. 

I was quite aware, that the effects in Adam- 
street had not been overlooked, for from this 
time the servants of the Board did disengage 
quietly the chlorine fumes in the apartments of 
the dying and the dead ; and an advertisement, 
that the Board had succeeded beyond expec¬ 
tation in repressing the disease, showed me, 

that they believed they had made a great ac¬ 
quisition ; but it is not to be imagined, that, 
lest they should seem to have taken any hint 
from me, they kept to themselves what that 
acquisition was. Good men confer benefits 
in secret, and nothing hurts their ingenuous 
modesty so much as vulgar applause. 

Let both Boards then have their due, 
“ nothing extenuate,” for their means, they 
say, were slender ; “ nor set down aught in 
malice,” for that would be depriving them of 
their own; we only aver, that they did not 
practise the fumigation in the open streets and 
lanes, and in the interior of the infected houses, 
as was done at Fisherrow, and the other places 
here enumerated ; the friends of the Board 
will not assert that this was done, but if they 
should, we have just to state, that in the very 
localities in which this body, ivith its numer¬ 
ous assistants, had during many dreary 
months wasted, I ivould not say the money of 
our citizens, but their own labour, the pesti¬ 
lence never resisted the proper method even 
one week. 

We remarked, “that the Boards were mov¬ 
ing towards the goal, whence we had wished 
them to start;” we may now announce, that 
in consequence of accelerating command, the 
London Board has arrived at the very point; 
they declare, though with equivocal circumlo¬ 
cution, THAT THE CHOLERA IS NOT CONTA¬ 

GIOUS ! 

This act of abjuration was expedited shortly 
after I was honoured with the thanks of your 
Lordship for the letter explaining the system 
of fumigation. To impart an idea of the un¬ 
expected event, the following extracts are in¬ 
serted from a letter of 6th November, 1832, 
which this Board issued privately, and “ sub¬ 
mitted./’ as they say, “ by the desire of the 
Lords of the Council, to the favourable con¬ 
sideration of the governors of the several hos¬ 
pitals in London. 

“ That it has been proved, that cholera was. 
not found to spread amongst the other patients 
in the public hospitals, in which some cases of 
that disease were treated during the late 
epidemic. 

“Thai, under these circumstances, it be¬ 
comes matter of consideration, important to 
the public health, whether sporadic cases of 
cholera might not be admitted into the public 
hospitals, in the same manner as cases of any 
other disease. 

“The Central Board of Health, therefore, 
under the full conviction, that the cleanliness, 
ventilation, and general good arrangements 
established in the public hospitals of the me¬ 
tropolis, are found sufficient to prevent the 
spread ol typhus fever, recommend the adop¬ 
tion of the above suggestions, with reference 
to sporadic cases of cholera; a measure in 
favour of which humanity would plead irre¬ 
sistibly, in the event of any cases of that dis¬ 
ease occurring, and being carried to The door 
of the hospital, as the only place of refuge. 
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after the breaking up of the local Boards of 
Health and thfeir parish hospitals *. 

“ (Signed) W. Maclean, Sec.” 

“ Every body in nature,” says Newton, 
“ maintains the state in which it is, till it be 
driven from it by a superior force,” and he 
might have added, that this force is often the 
sum of repeated impulses. Here we have 
a law not more powerful in the physical than 
in the.intellectual world; this is a wise and a 
natural cause, which, by rendering the mind 
averse from the ready admission of new ideas, 
precludes wild innovation ; but truth would 
soon overcome, wrere causes of a different kind 
not called into action; the sinister passions, 
avarice, selfishness, and envy are roused,whicb, 
like the demons of antiquity, assume the form 
and array of virtues, professedly, to warn 
mortals against the vice of speculation, but 
really, to overwhelm every man who conse¬ 
crates his existence to the acquisition and ex¬ 
tension of knowledge ; this is the most for¬ 
midable obstacle to the well-being of society. 

Whichever way we turn, amidst the busy 
scenes of life, we see and feel this demoralisa¬ 
tion, and in no class of men is it more evident, 
or more to be deprecated, than in that exer¬ 
cising not the reality, but the profession of 
medicine; its practitioners being entitled by 
their diplomas, and not by their acquirements, 
find it convenient to summon other arts to 
the aid of the art medical; the mass is di¬ 
vided into factions, each formed and managed 
to serve one or two individuals ; accordingly, 
what does not seem to have emanated from 
these chieftains must, if the whole race of man 
should perish, be circumspectly suppressed or 
strenuously opposed; further, they must be 
represented as possessing superlative genius, 
science, and skill; their wily manoeuvring must 
appear as the active solicitude of pure friend¬ 
ship ; their well-timed reserve, as the bash¬ 
fulness of superior worth ; their palpable 
failures, as proof positive, piously acknow¬ 
ledged, of the inadequacy of all human means! 
But the darling object is not yet attained ; the 
well-directed breath of their party must make 
their names resound to the echo, and at the 
same time waft their bark full sail into the 
harbour of golden favour. Would it not be 
marvellous, in this discerning age, if, by such 
devices, these men became physicians of the 
first resort, archiaters to majesty, members of 
boards, and professors of universities ! and if 
such things were,could we wonder at the ruin 
of the public health, and the subversion of our 
schools ? 

The moral condition of the profession just 
glanced at, not only affects our national insti¬ 
tutions, but occasions great discomfort and 
anxiety; nay, mourning instead of joy in pri¬ 

* Ihe London Medical and Surgical Jour¬ 
nal, Saturday, December 15, 1832, p. 633. 

vate families. Even when life or death is the 
alternative, an upright opinion cannot be ob¬ 
tained ; a consultation is proposed; the diplo¬ 
matist in attendance equivocates; the person 
named, he allows, is very clever, but—then 
with “ the shrug, the hum, or ha ! these petty 
brands that calumny doth use,” he insinuates, 
that he would rather have one of his own 
choosing; out of delicacy he is yielded to, 
and of course, he prefers the leader of his party; 
thus creatures mutually dependent meet, the 
fate of their victim is sealed, and friendly 
collusion cozens the patient and his relations 
with preconcerted deception. These things 
demand an immediate remedy; and I am 
firmly persuaded, that the first step towards it, 
must be an examination of the charters, and 
an exposure of the usurpations of the frater¬ 
nities called colleges. 

Hostility of every kind, however, has been 
so far defeated, that the paramount efficacy of 
the fumigation can no longer be questioned 
by any person who will attend even to the 
following summary observations:— 

Edinburgh had the cholera from the be¬ 
ginning of January to the end of November, 
during which time no great portion of the city 
or suburbs escaped. If it broke out on one 
floor, the fumigation expelled it, though it 
might travel through the abodes on the other 
floors; if the exhalations were raised from 
the ground, the whole building became safe, 
though the disease continued in the neighbour¬ 
ing buildings, where no such means were em¬ 
ployed. If a part of a district was fumigated, 
it there ceased, though still manifesting itself 
all around; if now the remainder was fumi¬ 
gated, the whole district was freed, though it 
might be increasing in the rest of the city. 

If the fumigation was given up too soon, or 
while the vicinity was unsound, the disease 
might recur, not otherwise; free communica¬ 
tion with infected districts was quite in¬ 
noxious. 

From the month of October, when the dis¬ 
ease threatened to spread far and wide, the in¬ 
habitants had recourse to fumigation, some in 
private houses, and others in the open air and 
in private houses simultaneously, throughout 
several large portions of the c.iiy; and the ex¬ 
tinction was always co-extensive with the 
fumigation. 

There is one uniform and interesting effect, 
—That, wherever the gas was raised in the 
open air a few days uninterruptedly, not only 
did the disease depart, but, whatever change 
of weather intervened, the atmosphere, as if 
reformed and endowed with a repulsive power, 
continued to exert a protecting influence. 

We have given above the claim preferred 
in the name of the Board ; let merit be mea¬ 
sured by deeds. They had used all diligence, 
even legal diligence, for ten months, and ex¬ 
pended, it is said, from 20,000/. to 30,000/.; 
still the cholera defied their costly efforts; at 
last, the disappointed inhabitants, within about 
as many days, at an expense which, I believe, 



400 Dr. Sanders on the Prevention of Cholera. 

did not amount to 150/. achieved their own 
deliverance. 

There are still, however, sporadic cases of 
cholera, and, in not a few instances, its hi¬ 
deously characteristic features are blended with 
the symptoms of our ordinary diseases ; we 
cannot, therefore, believe ourselves secure 
against another, and, perhaps, a more dis¬ 
astrous irruption ; but we have the means of 
safety if we will use them; and I hope his 
majesty’s government will be prepared with a 
well digested system of fumigation, to be put 
into execution by scientific, honest, and ener¬ 
getic men. 

Your lordship must have observed, that the 
people are dissatisfied with the transactions of 
the Boards, and that even their motives are 
arraigned. It is asked, why they listened with 
avidity to every tale, and thanked politely, the 
parasitical scribbler of any foolish or romantic 
diatribe, in favour of the doctrine of contagion, 
while they discouraged every inquiry which 
tended to dispel that baneful hallucination ? 
They forced into circulation the subservient 
and worse than insignificant epistles of Drs. 
Barry and Russel, while they withheld—aye, 
lost, the invaluable communication of Dr. 
Harnett, from Dantzic, which would have at 
once rescued the nation from Boards, qua¬ 
rantines, and all that panic which preceded 
or accompanied the epidemic. In like manner, 
in Edinburgh, an illiterate, crude, and puerile 
medley of sayings and doings, mixed up by 
Dr. Abercrombie, and printed for the benefit 
of the Board, was, to the amazement of every 
man of common understanding, hailed with 
acclamation, and its author extolled as a Da¬ 
niel, a second Daniel *. Mark, now, what 
occurred when assiduous toil and intrepid zeal 
produced truths most beneficial to nations, 
but destructive of the contagious mania. Pro¬ 
fessor Lizars having published his pathological 
researches, in which all these qualities were 
prominent, was invited to a conference with 
the Board, and there treated, not with thanks 
in the name of his country, as he well de¬ 
served, but with language of the most severe 
reprehension. 

New methods of treatment, and painful, 
hazardous, and useless experiments were sanc¬ 
tioned, while the means demonstrated to be 
safe, speedy, and completely effectual, were 
passed by as unworthy even of a “ reference.” 
Were the vigilant Boards not informed of the 
cause of the sudden disappearance of the cho¬ 
lera from Fisherrow in February, 1832? and 
if they were, why did they not proclaim that 
this incomparable good was effected by the 
acid fumigation? What are we to think of 

* Suggestions submitted to the Medical 
Practitioners of Edinburgh, on the Characters 
and rl reatment of the Malignant Cholera. 
By John Abercrombie, M.D. Published for 
the benefit of the Board of Health. Seventh 
edition, 1832. 

those men who remained silent, when by a 
word they could banish want, consternation, 
and death ? What is he guilty of who refuses 
that which would save the life of his neigh¬ 
bour ? In fine, any combination to prevent 
the knowledge of those means by which the 
cholera might be annihilated, is, in effect, 
nothing less than a conspiracy to aggravate 
human misery, and perpetuate the indiscri¬ 
minate destruction of human life. 

What a contrast between the part taken by 
our medical guides, and the sound and salutary 
decision given by the chief physicians of 
France! We cannot compliment our Boards 
in the language addressed to the medical men 
of the Hotel-Dieu of Paris. 

“Gentlemen,—Your labours have enriched 
our science; your knowledge has added dig¬ 
nity to our profession; your liberal conduct 
has held out an example to all. You have 
never persecuted a professional brother for 
publishing his investigations. 

“ You have, by banishing the demon Con¬ 
tagion, preserved the commerce of your coun¬ 
try; and, what is still more grateful to your 
feelings, you have ensured the uninterrupted 
exercise of those private sympathies, charities, 
and good offices, which soothe calamity, and 
strengthen the bonds of society.” 

As applicable in our country, it grieves me 
to confess, that we must prefer a quotation 
taken by the same author from the Prisca 
Medicina of Hippocrates *. 

“ Most medical men seem to me to be very 
like unskilful pilots, whose errors escape de¬ 
tection while the sea is calm and the wind 
favourable, but when the storm and tempest 
overtake them, wreck and ruin ensue, and 
instantly their ignorance is made manifest to 
all; so, in ordinary seasons, when the pre¬ 
valent diseases are generally so slight, that the 
patients recover in spite of bad treatment, the 
obsequious herd of knavish practitioners win 
the confidence of the deluded public; but 
should a pestilence arise, then their craft and 
their incompetence become fatally conspicuous, 
and their well earned punishment is at hand.” 

Be assured, my lord, that the dissatisfaction 
which I have attempted to depict is not over¬ 
charged in the colouring, nor was the govern¬ 
ment itself held to be blameless in this matter, 
till the work of Dr. Harnett appeared under 
the patronage of the Lords of the Privy Coun¬ 
cil. I respectfully submit, therefore, whether 
the conduct of the Boards ought not to be 
made a subject of parliamentary inquiry. 

1 have the honour to be. 
With the highest consideration, 

Your lordship’s obedient, 
James Sanders, M.D. 

Edinburgh, March, 1833. 

* Remarks on Dr. Abercrombie’s Sug¬ 
gestions on the Character and Treatment of 
Malignant Cholera. By a Young Physician. 
1832. 
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OBSERVATIONS ON ARTERIAL POWER 

IN HEALTH AND INFLAMMATION. 

BV J. B. SLADE, 

Late Senior Surgeon to the Sussex Eye In¬ 
firmary, $'C. fyc. 

{Continued from page 352.) 

The opinion current among phy¬ 
siologists that irritability and con¬ 
tractility are properties of muscle 
only, is not, I think, one of the best 
proofs of their having given the sub¬ 
ject the consideration it deserves. To 
fibrin, that supposed essential in¬ 
gredient of muscle, I, in opposition to 
many, attach but little importance, 
believing it to have no more con¬ 
nexion with these properties than 
other component parts. The true 
source of irritability and contractility 
is life, which is quite different from 
the members of our body, or any 
qualities that may be supposed to 
belong to any part of the material 
kingdom ; and whether an artery has 
or has not such constituent parts as 
are common to the muscle there are 
certainly properties which enable it 
to contract, to be elastic, irritable, and 
sensitive ; but tbe impulse given to 
an artery by the action of the blood 
is almost or quite sufficient to give it 
motion, even if there were no vitality, 
or if it were nothing more than an inert 
yielding tube. The arteries have many 
eoats or tunics, and no particular one or 
two, which may be supposed to be mus¬ 
cular, can reasonably be considered to 
assist the motion of the blood in¬ 
dependently of the others. That one 
coat may be better constructed for 
this purpose than another, and one 
be more elastic than another, is pos¬ 
sible ; but to the division of the coats 
into irritable, muscular, and elastic, 
some degree of vagueness applies. The 
whole tube is elastic, contractile, sen¬ 
sible, irritable, and capable of adapt¬ 
ing itself to existing circumstances, 
the contractile disposition being com¬ 
paratively greater in the smaller 
branches. That arteries should be 
muscular, is a subject upon which 
much difference of opinion exists; 

but that they obey laws, possess nerves, 
and are influenced by similar stimuli 
to the muscle, is too evident to ad¬ 
mit of dispute; yet the instance of 
their being acted upon by stimuli is 
a weak argument in favour of their 
muscularity; and nothing more fully 
exemplifies the truth of these nerves 
being unnecessary to tbe existence 
of such properties than that when all 
communication is cut off between 
them (tbe nerves) and the arteries 
and muscle, uninterrupted action is 
still continued; at the same time, it 
has been shown by experiment that 
on stimulating a nerve, or even the 
spinal marrow, in a recently dead 
subject, tbe muscle or artery which 
is supplied with branches from either 
of those sources is thrown into mo¬ 
tion ; this, however, is no evidence 
that the capability of an organ to act 
in a living subject is not derived from 
the principle of vitality. Haller may 
talk of his vis insita, but he could 
never prove the existence of an in¬ 
herent power of muscle, or of any 
other animal organ, capable of carry¬ 
ing on the functions independently of 
a pervading principle different in na¬ 
ture from them ; neither is the fact 
of brainless beings a proof of any 
such inherent power, for in these 
beings is life. It must be acknow¬ 
ledged, that tbe brain can neither 
vitalise nor think; and it would be 
as absurd to talk of any function 

•/ 

accruing from that organ as pos¬ 
sessing an inherent power capable of 
producing such function, as from any 
other material body. “ The motion 
of tbe blood,” says Dr. W. Philip, 
cir is carried on independently of the 
nervous systemand that it is so of 
tbe will is more evident. Involuntary 
acts result more particularly from life; 
and voluntary acts from the mind, 
which wills to action: tbe former 
has been said to take place inde¬ 
pendently of the nervous system, tbe 
latter to be the entire result of that 
system. That there is greater irri¬ 
tability belonging to the organ which 
acts involuntarily, that it is likewise 
more readily influenced by stimuli, and 

D D 
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that some unusual cause must at all 
times be in operation to excite to an 
unnatural degree the organs of in¬ 
voluntary motion, cannot be doubted ; 
all of which must be ascribed more 
or less to the strong connexion sub¬ 
sisting between these organs and the 
nerves, which nerves appear pecu¬ 
liarly designed to conduct or possess 
some certain mental and vital qua¬ 
lities. Hence we would infer, that 
although the natural motions of an 
artery are independent of the will, 
they are liable to be influenced by the 
nerves. How the influence is com¬ 
municated—how joy, anger, grief, or 
any inordinate passion of the mind 
should expedite the motion and im¬ 
pair the functions of any organ which, 
in health, is not subject to voluntary 
power, or requires not the interference 
of the will, is impossible to describe ;■ 
and in reference to what I have said 
respecting involuntary acts being more 
particularly from life, and voluntary 
acts from mind, many arguments may 
be adduced to prove that the strict 
physiological principles on this point 
are liable to some objections. 

Galen, J. Hunter, Philip, Hales, 
Hastings, Thompson, Bell, and Munro 
have written much in favour of the 
muscularity of arteries; while, on the 
other hand. White, Portal, Richerand, 
Scarpa, Soemmerring, Bichat, Mac- 
fay den, Parry, Magendie, Johnson, 
and Bostock have declared the reverse 
to be the case, many of whom describe 
the pulse to result entirely from the 
impulse given to the artery by the 
current of blood, and others deny the 
existence of a contractile power. Dr. 
Johnson considers an artery to be a 
contractile body, and capable of acting 
on the blood without muscularity ; 
and the definition Mr. J. Hunter 
gives of elasticity is, that it is a 
continual action, and its immediate 
effects are produced whenever the 
resistance (contractility) is removed, 
by whicli it may be distinguished 
from other powers.5' The elastic 
power is always at rest in the event 
of the contractile power being in ex¬ 
ercise, and the artery being collapsed ; 

but death may be said to destroy the 
tonicity of an artery without affecting 
its elasticity, which would imply that 
the contractile power is derived im¬ 
mediately from life. In the time of 
dilatation, or the elasticity being in 
exercise, there is a supply of blood 
that appears to stimulate the artery 
to offer resistance, and contraction 
upon the contents is a necessary re¬ 
sult ; which task, being completed, 
the artery seems at rest, or suffers 
momentary relaxation, or a suspension 
of contractile power; and this being 
directly followed by a fresh supply 
of blood, the calibre increases, the 
artery becomes more fully injected, 
and contraction again takes place. 

The powers which belong to the 
arteries are unquestionably given to 
assist the passage of the blood ; and, 
considering the comparatively small 
force with which that fluid is thrown 
from the heart at every systole into 
the aorta, and also the circuitous route 
of the arterial system, it is impossible 
to be otherwise. Borelli estimated 
the power of the heart in propelling 
the blood at one hundred and eighty 
thousand pounds weight; but Dr. 
Black, an able experimentalist, has. 
said, with much accuracy, that this 
force is equal only to three pounds on 
the square inch ; and it is supposed 
that double this force, or six pounds 
on the square inch, would be required 
to produce a continual stream of 
water through a tube, one hundredth 
part of an inch in diameter, which 
capacity hardly exists in arteries; 
and therefore, as Dr. Black observes, 
“ the comparative calibre of the small 
arteries or capillaries must be ten 
times short of that extent; and the 
viscidity or comparative glutinous 
state of the blood requires four times 
the power water would to pass through 
a tube of the same calibre and ex¬ 
tent.” According to Dr. Parry, ar¬ 
teries undergo neither dilatation, nor 
contraction, nor locomotion of any 
sort during the systole and diastole of 
the heart; but his argument against 
the muscularity of arteries is no sup¬ 
port to the premises from which he 



Observations on Arterial Power in Health and Inflammation. 403 

draws this conclusion. I agree with 
him, however, that a pulsation is not 
indicative of an artery being com¬ 
posed of any constituent qualities of 
muscle. 

That an artery pulsates, that is, 
alternately dilates and contracts, is 
not only proved by the finger, but by 
the eye, and therefore Dr. Parry and 
Magendie are incorrect in affirming 
that the pulse is distinguished only 
when pressure is made, the act of 
which diminishes the calibre of the 
artery, and tends to retard the course 
of the blood. The arteries always 
contain this fluid, and receive an ad¬ 
ditional supply at every contraction 
of the heart; but we have no direct 
evidence to prove that the pulsations 
of the heart and extreme arteries are 
synchronous. It may not be possible 
to detect any difference, so rapid is 
the circulation, and so continued the 
impulse ,* but upon reflection it will 
be found impossible for the contraction 
of an extreme artery to take place at 
the same instant as the contraction of 
the heart, unless the former results 
from a previous contraction of the 
latter, the same blood not causing 
both heart and artery to beat at the 
same period. Every contraction of 
the heart is succeeded by dilatation 
of an artery, and by the time, or, 
perhaps, at the instant, this dilata¬ 
tion occurs, the heart has acquired 
another supply, and becomes itself 
dilated : here are synchronous beats, 
or, at least, a concurrence of events; 
yet this is not what physiologists 
in general mean by the term syn¬ 
chronous. There is a continual systole 
and diastole of the whole arterial 
system, the circulation decreasing 
somewhat in force, if not in velocity, 
as it reaches the most remote vessels. 
No doubt the blood is the most proper 
stimulus to the motion of these ves¬ 
sels, and capable of exciting them to 
act without nerves; and the influence 
of their being independent of the 
nervous system may arise in some re¬ 
spects from this circumstance. It is 
further evident that no impulse can 
be given by the force of the heart’s 

action to an artery which, after being- 
tied, receives blood only through 
anastomosing vessels, although it is 
evident they receive a larger share of 
influence in this instance ; and there¬ 
fore other means than that of the 
heart are necessary to carry on the 
circulation 

Ossification of arteries is adduced 
as a proof against their muscularity, 
in consequence of its not causing any 
particular impediment to the circula¬ 
tion ; but this is scarcely worth ob¬ 
servation, when we know that the 
same disease happens to the heart 
itself without producing very great 
derangement in the sanguiferous sys¬ 
tem. The arteries may be partially 
deprived of their contractile power 
by ossification; but nature in such 
a case accommodates herself to the 
change, and gives additional im¬ 
pelling force to the heart; and, on 
the contrary, if this organ is the part 
affected, an additional power is given 
to the arteries. Nature is always 
ready to make up for a deficiency, and 
yet if the disease existed to a very 
great extent, either in the heart or 
arteries, it would cause fatal symp¬ 
toms ; whenever the heart is the seat 
of such a disease, the pulse at the 
wrist is generally found to be irre¬ 
gular, cord-like, and weak ; there are 
also strong palpitations, cold per¬ 
spirations, occasional difficulty of 
breathing, besides other symptoms of 
general disorder of the system. 

Mr. J. Hunter has said that the 
heart cannot be an essential organ, as 
many animals which have an un¬ 
interrupted circulation are destitute 
of it. I conceive that comparative 
anatomy is very apt to cause erroneous 
conclusions ; and although it may not 
be the nature of some animals to re¬ 
quire a heart in the sanguiferous 
system, it is evident that without this 
organ no creature in the higher scale 
of existence could exist. Preter¬ 
natural pulsation in arteries is, as 
Laennec affirms, the most certain test 
that the arteries have an action of 
their own, independent of the heart; 
and Dr. Johnson says, “ when any 

D D 2 
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one will show us a pulsation in an 
artery where there is no corresponding 
ventricular contraction, then, and not 
till then, will we believe that the 
arteries can pulsate independently of 
any impulse from the heart.” To 
reconcile these opinions is difficult; 
but it is most likely that preternatural 
pulsation never existed but with some 
disease of the arteries. That arteries 
have a contractile power is further 
proved by their being entirely emptied 
of blood-after death. It has, how¬ 
ever, been considered absurd to sup¬ 
pose this an effect of contractility 
when the right ventricle and pul¬ 
monary arteries, which have still 
greater contractile power, are entirely 
full. Mr. Hunter has shown that the 
smaller arteries contract more on this 
occasion than the larger ; and although 
it has been demonstrated by experi¬ 
ment that the lungs have no power 
over the arteries, some persons still 
persist in ascribing this vacuum to 
the lungs acting as a suction pump to 
the arterial blood. 

THE 
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REFORM OF THE COLLEGE OF 
PHYSICIANS. 

Reform must be our watch-word, 

Until that great and important change, 

to which our attention has been so 

long and earnestly directed, is actually 

and honestly commenced. We re¬ 

gret to find that that highly im¬ 

portant and influential body of men, 

the apothecaries, do not appear to 

appreciate in the manner it deserves 

the utility and value of a change. 

To them, however, it is a matter of 

the deepest interest that physicians 

should have sound and practical in¬ 

formation, and that their education 

should be conducted ori the highest 

possible scale of excellence. Every 

practitioner feels the necessity of oc¬ 

casionally having the opinion of ano¬ 

ther individual, not only to relieve 

him from the weight of responsibility, 

but also to have the mature and 

cautious judgment of a man, whose 

suggestions may place in a new point 

of view the case in which he may 

have become so wedded to his own 

idea, that he is in some measure no 

longer a cool and impartial judge of 

all its bearings; new cases, also, arise, 

which he has not before seen, how¬ 

ever extensive his practice may be, 

which demand the attention and the 

experience of another. Most general 

practitioners have found that their 

patients, too, are pleased with the 

idea of a consultation ; and when the 

apothecary consents to it, they feel 

more satisfied with his judgment, 

nor can it in the slightest degree 

derogate from the opinion that has 

been entertained of him ; and, on the 

contrary, should he raise any ob¬ 

jections, he is suspected of selfish 

views, of fears to meet a man of ex¬ 

perience, or of interested motives. 

It is a subject of great pleasure to 

the medical man, to know that the 

individual, with whom he is to con¬ 

sult, is an upright, an honest, and a 

well-educated person, to whom he can 

himself confide, whose experience he 

can respect, whose integrity he can 

value. He would feel dissatisfied 

if an individual, inferior to himself in 

the learning, the practical knowledge, 

and even the virtues which should 

adorn the character of a professional 

man, should he called in; he does not 
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require a man of his own station to 

supersede him ; he wishes to consult, 

to listen to, and to learn from one whom 

he can respect, regard, and admire. 

He himself hourly engaged in active 

practical pursuits, has little oppor¬ 

tunity of devoting his time and at¬ 

tention to the medical literature of 

the day, to the watching every new 

idea that is started in the profession, 

and to the gleaning from every source 

of new materials for thinking; but 

this is to be expected from the phy¬ 

sician ; he must be a man of deep 

learning, and of discrimination; he 

must, besides, have had, in his early 

life, leisure for reading; he must, 

therefore, have had sufficient fortune 

to enable him to wait with patience, 

properly occupying his time, until his 

turn comes to obtain a large share of 

practice. Besides which, his inde¬ 

pendent situation must prevent his 

being guilty of any of those unhand¬ 

some practices, of which some of the 

poorer members of the College have 

been accused, and for which they have 

pleaded their poverty and not their 

will. Those avaricious graspings, 

too, which have sometimes disgraced 

the reputation of the physician, would 

not occur. In order, then, to have 

physicians, whose character and talents 

would reflect honour upon the whole 

body of the profession, steps must 

be taken to reform the present 

wretched abuses, to put the members 

ujfon the same level, and to remove 

those paltry obstacles, which the dis¬ 

honesty, the selfishness, and the im¬ 

pudence of a few cunning and illiberal 

men have, at different times, thrown 

in the way to impede the march of 

sense and of honour. The education 

of physicians must materially differ 

from what it at present is. Young 

men are not to be allowed to go to 

Oxford and Cambridge, where, as 

they cannot study medicine, they 

must either devote their minds to 

other pursuits, or fall into mischief. 

Fox-hunting, Newmarket, and the 

bottle, have been the ruin of many 

young men who have gone to the 

Universities to study a science, which 

they found was not cultivated ; and 

they have, in many instances, been 

rendered incapable of becoming useful 

members of society. It is true, that 

now and then great minds have been 

diverted to objects of real value and 

importance. We cannot forget, that 

both Galileo and Copernicus were 

originally medical students ; but find¬ 

ing, in the Universities to which they 

were sent, the physical sciences pre¬ 

ferred to the medical, they abandoned 

the latter for the former, and thus 

our art lost two men of genius. 

We deeply deplore the present 

system; nor till the objects we have 

in view are accomplished, can we 

cease to lament the causes that are 

every day tending to depreciate the 

character of the physician, because it 

also leads to the general overthrow of 

the public estimation of the profes¬ 

sion at large. 

FACTORY BILL COMMISSION. 

A commission has been issued under 
the king’s sign manual “ to our trusty 
and well beloved Francis Bisset Haw¬ 
kins, Thomas Southwood Smith, Sir 
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David Barry, Doctors in Medicine/’ 
and twelve others, appointing them 
“ to proceed with the utmost de¬ 
spatch to collect information in the 
manufacturing districts as to the em¬ 
ployment of children in factories, and 
as to the propriety and means of cur¬ 
tailing the hours of their labour, so 
as to enable parliament to legislate 
on the subject during the present 
session.” Now it must be very gra¬ 
tifying to these gentlemen to be told 
that his Majesty “ reposes especial 
trust and confidence in their wisdom, 
discretion and fidelity /’ and it must 
be very agreeable to them, at this 
spring season of the year, to take a 
pleasant excursion in the north;— 
but what do they in the north, when 
they should be serving their sovereign 
in the west ? It needs no commis¬ 
sioner “ to travel to inquire into the 
actual state and condition of such 
children ; and as to the effect of such 
employment, both with regard to their 
morals and their bodily health.” Com¬ 
mon sense and justice are all that is 
required, and the labour of these 
fifteen honourable men, for they are 
“ all honourable men,” might be 
spared, and doubtless much expense 
to the country might be avoided. We 
are, however, glad that two such men 
as Dr. Hawkins and Dr. Southwood 
Smith have been appointed. They 
are highly useful members of the me¬ 
dical profession, and their respective 
works have tended to benefit the 
community. So large a number of 
travellers in quest of the information 
which they are directed to obtain we 
think quite unnecessary; and the 
names of some of the members of this 
new Board of Health do not sound 
very agreeable to the public ear. Let 
us, however, hope that the poor un¬ 
fortunate beings who are to be the 
objects of this most probably well 
paid commission will really derive 
some good from its labours; and then, 
though at first sight we might have 
felt disposed to consider the whole 
affair another of those miserable jobs 
which have so often disgraced this 
country, we shall be most ready to 

bestow our warm tribute of appro¬ 
bation upon it. 

THE PRESENT EPIDEMIC. 

During the prevalence of cholera 
we felt it our duty to relieve the 
public mind from the fear and alarm 
which the ignorance of some, the 
timidity of others, and we are almost 
ashamed to say, the knavery of a few, 
had most unnecessarily excited. We 
pointed out the absurdity of the doc¬ 
trines that were publicly avowed by 
men who enjoy station in the medical 
profession; and we held up to the 
ridicule and to the scorn they richly 
deserved, those individuals whose 
errors produced so much mischief. 
Harassed by the dreadful cases that 
were narrated, alarmed by those who 
should have been the shepherds of 
the flock, the greater mass of the 
people of this country passed some 
months of the deepest anxiety and 
fearful forebodings. It was, however, 
our duty, as well as our pleasure, to 
soothe the public mind, and to join 
those honest and well-judging men, 
who saw that the danger was neither 
so great nor so universal as was pre¬ 
tended. In like manner, in the pre¬ 
sent epidemic we shall fearlessly and 
honestly perform our duty, regard¬ 
less alike of the smattering pretender 
to superior knowledge, and of the 
bold and daring assertions of the ig¬ 
norant guide of those who are willing 
to be led by the blind. We feel it 
right, therefore, to state, that con¬ 
siderable mischief has arisen from the 
injudicious and careless treatment of 
the prevailing malady, and from in¬ 
attention to the constitutions of those 
who have suffered. The outcry has 
been too universally raised against 
bleeding, and therefore the weak, and 
easily led practitioner, has in many 
sad instances allowed disease to at¬ 
tain a most formidable height before 
proper remedial means have been re¬ 
sorted to. It is only the influenza, 
has been too often said by the prac¬ 
titioner, it has been repeated by the 
surrounding friends, echoed and re- 
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echoed by the general voice; yet in 
how many cases has pulmonic disease 
of a most aggravated character super¬ 
vened ; how frequently, and that in 
the better classes of society, has death 
closed a scene of most miserable suf¬ 
fering from inflammation of the re¬ 
spiratory organs. It is true that 
sometimes the debility is often so 
great, even early in the disease, that 
expectoration cannot be performed, 
and here of course bleeding is most 
decidedly to be avoided. 

mJ 

We have ourselves seen, and our 
observations have been corroborated 
by some of the most practical men of 
the day, many cases of malignant peri¬ 
pneumonia, such as has been described 
by Tissot as occurring at Lausanne, 
and which Mason Good has very pro¬ 
perly characterised as an epidemic 
synochus or typhus, occurring in such 
situations, at such seasons of the year, 
or in such a temperament of the at¬ 
mosphere as has a tendency to excite 
inflammation of the lungs. There 
has been great prostration of strength, 
and embarassed and laborious breath¬ 
ing, that has been painful to behold; 
but we have also seen cases in which 
the greatest mischief has arisen in 
consequence of a fear of that profuse 
bleeding which is alone to be depended 
on where active inflammation of the 
pleuritic membrane is going on in a 
young and previously healthy person. 
It is to the constitution of the in¬ 
dividual we are anxious to direct at¬ 
tention ; and though we are fully 
aware that the type of the epidemic 
is to be considered, we would impress 
on the mind the necessity of early 
attention, and of close watching each 
individual case. The epidemic, which 
at its commencement was of a mild 
character, now assumes a more de¬ 
termined form, and demands at the 
onset careful and judicious treatment. 
The disease should in no instance be 
left to domestic remedies; we feel per¬ 
suaded that many lives would be saved, 
much pain and suffering avoided, if 
at the very commencement of the 
attack the case had been placed under 
the care of a practitioner. We assert 

that the disease is neither to be trifled 
nor tampered with; many have fallen 
sacrifices to neglect, and we feel it 
our duty to raise the warning voice 
before it is too late. 

SOME OBSERVATIONS ON THE PRESENT 

EPIDEMIC CATARRHAL FEVER OR 

INFLUENZA,CHIEFLY IN RELATION 

TO ITS MODE OF TREATMENT. 

To which are subjoined, Historical Abstracts 
concerning the Catarrhal Fevers of 1762, 
1775, and 1782. 

BY RICHARD PEARSON, M.D. 

The catarrhal fever, or influenza, 
which has been for some weeks very 
generally diffused over this metropolis 
and its environs, and is now spreading 
to distant parts of the island, is a 
subject of considerable interest to me¬ 
dical practitioners, and still more so 
to those who examine with a philo¬ 
sophic eye into the obscure causes of 
general epidemics. The disease, to 
which the term influenza is now irre¬ 
vocably fixed, has appeared, at in¬ 
tervals, varying over almost every 
part of Europe; and as it has seldom 
been of a nature to spread alarm and 
terror, it has excited all the attention 
due to so interesting an epidemic 
from the inquiring physician. The 
great similarity, amounting almost to 
identity, of nature between these se¬ 
veral epidemics is fully established, 
but we have still to search for their 
remote and predisposing cause ; and 
many important questions relating to 
their nature and character still re¬ 
main unanswered. In the present 
instance, it is much too soon to at¬ 
tempt the general history of the 
epidemic, and the author has there¬ 
fore confined himself chiefly to a 
simple relation of the prevailing 
symptoms, and, what is of immediate 
consequence, to the mode of treatment 
which has been found the most suc¬ 
cessful. He announces his intention 
of pursuing his inquiries into the 
subject; which, we trust, will also be 
done by every intelligent practitioner 
in the kingdom. As our Journal 
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may probably reach several parts of 
the island before the arrival of the 
epidemic, we shall give, in the author’s 
words, the whole of his description of 
its attack. 

“ The catarrhal fever, or influenza, 
which is now spreading itself over 
the whole metropolis, and will pro¬ 
bably soon make its way to every part 
of the kingdom, first showed itself 
here towards the end of the last month 
(February), when a damp and mild 
state of the atmosphere had succeeded 
to severe cold. This again has been 
followed by frost and keen easterly 
winds during the first part of the 
present month (March). Like all si¬ 
milar preceding epidemics, the present 
influenza has exhibited various degrees 
of morbid affection; having been, in 
some instances, so slight as not to in¬ 
capacitate persons from continuing 
their ordinary occupations and pur¬ 
suits, and scarcely to require the aid 
of medicine ; whilst, in others, the 
attack has been of such a malignant 
nature as to endanger and even de¬ 
stroy life. 

“ The following is its most frequent 
mode of attack. After some alter¬ 
nations of chilliness and heat, the 
patient is seized with a heaviness or 
pain of the head, with sneezing, wa¬ 
teriness of the eyes, hoarseness, and 
cough. These symptoms come on in 
the order here stated. In the course 
of a few hours the head-ache increases, 
the skin becomes hot, with a pain in 
the back and limbs, or transitory 
stitches across the chest. The tongue 
is white ; the pulse quick or frequent, 
and for the most part soft. There is 
more or less sickness at the stomach, 
and sometimes vomiting. The bowels 
are generally costive, and considerable 
uneasiness, often amounting to great 
pain, is felt in some part of the ab¬ 
domen. By the second or third night, 
the cough and fever become greatly 
aggravated. The former, viz. the 
cough, is strong, incessant, sometimes 
dry, but generally accompanied, even 
at its first coming on, with an expec¬ 
toration of thin sharp mucus; the 
latter, viz. the fever, is attended with 

increased heat, and with extreme 
restlessness and anxiety. There is also 
some confusion of the head At this 
time the pulse is often from 100 to 120. 
In the morning there is a considerable 
remission of the febrile symptoms; but 
the cough still continues urgent, and 
the patient complains of excessive lan¬ 
guor and dejection of spirits. 

*f After the fourth or fifth day, 
where early perspirations have come 
on, or sufficient evacuations have been 
procured by the bowels, the fever de¬ 
clines ; and although the cough con¬ 
tinues, the expectoration is more free, 
the sputum being of a thicker con¬ 
sistence and milder quality. The 
urine, which before was high-coloured 
and clear, now becomes turbid, or 
throws down a sediment. In other 
instances, the cough goes off without 
any remarkable degree of expectora¬ 
tion. The lassitude and depression 
of spirits with restless nights, harass 
the patient for many days after the 
decline of fever; which, indeed, in 
several instances, does not entirely 
go off after the fifth day, but becomes 
intermittent, the patient feeling him¬ 
self worse every other day. 

“ Such is the most common form of 
this epidemic. Its modifications, how¬ 
ever, as we have before observed, are 
extremely numerous, so that in some 
there is a violent head-ache with little 
catarrhal affection; in others, a sore 
throat ; in others, a peripneumonic 
condition ; and in others, a disordered 
state of the stomach and bowels.” 

The above description is sufficiently 
clear and accurate, if meant to exhibit 
the genuine form of the epidemic un¬ 
mixed, (as may be inferred) with the 
symptoms of any other disease or mor¬ 
bid tendency which may happen to 
be present at the time of attack. The 
swelling of the eye-lid and the inflam¬ 
mation of the conjunctiva might have 
been mentioned more particularly, as 
they have, in several instances, been 
the most marked, and sometimes the 
only symptoms of the epidemic. 

The author then proceeds to the 
method of cure, which he introduces 
by the very judicious observation, that 
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ff as it is the fever which constitutes 
the essence of the disease, our first 
attention should be directed to it, and 
not to the cough, (except when it is 
accompanied with a true peripneu- 
mony ;) otherwise by prescribing only 
for one of its symptoms, we shall make 
but little impression upon the gene¬ 
ral morbid affection.” Pectoral re¬ 
medies are not at first to be resorted 
to, but we should use emetics and 
mercurial and antimonial cathartics. 
For the latter purpose, he recommends 
calomel, joined with about half its 
weight of pulvis antimonialis, as¬ 
sisted, if requisite, by a solution of 
some neutral salt. The calomel and 
antimony seldom fail speedily to pro¬ 
duce general diaphoresis, which re¬ 
lieves the symptoms of general fever, 
but not the cough. This latter, and 
the dyspnoea, require the application of 
a blister, to which may be joined the 
use of aqua ammonias acetata and 
tether. After the bowels have been 
opened, opiates afford relief, but they 
must be given in very sparing doses. 
A solution of cream of tartar forms a 
very proper drink, which may be 
taken without reserve. In the de¬ 
cline of the disorder, when the cough 
is still troublesome, squills and tether 
may be used with advantage, but oily 
medicines and the pectoral emulsionare 
improper. The languor, dejection of 
spirits, and debility left by this epi¬ 
demic, arc so considerable, that after 
the first or second day, all attempts 
to keep up the sweating process should 
be avoided, the patient should sit out 
of bed, and the room be kept cool and 
well ventilated. Duringconvalescence, 
which is often very slow, the author 
recommends infusions of the bitters 
combined with natron, but the Peru¬ 
vian bark and the mineral acids, he 
observes, are of no avail, and even do 
harm. The diet should be thin, mild, 
and mostly vegetable; broths should 
be avoided, as they keep up an un- 
salutary perspiration, and increase the 
liead-ache, nausea, and languor. 

This is the plan laid down by the 
author, which is judicious and tem¬ 
perate. In the essential particulars 

it agrees with the general practice 
that has been adopted in this metro¬ 
polis, but in some points it differs so 
much, that we think more attention 
might have been paid to this subject. 
If the author had considered the oily 
and pectoral emulsions as merely in¬ 
significant auxiliaries, little or no no¬ 
tice of them would have been ne¬ 
cessary ; but as they have actually 
been employed in London with the 
most unsparing profusion, an absolute 
condemnation of these trifling reme¬ 
dies might have been accompanied 
with some remarks. The same of 
bark, and the mineral acids, though 
they have been less used than the 
former. Blisters have been found so 
highly beneficial in many instances, 
that they well deserved a warmer re¬ 
commendation. 

The present epidemic has proved 
fatal to a considerable number of per¬ 
sons, when combined with pulmonic 
inflammation or habitual asthma. The 
treatment of these delicate cases is 
referred to the general treatment of 
peripneumony, but without that dis¬ 
crimination which in the present 
period would be peculiarly interesting. 

On the whole, we can only con¬ 
sider this pamphlet as a sketch, traced 
out with a hasty pencil, and if gene¬ 
rally correct, somewhat deficient in 
the filling up. 

Extracts from the most authentic 
accounts of the former epidemic ca¬ 
tarrhs, or influenzas, are subjoined, 
which show in a very satisfactory 
manner their identity with the pre¬ 
sent epidemic and with each other.— 
Medical and Physical Journal, 1803. 

THE INFLUENZA AND THE CHOLERA. 

The public generally supposed that 
the faculty had high times of it during 
the prevalence of the cholera. It is 
human to err. The cholera was the 
worst enemy of medical practitioners. 
It killed the infirm, it frightened the 
timid, nervous, bilious, and hypochon¬ 
driacal, and drove them out of town. 
It only served the Boards of Health 
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and their toadies. The faculty, in ge¬ 
neral, honest and upright as they 
ever have been, and ever will be, 
derived no advantage, but absolute 
disadvantage. 

The influenza, though by no means 
so terrific, is more beneficial. Every 
•family has felt its influence ; and me¬ 
dical practitioners are in general re¬ 
quisition. It is unpleasant, painful, 
distressing, and fatal to the aged and 
infirm. But there being no Boards 
of Health it is not contagious, though 
decidedly more so than cholera, but it 
has not been traced from Warsaw, 
Russia, or Sunderland ; and, accord¬ 
ing to all, is caused by the weather— 
so was cholera in reality. 

We want a few Fellows of the 
College of Physicians, not common 
physicians, and a trio of army surgeons 
to form two sapient Boards of Health, 
to convert it into a pestilence. How 
inconsistent are the government and 
privy council, to calmly look on and 
see his Majesty’s lieges so generally 
affected ! The ministers ought to be 
impeached for their insensibility. 

Imports of Sbocfetfeg. 

WESTMINSTER MEDICAL SOCIETY, 

Saturday ‘10th. 

Dr. Sigmond in the Chair.—The 
President drew the attention of the 
meeting to the proposed tax on stu¬ 
dents, who obtained, according to the 
present act of parliament, subjects for 
the study of anatomy. It had been 
suggested to the committee, that an 
evening should be devoted to the con¬ 
sideration of this important matter, 
but as there was one more meeting 
only this session, and it had been 
already decided that the discussion on 
that night should be directed to a 
point, upon which the public atten¬ 
tion had been called. Factory Labour, 
it would be necessary to call a special 
meeting for the object under con¬ 
sideration, more especially as it seemed 
to be desired, that the Westminster 
Society should draw up a petition to 

parliament, to point out the mischief 
that would arise from such a tax. 

Dr. Webster felt anxious, that the 
Society should discuss the subject, 
that the public might judge for itself, 
upon whom this taxation should fall; 
he certainly thought the tax would 
be injurious to science, but still, that 
if it was at all imposed, it must pro¬ 
perly fall upon those who were im¬ 
mediately interested in it. 

Some further conversation ensued 
upon this matter, and then Mr. Hunt, 
according to the promise he had made 
on a previous evening, began the dis¬ 
cussion of the prevailing influenza. 
He detailed, with much accuracy and 
practical knowledge, the symptoms 
which have been rendered so familiar 
to the medical man, and gave his 
opinion as to the mode of treatment, 
which differs very little from that 
which has been generally recommend¬ 
ed and followed. 

Dr. James Johnson observed, that 
the prevailing epidemic bore the 
strongest resemblance to one which he 
himself had witnessed, and had suf¬ 
fered from, precisely thirty years ago, 
and which had been ably described 
by Pearson, Beddoes, Hooper, King- 
lake, and other medical men. Much 
had been said at the present day re¬ 
lative to bleeding, which had been 
considered quite unnecessary, an opi¬ 
nion which he was persuaded had been 
the source of much mischief. He had 
seen many instances where the symp¬ 
toms of pneumonia had been so urgent, 
that bleeding was absolutely required, 
and that, if proper discrimination was 
not exercised, fatal results would be 
the consequence. There were one or 
two symptoms which he had so inva¬ 
riably observed, that he thought them 
deserving particular attention; among 
these was a peculiar appearance of the 
eye, the vessels of which are full and 
turgid ; the pain in the head was also 
a striking feature. 

Dr. Webster thought the prostra¬ 
tion of strength was sometimes embar¬ 
rassing to the medical man, for in¬ 
stances presented themselves where 
vigorous bleeding might be necessary 
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for the thoracic affection, though the 
system appeared too debilitated to 
support it. 

Mr. Greenwood observed, that the 
difference between a contagious and 
an epidemic disease was very striking, 
in the former, as in the cholera, a few 
only were attacked, whilst so many 
individuals were the subjects of an 
epidemic influence,—to which 

Dr. James Johnson replied, that the 
observation did not hold good, for in 
Paris the disease spread with the same 
violence and rapidity that the cholera 
did in this country. 

The subject of Factory Labour is 
to be brought forward by Mr. John 
Malyn at the next meeting. 

MEDICO-BOTANICAL SOCIETY. 

Tuesday, April 23, 1833. 

Humphrey Gibbs, Esq. in the Chair. 
—Dr. Sigmond read a translation of 
a letter from the celebrated Mieke- 
witz, on the horticulture and the 
botany of Poland, detailing the causes 
that had prevented those sciences ad¬ 
vancing as they once promised to do in 
that unfortunate country. He dwelt 
upon the important features, both 
geological and botanical, and pointed 
out the influence of climate and soil. 

Dr. Ryan then commenced a lec¬ 
ture on the medicines which have 
lately been introduced into this coun¬ 
try, and stated his intention to enter 
minutely upon the more important 
ones at the next meeting, on the 14th 
of May. 

« 

THE COLLEGE OF PHYSICIANS. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen.—In No. 63, page 342, 
of your Journal, there is an article 
concerning the College of Physicians, 
in which they are made to cut rather 
a queer figure ! Who, in any other 
part of Christendom (with which we 
may now couple Egypt), would believe 
that there are forty or fifty <e sad and 

discreet ” physicians, in London, that 
have voted all advance of professional 
knowledge and general professional 
interests and respectability—all regard 
for public health—all concern about 
their own duties, as “ guardians” 
thereof—and every thing of the sort, 
matters of supererogation, utterly out 
of their line, if not beneath their no¬ 
tice ? Would not Mehemet Ali and 
Clot Bey stare, were a dragoman to 
enter, during a conference between 
the monarch and his professional coun¬ 
sellor (about the advancement of the 
medical school at Cairo), and to state, 
that in London—the fountain of in¬ 
tellectual light, there is a small divan 
who consider themselves sufficient to 
cure the twenty-two millions which 
constitute the population of the British 
empire, and that nobody (according to 
their decrees) knows any thing about 
diseases but themselves ? 

The writer of the article alluded to 
has assured us that “ the College will 
continue its selfish and corrupt career 
while undisturbed upon which per¬ 
mit me to make a remark. 

The College has, of late, been so 
hooted, scouted, pommelled, and 
punished (both in revenue and esti¬ 
mation) by those who are not hail- 
Fellows with them, that they have 
become as sulky as so many badgers, 
and now will do no good for sheer 
spite. They have left the profession 
at large to seek their remedy; which, 
if they go rightly about the business, 
they may rely upon obtaining, and 
that promptly. 

Moreover, these fine gentlemen of 
the Royal College have suffered the 
day to go by. At the time of the 
celebrated altercation about meeting 
in consultation*, a new act and charter 
might, perhaps, have been had by 
asking for; although this was con¬ 
sidered to be rather apocryphal by 
the profane. They are now cunning 
enough to be aware that the less stir 
they make the better, lest, in the in¬ 
evitable confusion, they should lose 

* See all the Medical Journals for August, 
1827, excepting the yellow. 
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even the gatherings of the last three 
centuries. Consequently, their policy 
must be to take care of what is already 
in the treasury, as it is very unlikely 
that it will increase. 

I am, Gentlemen, 
Yours, truly, 

ALJQUIS. 

April 15, 1833. 

P. S. I have more to say in a simi¬ 
lar style. 

Mcbitlns. 
The Edinburgh Medical and Surgi¬ 

cal Journal. April, 1833. 

Our northern contemporary pursues 
the even tenor of its way, and contains 
its usual quantity of original commu¬ 
nications. These are ten in number. 
The first article is an “ Essay on the 
Comparative Merits of Artificial and 
Natural Classification, as applied to 
Diseases of the Skin. By John Paget, 
M.D.” This is a learned, scientific, 
and able paper on the subject of clas¬ 
sification in general, and that to which 
it nominally refers in particular. It 
occupies twenty-nine pages, and is to 
be continued. The author analyses 
the artificial classifications of Willan 
and Bateman, and is a zealous disciple 
of the natural one of Alibert. The 
second article has the singular title, 
“ Short Memorandums of Symptoms 
and Dissections. By Alexander Mur¬ 
ray, M.D.” The writer describes two 
cases of disease of the heart affecting 
the brain, and one of injury of the 
thigh-bone, in none of which is there 
any peculiar interest. The third paper 
is on “ Dirt-Eating (Mai d’Estomac). 
By David Mason, Esq.” The author 
designates it Atrophia a Ventriculo. 
He describes the disease as common 
among indolent negroes; and states 
that it is to be treated on ordinary 
principles. The fourth paper is on 
“ Cholera as it appeared at Cupar, 
Fife. By Dr. Scott.” The fifth ar¬ 
ticle is a translation from the German 
work ofSchlemm ffOn the alleged Ex¬ 
istence of a Ganglion Oticum in Man 
and Quadrupeds.” The sixth article 

is headed “ Remarks on Hiccup, its 
Causes, and Cure. By Thomas 
Shortt, M.D.” This is an interesting 
paper, evincing research and observa¬ 
tion. The author cites many writers 
to prove that hiccup may be idiopathic, 
and of many years’ continuance, and 
symptomatic of numerous other dis¬ 
eases. His pathology of it is as 
follows :— 

“ Hiccup, under all its forms, is 
purely of a spasmodic nature, and 
consists of a sudden, rapid, and brief 
inspiration, in which the stomach and 
diaphragm are drawn upwards,—in 
which the whole of the respiratory 
muscles are concerned,—totally how¬ 
ever, independent of the will, and 
accompanied by a loud sound, occa¬ 
sioned by the rapidity with which the 
air enters the larynx, while the glottis 
is constricted by its muscles; the 
diaphragm is again drawn quickly 
downwards, but without affecting re¬ 
spiration, from its sudden movement 
emptying the air-cells of the lungs ;— 
and a total relaxation of the different 
parts concerned follows; and these 
symptoms are at times succeeded by 
an uneasy sensation at the prcccordiuy 
often amounting to pain. There is 
evidently a decided analogy between 
it and sobbing, which often ends in 
hiccup; but the returns of spasm in 
the latter are less frequent. In both, 
the muscles of the abdomen are un¬ 
affected, being merely pushed forward 
during the fits, and return without 
effort to their places after each con¬ 
vulsive movement. 

“ The cure of hiccup consists in 
bleeding and cupping in plethoric 
habits—in vomiting and purging when 
the disease depends on disordered 
states of the stomach and bowels, 
followed by large doses of alkalies, 
to remove acidities of the stomach and 
duodenum; and when it arises from 
spasm, which is by far its most com¬ 
mon cause, by the use of the warm 
bath, narcotics, especially opium, anti- 
spasmodics, such as prussic acid, vale¬ 
rian, musk, camphor, castor, bark, 
assafoetida, and arsenic—and counter- 
irritants or rubefacients js blisters. 
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sinapisms, poultices of garlic and 
hemlock, warm plasters and anodyne 
frictions to the epigastrium. When 
occasioned by debility, it is more suc¬ 
cessfully opposed by stimulants, such 
ns turpentine, aether, ammonia, oil of 
anise, mint, cloves: also wine and 
spirits freely employed. 

“ Soemmering recommends blisters 
between the shoulders : but the most 
powerful means, so far as I have had 
any opportunity of judging, appears 
to be that of blistering the surface 
from the neck over the origin and 
course of the phrenic nerves, for which 
purpose the blister is applied nearly 
round the neck, to secure its position, 
and to cover fully the different parts 
concerned.” 

Dr. Shortt relates four cases cured 
by this plan, one of which was also 
attended bv Dr. Hamilton, the justly 
celebrated Professor of Midwifery in 
Edinburgh, and seen by Dr. Craigie. 
The cough lasted, every morning, for 
two hours, and occurred 100 times in 
the minute. 

The seventh paper is the “ Tenth 
Report of the Edinburgh Surgical 
Hospital, from August 1832, to Feb. 
1833. By James Syme, Esq.” Mr. 
Syme has already received our highest 
praise for his zeal in establishing an 
hospital single handed, for the ad¬ 
mirable management of the institu¬ 
tion, for the numerous formidable 
operations in general so dexterously 
and successfully performed, and for 
his clinical reports so regularly pub¬ 
lished. There is not a single surgeon 
in London who has imitated his ex¬ 
ample, or given a fair and honest 
account of his success and failures. 
We have formidable operations re¬ 
corded in the journals, and puffed in 
the newspapers; but as to the event 
when unfortunate, the records are 
silent. 

The eighth essay is entitled “ Re¬ 
marks on the History and Etiology of 
Cholera. By David Craigie, M.D.” 
This is unquestionably the most 
learned and elaborate account of the 
history of cholera which has yet ap¬ 
peared. The author confirms our 

repeated statements in this Journal, 
that the late cholera was not a new 
disease, either in this country or else¬ 
where ; and quotes the works of A re¬ 
turns, Coelius Aurelianus, Asclepiades, 
Alexander of Tralles, Theodore Pris- 
cian, Actuarius, A1 Rasi, and Abu 
Ali Ebn Sina, or Avicenna, and all 
their renowned European successors, 
in support of his opinion. What will 
the first and the last London Boards 
of Health say to this ? They may 
shake their heads and exclaim, “thou 
canst not say that we did it.” Neither 
did the world accuse you, honest, 
learned, and omniscient mortals. Yet 
who so learned, who so competent, as 
the Fellows of the Royal College of 
Physicians (according to their own 
opinions),—men who despise stupid, 
low, ill-bred graduates of Edinburgh, 
and could not admit them among them¬ 
selves, either in the said celebrated 
institution, or at the first Board of 
Health. When an Edinburgh gra¬ 
duate was mentioned as one who had 
observed Asiatic cholera, and a wish 
expressed he should be admitted as 
one of the Board, the jesuitical reply 
invariably was, “ Oh, he is not one 
of us but here is an Edinburgh 
physician demonstrating the shallow¬ 
ness of the pretensions of a miserable 
ignorant corporation, that assumes to 
possess all the medical learning of the 
United Kingdom. 

Another fact worthy of record is, 
that the Edinburgh Medical and Sur¬ 
gical Journal declares Harnett’s Re¬ 
port on Cholera to be decidedly the 
best published during the late epi¬ 
demic. Here is another iteration of 
our opinion. Nevertheless, such is 
the depravity of the human heart, 
that this work, because it proved, as 
clearly as a meridian sun, that cholera 
was not contagious, was not suffered 
to be printed ; the part of it that re¬ 
lated to that point was stolen, and its 
author deprived of the expectations 
held out to him, that he would be 
rewarded in the same manner as our 
Russian medical commissioners ; but 
they were contagionists, and he was 
not. He, like an honest man, could 
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not succumb to the powers that were, 
and hence he was punished for his 
audacity. Posterity will do him jus¬ 
tice, and his name will be revered in 
the annals of medicine long after his 
oppressors will be consigned to con¬ 
tempt and oblivion. 

The ninth paper is On the Che¬ 
mical and Physiological Properties of 
the Empyreumatic Oils of Foxglove, 
Henbane, and Tobacco. By John 
Davie Morries, M.D.” The conclu¬ 
sions of the writer require to be con¬ 
firmed by many more experiments 
before they can be received. 

The last paper is headed “ Cases of 
Dropsy and Gangrene occurring after 
the Use of unwholesome Potatoes, 
with Remarks. By Alexander Peddie, 
Esq.” We do not perceive the con¬ 
nexion between cause and effect in 
this paper. 

Though we esteem our northern 
contemporary, as is proved by our 
preceding remarks, we should be in¬ 
clined to hint that the review depart¬ 
ment stands in much need of muta¬ 
tion. Verbum sat. 

Observations on Impediments of 
Speech; with some Remarks on 
their successful Treatment, hi a 
Letter addressed to T. J. Petti¬ 
grew, Esq., F.R.S. F.A.S. F.L.S. 
President of the Westminster Me¬ 
dical Society, Sfc. SfC. By Richard 

Cull. Pp. 31. London : Renshaw 
and Rush, 356, Strand. 

Mr. Cull has paid much attention 
to the derangements to which the 
human voice is liable, and to those 
peculiar circumstances which affect 
the utterance of language. These are 
subjects to which sufficient attention 
has scarcely been paid ; and we are 
therefore pleased that, however con¬ 
cise the observations may be, some 
attention has been directed, although 
Mr. Cull has little opportunity, in so 
short a pamphlet, of expressing the 
opinions he has formed. He has 
given some very valuable though brief 
observations on the nature, causes, 
and remedies of stammering and other 

impediments of speech, which he has 
prefaced by some remarks on the 
structure of the organs subservient^to 
the voice and to speech ; he says:— 

“ Impediments of speech have been 
classed under the two heads of mal¬ 
formed organs and functional derange¬ 
ments of perfect organs. In order 
to ascertain the division to which any 
particular case may belong, first as¬ 
certain if the patient can read or 
speak, if alone, or when not under 
excitement or embarrassment, for if 
there be the power to read or speak 
under such circumstances, it is only 
one of functional derangement; but 
if, on the contrary, the patient stam¬ 
mer under every circumstance, we 
may be certain that it arises from 
malformed organs. Having ascer¬ 
tained this, we have now to discover 
whether it be of the voice or speech. 
If the patient find a difficulty in pro¬ 
ducing voice, and when formed has 
no control over its continuance or 
pitch, we may refer the defect to its 
organ, when it will be found to exist 
in the glottis, where all power of vo¬ 
lition is either uncertain or lost; and, 
on the contrary, if there be no diffi¬ 
culty in producing voice, but merely 
a want of power in giving to that 
already formed the characteristic pro¬ 
perties of lingual utterance, the defect 
may be referred to the organs of enun¬ 
ciation. 
- “ Under whatever impediment the 
patient may labour, although his case 
must be treated according to general 
principles, yet they will require to be 
modified and varied according to the 
necessities of that particular case. 
‘ It will always be found/ says Dr. 
Watson, speaking of defects of speech, 
f that a little showing is worth a vo¬ 
lume of written instructions,’ and for 
this reason, sounds cannot be exhi¬ 
bited to the eye, they must be com¬ 
municated by the ear: written in¬ 
structions are very good auxiliaries; 
but even these must be adapted to 
the peculiarities of each case, other¬ 
wise they will be useless, if, indeed, 
they have not a worse tendency ; for 
sometimes by such means an impe- 
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diment is aggravated, instead of being 
relieved. 

“ All voluntary motion is performed 
by the aid of the muscles, which is 
effected in a most extraordinary man¬ 
ner, by the power which the will has 
over them, called volition. Every 
muscular motion is the effect of vo¬ 
lition, although we are not conscious 
of any direction of power for the 
common motion of the legs, as in 
walking; or of the arm, as in raising 
it to the head; or, in short, of any of 
the ordinary flexures of the body; 
but if we attempt a new muscular 
motion of any part, we feel a difficulty 
in performing it; that is, the will 
has not exerted its power over that 
particular train of muscles, and so 
we are conscious of a direction of 
power, or a distinct volition, to effect 
our wish. This is observable in young 
recruits under training in the military 
evolutions, and those who, advanced 
beyond childhood, are learning to 
dance, fence, the gymnastic exercises, 
to play on a musical instrument. See. 
Thus, novices in dancing require to 
look at their feet to place them aright; 
but, after some practice, they find 
this unnecessary, and even feel un¬ 
conscious of any act of volition in 
going through complicated dances: 
the first act of the will to perform 
any figure appears to excite to action 
the whole train of muscles employed 
for those particular motions. 

“ So persons learning a foreign lan¬ 
guage, where the pronunciation differs 
from our own—as the French, for in¬ 
stance—exert, at first, a distinct vo¬ 
lition for each sound; after some 
practice, the habit is acquired of pro¬ 
nouncing the words with scarcely 
consciousness of exertion, until they 
become so familiar as for whole sen¬ 
tences y\o be produced, containing 
very complicated combinations of 
sound, by one act of volition, until 
they even think in the language. 
Those who are accustomed to teach 
languages find a great diversity in 
the power of correct pronunciation in 
different pupils: some acquire the 
power at first hearing the words. 

while others require not only con¬ 
siderable time, but even many efforts 
after the mechanical formation or po¬ 
sition of the inner, as well as the 
outer, mouth are exhibited to the eye 
(in conjunction with the sound to 
the ear), before they can gain the 
power: there are great differences in 
the power of volition in the same in¬ 
dividual at different times.” 

Few persons have made more judi¬ 
cious observations upon this subject 
than Dr. Arnott, in his “ Elements 
of Natural Philosophy.” He points 
out, in the happiest manner, the ex¬ 
pedients that are to be followed in 
remedying the defects of voice and 
speech, to which poor human nature 
is liable, and to his admirable essay 
we can with pleasure refer. 

PETITIONS AGAINST THE APOTHE¬ 

CARIES’ COMPANIES. 

A general meeting of the Graduates 
and Students of Medicine at the Glas¬ 
gow University has been held, to take 
into consideration the grievances under 
which Scottish graduates labour in 
England, in consequence of the un¬ 
justifiable monopoly of the London 
Apothecaries’ Company; and we are 
happy to say, that the Colleges of 
Physicians and Surgeons, the Senatus 
Academicus, and the Medical Stu¬ 
dents at Edinburgh have also met, 
and determined to represent the case 
to government, as well as to petition 
parliament upon this important sub¬ 
ject. Now, therefore, is the time for 
our medical students at our Univer¬ 
sities to follow the example of their 
brethren at Edinburgh and Glasgow, 
and, by making common cause with 
them, to increase the effect of the re¬ 
presentations about to be sent to the 
legislature, and endeavour to obtain 
the removal of a monopoly which is 
as injurious in effect as unjust in 
principle. Previously to 1815, the 
graduates of the Scottish and Irish 
Universities were permitted to settle 
in any part of England as medical 
practitioners, but in that year a bill 
was passed, enacting that no one 



416 Literary Intelligence.—Subscriptions, Sc- 

should dispense medicines in England 
and Wales, without having previously 
served a live years’ apprenticeship to a 
member of the London Apothecaries’ 
Company. In England, nearly the 
whole of the medical practice is per¬ 
formed by surgeon-apothecaries, who 
have no other legal claim for, or modeof, 
remuneration but the absurd and most 
improper system of charging for medi¬ 
cines. This immediately brings the 
practitioner under the operation of the 
Apothecaries’ Company, and amounts 
to a virtual exclusion of the Scottish 
graduates from pursuing their profes¬ 
sion in any part of England or Wales; 
for let a man possess what talent and 
acquirements he may, and whatever 
examinations he may have undergone, 
and certificates he may have obtained, 
in Scotland, he cannot practise in 
England, without having served a 
five years’ apprenticeship to an En¬ 
glish apothecary. 

Since writing the foregoing remarks, 
we have learnt with pleasure, that a 
meeting of the practitioners and stu¬ 
dents is to be held on Thursday next, 
upon this subject, in the Medical 
Hall, King-street; and we trust that, 
by uniting their efforts to those of the 
profession in other Scottish cities, the 
unjust monopoly of the London Apo¬ 
thecaries’ Society will be abolished. 

PORTRAIT OP THE LATE JOSHUA 

BROOKES, ESQ., 

Professor of Anatomy, F.R.S., F.L.S., Soc. 
Cces. Nat. Cur. Mosq. Soc. Sfc. fyc. 

DEDICATED TO HIS PUPILS. 

It is intended to publish, by subscrip¬ 
tion, a print from the portrait of Mr. 
Brookes, in the possession of Mrs. 
Benham, painted by Mr. Duppa, to 
be executed ou Steel in Mezzotinto, 
by Mr. W. Ward, Engraver to his 
Majesty. 

The Print will be ready for de¬ 
livery in May of this year. 

Proofs ... LI 1 0 
Prints .... 10 6 

Names of Subscribers are received 
by the publisher, M. Colnaghi, Print- 

seller in Ordinary to the King, and to 
her Royal Highness the Duchess of 
Kent, No. 23, Cockspur-street, Char¬ 
ing-cross. 

LITERARY INTELLIGENCE. 

In a few days will be published, Observa¬ 
tions on the Illusions of the Insane, and the 
Medico-legal Question of their Confinement. 
Translated from the French of M. Esquirol. 
By William Liddell, Member of the College of 
Surgeons, &c. 

MEDICAL INTELLIGENCE. 

The Jacksonian prize, for 1832, offered for 
the best Essay “ on the Mode of Union in 
Simple and Compound Fractures” wasawarded, 
by the Council of the College of Surgeons, to 
Benjamin Phillips, Esq., of Wimpole-street, 
Cavendish-square. 

CORRESPONDENTS. 

A Student_The tax is to be enforced by 
increasing the price of the stamp for the dip¬ 
loma. 

A Student at the London, University.—The 
hospital is commenced, and will be complete 
by October next. The fee for medical and 
surgical attendance will be about ten or twelve 
guineas. 

A Reformer.—It is possible that the College 
of Surgeons intend to do nothing; but we 
speak advisedly, when we state that reform is 
certain. 

Piece of Plate to Mr. Dermott.—The stu ¬ 
dents of the Medical School, Westminster Dis¬ 
pensary, have presented a very splendid piece 
of plate to their lecturer on anatom}', G. D. 
Dermott, Esq., for his indefatigable zeal and 
attention, and for his exertions in destroying 
the monopoly attempted under the anatomical 
bill. 

A. B—The report of the proceedings of 
the Committee of the Westminster General 
Dispensary has been received; but it shows 
human nature in so unfavourable a light that 
we cannot notice it. 

J. C. T.—The act contemplated would be 
punished by a year’s imprisonment at least. 

We beg to assure our contemporaries that 
this journal is regularly forwarded in exchange, 
and that delay is to be attributed to their 
agents, and not to our publishers. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . .£224 15 6 

R. R. . . . . . .110 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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Gentlemen,—In the examination of persons 
who have died of hydrophobia, inflammation 
may generally be traced in some part of the 
alimentary canal, in the mucous membrane of 
the pharynx, oesophagus, stomach, or intes¬ 
tines; indeed, the mucous texture of these 
viscera may not only exhibit traces of inflam¬ 
mation, but of what almost amounts to gan¬ 
grene. You will also frequently discover 
marks of inflammation in the respiratory organs, 
in the mucous membrane of the larynx, tra¬ 
chea, or bronchia. In some instances, there 
are appearances of inflammation about the 
medulla spinalis; the preparation, which I 
now show you, is the medulla spinalis of a 
child, which died of hydrophobia; you may 
notice its increased vascularity, the thickened 
state of its membranes, and the enlarged 
tortuous state of the veins, running in the 
direction of the medulla itself. Here, gen¬ 
tlemen, is another specimen of a spinal chord, 
taken from a subject destroyed by hydrophobia, 
and you may see, that its tunica arachnoides 
is thickened, which is curious, inasmuch as 
vessels have never yet been demonstrated in 
that membrane, and we know, that the presence 
of vessels in a part is essential to the existence 
of inflammation. Gentlemen, I next show you 
the stomach of a person who died of hydro¬ 
phobia; it has been turned inside out and 
dried, and then put into spirits; you may per¬ 
ceive an increase of vascularity in it, and, 
about the lesser curvature, a cluster or chain 
of enlarged glands. 

I have explained to you, that the poison of 
hydrophobia is generally believed to be con- 
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tained in the saliva of a rabid animal; but, in con¬ 
sequence of the salivary glands not appearing 
to undergo any structural change, a French 
physician, named Trolliet, who wrote a good 
account of the disease a few years ago, brought 
forward the doctrine, that the secretion, with 
which the hydrophobic poison is really blended, 
is the mucus of the respiratory organs. He 
argued, that, as traces of inflammation existed 
in the lungs and in the mucous membrane of 
the air passages, and nothing wrong could be 
detected about the salivary glands, the view, 
which he took, must be the right one. Trolliet's 
observations on this point, however, gained 
but few converts, and it was soon ascertained, 
that vestiges of inflammation about the mu¬ 
cous membrane of the respiratory organs in 
rabid animals was far from being a constant 
occurrence ; for M. Magendie dissected se¬ 
veral rabid sheep, in which no traces of in¬ 
flammation, in any part of the organs of re¬ 
spiration could be perceived. In dispelling 
the error, which I have now been considering, 
dissections have been useful; but, t am sorry 
to be obliged to confess, that, in other respects, 
they have not thrown any light either on the 
nature or the treatment of hydrophobia; in fact, 
though you will frequently find in the several 
parts I have mentioned traces of inflammation, 
in a certain number of instances you will 
not notice any thing of the kind. I may say, 
that, in the bodies of persons destroyed by- 
hydrophobia, there is no regularity in the 
appearance of inflammation in any particu¬ 
lar situations or organs, so that, when it is 
met with, it seems rather as an incidental than 
an essential occurrence. Sometimes the lungs 
are emphysematous, vesicles being produced 
under the pleura pulmonalis, as is occasionally 
thought, by the rupture of some of the air-cells 
in the violent convulsive efforts of respiration 
in the course of the disease. 

As hydrophobia is still regarded as an in¬ 
curable disease, I scarcely need inform you, 
that it must always be an object of the highest 
importance to prevent its attack, or the com¬ 
mencement of the symptoms. Fortunately, this 
may generally be accomplished, by removing the 

E E 
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wounded parts as speedily as possible. When, 
therefore, you are called to a person, who has 
been bitten by a rabid animal, or by one sus¬ 
pected to be in this state, you should lose no 
time, and, if the operation be practicable, have 
immediate recourse to the complete excision of 
the bitten parts. Sometimes considerable per¬ 
plexity arises from the situation, or number of 
the bites; thus, you may meet with cases, 
where the places, into which the animal’s 
teeth have entered, are very numerous; you 
may also be consulted for persons, in whom 
the teeth have penetrated among the small 
bones of the carpus, or tarsus, or close to a 
large artery. I remember an instance in which 
the bite was situated close to the radial artery. 
In this circumstance, amputation has been pro¬ 
posed ; but it might perhaps be a more justi¬ 
fiable plan to perform the complete excision 
of the bitten parts, together with the portion 
of the artery that happens to be in the way, 
and then secure the ends of the vessel. I have 
said, that the excision of the bitten part is a 
proceeding which should be adopted early; it 
is unquestionably the most likely means of 
preventing an attack of hydrophobia; but, in 
order to answer this purpose, the incision 
must be carried deep enough. Now, it fre¬ 
quently happens, that there is an uncertainty 
about the possibility of cutting out every part 
reached by the animal’s teeth, and, on this ac¬ 
count, before you begin the operation, I advise 
you to adopt a very simple but obviously 
prudent measure, namely, wash the wound¬ 
ed part well,—let a stream of water fall upon 
it from some height, out of the spout of a 
tea-kettle, or throw warm water forcibly against 
the part with a syringe. Thus you may pos¬ 
sibly wash away any virus lodged upon the 
surface of the wound, or near its orifice. I 
recommend you next to pursue the plan, which 
Sir David Barry has advised : let the ablution 
be followed by the application of a cupping- 
glass to the part; thus,you will have a chance 
of removing another portion of the virus, and, 
at all events, you will suspend the action of the 
absorbents in the part, which action, as Sir 
David Barry’s interesting experiments prove, 
cannot go on when the atmospheric pressure 
is removed. Having done these things, you 
should perform excision in the most complete 
manner possible, and then apply the cupping- 
glass again. Lastly, by way of still greater 
security, you may, if you please, cauterise the 
part. Such are the most effectual plans, which 
I can suggest to you, for preventing the ab¬ 
sorption of the hydrophobic poison, and, no 
doubt, if performed in the order I have spe¬ 
cified, they would rarely fail. In examples of 
the bites of snakes, gentlemen, you have not 
the same opportunity of preventing the influ¬ 
ence of the poison on the system, because the 
effects of the poison take place with surprising 
rapidity, and, unless you were on the spot at 
the moment of the bite, the system would be 
affected before you could put the preventive 
means in practice ; but, in the kind of poisoned 

wounds now engaging your attention, the 
virus is slower in its operation, and hence your 
plans for averting its action on the system 
altogether will have a better prospect of suc¬ 
cess. The interval between the bite and the 
constitutional disorder is long ; and, as the ad¬ 
mission of the virus is tardy, the doctrine is 
often maintained, that if excision has not been 
performed at first, it is still called for, as long 
as the constitutional derangement has not ac¬ 
tually commenced. Of course, the sooner you 
excise the part, the better chance you have of 
preventing hydrophobia. Caustic alone should 
never be depended upon; for many instances 
of its failure are upon record. 

For the prevention of hydrophobia, some 
other plans have been proposed. One medi¬ 
cine, formerly in great repute, was the Orms- 
kirk medicine, but its reputation, at the present 
day, has declined so much, that we hear little 
of this nostrum. The same may be said of 
submersion in the sea: I remember it was tire 
custom, some years ago, to convey almost every 
person, bitten by a mad dog, to the coast, 
where he was plunged in the sea, and almost 
drowned, for the purpose of preventing an 
attack of hydrophobia. Next, I may observe, 
that, a few years ago, a Russian physician, 
named Marochetti, extolled the practice of 
giving copious doses of the genista tinctoria, 
or butcher’s broom, and of pricking with a 
lancet certain small pustules, or vesicles, which, 
according to his statement, form under the 
tongue, between the third and ninth day after 
the bite. These vesicles, or pustules, it is 
alleged, form- near the orifices of the ducts of 
the submaxillary glands. Many endeavours 
have been made to discover them; but, I 
believe, they have never been observed in this 
country. In France, M. Magistal is said to 
have noticed them in several instances, and to 
have tried Marochetti’s plan, which failed in 
his hands, and is not at present a subject of 
much interest with us. 

Gentlemen, the importance of the preventive 
treatment, which I have explained to you, will 
be duly appreciated, when you are informed, 
that, after the commencement of the constitu¬ 
tional symptoms, the cure of hydrophobia is 
so rare, that the very circumstance of a re¬ 
covery generally creates a degree of doubt 
about the possibility of the illness having been 
true hydrophobia. 

Gentlemen, I have already apprized you, that, 
in some other cases of poisoned wounds, espe¬ 
cially in those of the bites of certain venomous 
snakes,'you may give the patients immense 
doses of the most powerful medicines, without 
danger of poisoning them. I have told you, 
that the liquor arsenicalis has been given in 
doses containing not less than one grain of 
arsenic, without any deleterious effects : the 
same fact is observed in hydrophobia and also 
in tetanus. M. Magendie dissolved ten grains 
of opium in water, and threw the solution into 
the venous system, without producing any 
narcotic effects, or derangement of the animal 
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economy by the experiment; nay, the hydro¬ 
cyanic acid itself is alleged to have been in¬ 
jected into the veins without the usual dele¬ 
terious consequences. Such facts, gentlemen, 
appear to me very much against the pro¬ 
bability of any medicine being ever discovered 
capable of curing hydrophobia; and from this 
remark I would not except the reputed specific, 
which Sir Anthony Carlisle has received some 
bottles of from South America. I do not 
wish, however, to discourage the trial of new 
things, where all the old ones seem so de¬ 
cidedly useless. 

Professor Magendie, having observed by 
some experiments which he made on animals, 
that the injection of water into the venous 
system seemed to have a tranquillising effect 
on the nerves, was induced to make trial of 
this plan in hydrophobia. In one patient, he 
threw a considerable quantity of water into 
the veins during the paroxysms, so as to 
cause an artificial plethora, at first with some 
prospect of success, for the patient became 
tranquil, appeared for a time to be soothed, 
and actually lived nine days, which was a most 
uncommon event, as patients generally die in 
forty or fifty hours, and very few indeed live 
beyond the sixth day. The particulars of this 
case, therefore, were no sooner made public, 
than they raised expectations, that a very im¬ 
portant discovery had been made; but sub¬ 
sequent trials of the plan have not established 
its value, and it is now deemed of as little use 
as every other scheme for the cure of this 
disease. 

Another plan, gentlemen, of which the 
most favourable report was received from the 
East Indies, was the taking away of a great 
quantity of blood ; the bleeding of the patient 
ad deliquium. Instances of the success of 
this practice are given ; but the trials which 
have been made of it in Europe, have not con¬ 
firmed its efficacy. Indeed, I cannot men¬ 
tion any mode of treatment entitled to much 
attention, except for the purpose of letting you 
know what has been tried unavailingly; thus, 
opium has been given in immense doses with¬ 
out any good effect; and so have the acetate 
of morphia, and pure ammonia. Belladonna 
has been given by the mouth, and injected 
into the veins, without any useful result. To¬ 
bacco clysters have been employed in vain. 
In other examples, the parts have been washed 
with oxymuriatic acid, and the same medicine 
has been given internally, in the quantity of a 
drachm in the course of twenty-four hours, 
made into pills with crumbs of bread. This 
practice was tried at Lyons without success. 
Galvanism has been tried, with the same 
result; and amongst the extraordinary schemes 
ventured upon, 1 may notice that of endeavour¬ 
ing to stop the action of the hydrophobic 
poison on the system by the influence of an¬ 
other powerful animal poison, such as that of 
the viper. On this principle, vipers have 
been purposely suffered to bite the patient; 
but the plan, which was tried in Italy, had 

no useful result. Arsenical preparations, and 
the Tanjore pill, which was once so famous in 
India, as a means of preventing the fatal 
effects of the bites of snakes; the nitrate of 
mercury; turpentine; and thirty or forty other 
things which might be enumerated, have all 
been amply tried, and found to possess no real 
efficacy in hydrophobia. 

In America, Dr. Physic was led to suspect 
that death was accelerated by a kind of suf¬ 
focation, and that tracheotomy might be use¬ 
ful ; but the suggestion has not been deemed 
worthy of much attention. 

Gentlemen, I have now finished the sub¬ 
ject of poisoned wounds, with the exception 
of those produced by punctures or pricks re¬ 
ceived in dissection. Whether these are 
poisoned wounds or not, is sometimes doubted; 
many intelligent surgeons incline to the opinion, 
that they are not poisoned wounds ; believing 
that the ill consequences, observed in par¬ 
ticular individuals who have cut their fingers 
in dissection, proceed from, or are connected 
with, some peculiarity of constitution. It must 
indeed be acknowledged, that nearly the same 
effects are often produced by common cuts, or 
other local injuries, in particular states of the 
system. Yet it is the general belief, that the bad 
symptoms truly arise from the introduction of a 
deleterious fluid into the part, and to this view 
of the subject I incline myself, without wishing 
to deliver too positive an opinion on the mat¬ 
ter. I will state my reasons for taking the 
view which I do of these cases, about which, 
as surgeons, we must feel a personal interest. 

First.—If the severe effects, occasionally 
following cuts and punctures received in dis¬ 
section, are to be attributed to the mere local 
mechanical injury, how is it that we find 
them so common after the examination of the 
bodies of persons who have died of particular 
diseases. We know that wounds of the fingers, 
received in the examination of the bodies of 
those who have been destroyed by peritonitis, 
and especially by puerperal peritonitis, are 
more frequently productive of dangerous re¬ 
sults, than similar wounds received while open¬ 
ing other bodies. This seems to imply, that 
the kind of matter introduced into the wound, 
makes the difference. Then it is known by 
all who are experienced in dissection, that 
cuts, received while dissecting a perfectly 
recent subject, are more dangerous than those 
which are received in the dissection of bodies 
considerably advanced in putrefaction. This 
is a curious circumstance, and admitted even 
by those who question the truth of the doc¬ 
trine, that these are poisoned wounds; yet 
they do not appear to be aware how strongly 
the fact tends to subvert their reasoning on 
the subject. On the other hand, you will cer¬ 
tainly see nearly the same consequences, 
brought on in particular individuals by ordi¬ 
nary pricks and cuts, where all suspicion of 
any virus or deleterious matter is wholly out 
of the question; and it is well known, that 
out of the great number of scratches and 
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cuts received in dissection, very few lead to 
any inconveniences. These circumstances, I 
should say, may furnish arguments against the 
doctrine, that the ill effects, when they do 
come on, are owing to the introduction of a 
specific poison ; a notion refuted, I think, 
by the consideration, that in general the in¬ 
disposition is in proportion to the amount of 
local mischief, and the disease has no de¬ 
terminate character corresponding to what is 
observed in the, indisposition and effects arising 
from the operation of specific poisons on the 
constitution. 

The bad consequences, following wounds 
received in dissection, are, in the beginning, 
uneasiness and festering of the wounded part, 
iollowed by pain and irritation in the course 
of the absorbents proceeding from it; then 
the patient generally has tenderness and swell¬ 
ing of the lymphatic glands, at the inner mar¬ 
gin of the biceps muscle, or in the axilla, and 
sometimes in both these situations. If the dis¬ 
ease advance further, fever takes place, phleg¬ 
monous erysipelas of the whole limb, and 
even of a great part of the side of the trunk 
ensues, or, instead of phlegmonous erysipelas, 
you will notice what has been termed diffuse 
inflammation of the cellular tissue, in which, 
as you know, the integuments are colder, and 
the skin less red, than in phlegmonous ery¬ 
sipelas. There is also no doubt, that phlebitis, 
or extensive inflammation of the large veins, is 
often an important complication. 

Now, gentlemen, the treatment of the se¬ 
vere local and constitutional effects, following 
wounds received in dissection, is rather un¬ 
settled. Many practitioners, who consider the 
wound to be a poisoned one, make use of 
caustic in the early stage, administer stimu¬ 
lating medicines, especially ammonia, and 
recommend the patient to live well. They 
advise him to take wine and plenty of food, 
and to regulate his bowels. This is the prac¬ 
tice commonly preferred in France, with the 
view of stopping the extension of the disorder 
to the system. In this country, the treatment is 
generally at first antiphlogistic; and, as far as I 
have been concerned with cases of this descrip¬ 
tion, I have always pursued such practice 
myself, and, I think, with good effect. Low 
diet, venesection, leeches, and attention to the 
bowels, keeping the arm strictly at rest, and 
cold applications, are the principal means in 
which I place confidence. When the dis¬ 
ease advances to a dangerous form of phleg¬ 
monous erysipelas, or of diffuse inflammation 
of the cellular tissue, then, of course, you 
must regulate the treatment by the principles 
most approved of in those affections, a subject 
which I need not repeat. 

I have now, gentlemen, to speak of some 
occasional consequences of wounds, to which 
I have not yet directed your attention, and the 
principal of which are spasm and rigidity of 
the muscles, and various derangements of the 
s\ stem, seemingly dependent upon the nerves. 
1 have already treated of the ordinary general 

effects of wounds, such as inflammation, sup¬ 
puration, abscesses, and fever; but besides 

„ these usual events, you will see, in practice, 
that wounds sometimes lead to such disorder 
of the animal economy, as manifestly to affect 
the nervous and muscular systems in an extra¬ 
ordinary manner and degree. Thus, in certain 
individuals, a very trivial local injury—one 
that involves no part of importance—will give 
rise to violent disturbance of the nervous 
system. Some persons always faint on re¬ 
ceiving a mere scratch, or the prick of a 
needle, while others are seized with convul¬ 
sions and vomitings from equally slight causes. 
In several instances, I have seen patients die 
before the completion of operations, which 
would not have been at all dangerous to the 
generality of persons, or those who had the ad¬ 
vantage of common stamina. I have seen in¬ 
dividuals die on the operating table, though 
they had not been at all debilitated, neither 
had they lost much blood during the operation. 
Now, if such idiosyncrasies were foreseen, it 
would be advisable, I think, for the surgeon 
to direct a dose of opium, or some cordial, to- 
be given the patient before the operation. 

One of the most dangerous affections of the 
animal economy, occasionally produced by a 
wound, is tetanus, a disease that occurs with 
much less frequency in this country, and other 
parts of the world having a temperate climate, 
than in hot countries, where it is disposed to 
originate from slight injuries. Tetanus may 
be defined to be a spasmodic contraction, with 
rigidity, of the voluntary muscles. In some 
examples of it, only the muscles of one or 
more regions are affected; in others, the dis¬ 
order extends its influence to the voluntary 
muscles throughout the system. The extra¬ 
ordinary contraction, rigidity, and tension of 
the muscles may be said to be maintained, 
without a complete relaxation at any time, 
in which respect tetanus differs from hydro¬ 
phobia, as well as from ordinary spasms and 
convulsions. When the muscles, behind the 
neck and down the back, are thus stiffened and 
contracted, and the body drawn backwards, 
the disease is called opisthotonos; but when 
the action of the abdominal muscles prepon¬ 
derates, so as to bend it forwards, the disorder 
receives the name of emprosthotonos. Accord¬ 
ing to Baron Larrey, who had many oppor¬ 
tunities of seeing the disease when he was 
with the French army in Egypt, it appears 
that, in that country, when the wound was in 
the back, tetanus commonly assumed the form 
of opisthotonos ; but if the wound happened to- 
be in the anterior part of the trunk, and tetanus 
followed, it was generally in the shape of em¬ 
prosthotonos. The reality of emprosthotonos 
has been doubted; but if you refer to Larrey’s 
Memoires de Chirurgie Militaire, you will 
find that, amongst the wounded of the French 
army in Egypt, this was actually the most 
common form of tetanus. Sir Gilbert Blane 
published two cases which agree with the 
Baron’s statement; for, in them, the side of 
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the body on which the local injury was situated, 
became the seat of the tetanic affection. I 
believe that Sir Gilbert Blane’s remarks pre¬ 
ceded those recorded by Larrey, and that the 
two cases referred to were examples, in which 
tetanus was restricted to one side of the body, 
another variety, termed pleurosthotonos. 

Tetanus is called complete when the muscles 
of the body at large are affected; that is, when 
the greater number of the voluntary muscles 
are spasmodically and rigidly contracted. When 
this is the case, the muscles antagonise and 
counteract one another, and the body is not 
drawn more in one direction than another. 
When the disease is confined to the muscles 
of deglutition, and to those of the lower jaw, 
it receives the name of trismus or locked-jaw. 

Now, gentlemen, although I have stated, 
that the muscles in tetanus are in a state of 
ineessant contraction, without complete relax¬ 
ation, I do not wish you to understand, that 
there is no diminution of the violence of their 
rigidity. What I wish to say is, that there is 
no complete relaxation of them. In fact, 
inasmuch as the spasmodic action of these 
organs usually has paroxysms of increased 
violence, there must be periods, or intervals, 
during which they are less severely affected; 
yet they always continue rigid and hard — 
there is no complete relaxation of them ; and 
the jaws being permanently closed, there is 
often the greatest difficulty in administering 
medicines, or getting food into the stomach. 

Tetanus, gentlemen, is divided into the 
traumatic kind, or that which arises from 
wounds, and is particularly that form of the 
complaint which it is my duty to notice; and 
into the idiopathic, or that species of tetanus 
which originates from other causes, and usually 
constitutes one of the subjects treated of in a 
course of lectures on the practice of physic. 
Another important division of tetanus is into 
acute and chronic. 

The acute is always exceedingly dangerous, 
and often fatal; but the chronic may fre¬ 
quently be cured, and, at all events, it is cu¬ 
rable in a much greater proportion of cases, 
than the acute traumatic form of the disorder. 
Traumatic tetanus often comes on, and advances 
to its termination, in a surprisingly rapid man¬ 
ner. Thus, a case is recorded of a negro, in 
the West Indies, who died of tetanus in a 
quarter of an hour, from a slight scratch of 
the thumb; but, in general, its course is more 
gradual. It was found, by the surgeons of the 
British army in Spain, who saw a great deal 
of tetanus, that if the disease did not com¬ 
mence on or before the twenty-second day 
from the receipt of the wound, there was little 
chance of its coming on at a later period:— 
this is an important circumstance to be re¬ 
membered. In Egypt, Baron Larrey found, 
that the latest period of attack was the fif¬ 
teenth day from that on which the wound hap¬ 
pened ; but, in Spain, a few cases occurred as 
late as the twenty-second day. Traumatic 
tetanus frequently proves fatal on the second, 

third, and fourth day from its commencement, 
but sometimes even as late as the seventeenth. 
I had a soldier under my care in one of the 
military hospitals in Holland, who lived five 
weeks after the supervention of tetanic symp¬ 
toms : this was a case of chronic tetanus, fol¬ 
lowing a gun-shot wound and amputation of 
the thigh, at Bergen op Zoom; and certainly 
it was a horrible specimen of the effects of 
tetanus; for the muscles were drawn entirely 
away from the bone, which was left protruding 
far beyond the flesh, while enormous abscesses 
formed in the hollow of the stump, and made 
their way so extensively as absolutely to en¬ 
compass nearly the whole of the pelvis. The 
deplorable state of this poor soldier I shall 
never forget as long as I live. 

With regard to the symptoms of tetanus, 
gentlemen, I may inform you, that the first 
thing usually noticed is a sensation of stiffness 
in the neck, gradually increasing, and at length 
causing pain when the head is moved. This 
first symptom is followed by an uneasy feeling 
at the root of the tongue, with a difficulty of 
mastication and swallowing. When the dis¬ 
ease has made further progress, the attempt at 
deglutition is attended with violent convulsive 
efforts; in particular, when the patient attempts 
to swallow liquids, he experiences much in¬ 
convenience, and in consequence of the pain 
and severe paroxysms of spasm, which then 
attack him, he will sometimes manifest a strong 
aversion to fluids, and thus his disease may 
bear a resemblance to hydrophobia. It was 
on this account, gentlemen, that, in the last 
lecture, I requested your particular attention 
to the characteristic differences between the 
two diseases. The next symptom, which the 
patient complains of, is pain about the ensi- 
form cartilage, or a violent shooting pain, di¬ 
rected from that part towards the spine in the 
course of the diaphragm. This additional 
grievance brings on an increase in the violence 
of the spasms ; and, in particular, the muscles 
of the lower jaw now contract with great power, 
so that the jaws remain inseparably applied to 
each other. As the disease continues, there 
is a marked increase in the spasmodic con¬ 
tractions of the diaphragm, which come on 
every ten or fifteen minutes, and are succeeded 
by extraordinary degrees of spasm, and rigi¬ 
dity of the muscles of the back, and also of 
those of the lower extremities. At length the 
abdominal muscles begin to be affected, and 
the belly feels as hard as a table: so violent is 
their action, that the recti abdominis have been 
known to be lacerated. The spasms next ex¬ 
tend to the muscles of the lower extremities, 
and even to those of the arms; but the muscles 
of the fingers usually remain undisturbed till 
the last. Nor are those of the tongue affected 
till a very late stage of the disorder ; and when 
this happens, the patient cannot control the 
motions of that organ, so that it is frequently 
thrust between the teeth and terribly lacerated. 
These muscular contractions are attended with 
the most excruciating pain during their at- 
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tacks; the pulse is contracted, hurried, and 
irregular; the respiration quick and oppressed ; 
but, during the remissions, neither the pulse 
nor the breathing may be seriously disturbed. 
In the generality of cases the heat of the body 
is not increased; the urine is voided in small 
quantities, and sometimes with difficulty; and 
there is invariably obstinate constipation. As 
for delirium, and other symptoms of cerebral 
affection, they do not come on till the last 
stage; and, when the patient dies, it is gene¬ 
rally in a paroxysm of violent convulsions. 
The blood has been asserted not to exhibit in 
tetanus the inflammatory crust, and the crassa- 
mentum is stated to be loose; but these are 
points which are variously represented by 
different writers. Wounds of every kind may 
produce tetanus; but lacerations of the thumb, 
and of tendinous parts, more frequently cause 
it, than injuries in any other situation. I 
have told you, that the disorder is most fre¬ 
quent in warm countries, where it arises from 
trivial causes : thus, Larrey mentions a French 
soldier in Egypt, in whom the mere lodgment 
of a small fish bone in the throat brought on 
the complaint. 
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SECOND LECTURE. 
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BLADDER AND URETHRA. 

The prostate gland is a substance of a tole¬ 
rably firm consistence, and of a whitish grey 
colour, placed in immediate connexion with 
the orifice of the bladder, and nearly surround¬ 
ing the first portion of the urethra. It is, in 
the healthy state, about fifteen lines in length ; 
and has been compared in shape to the ace of 
hearts, or to a flattened chestnut, the base 
being turned towards the bladder, the apex 
forwards towards the urethra. When it is di¬ 
vided longitudinally, that is by an incision 
made through the bladder and urethra, the 
greatest portion will be perceived to be below 
the urethra, although there is a great dif¬ 
ference in this respect in the various prepara¬ 
tions before you. When the smaller or upper 
portion only is divided, and there is sometimes 
but little or even none above the urethra at 
this part, and the neck of the bladder is laid 
open, a strong raised white line is seen run¬ 
ning from the uvula vesicae, in the Centre of 
the under part of the canal, having, from its 
being elevated, a slight hollow on each side 
of it; and which, line, as it proceeds, assists 
in forming an oblong body nearer to the apex 
o the prostate than to the bladder, called ve- 
rumontanum, and from its resemblance to a 

cock’s comb the caput gallinaginis. From 
the base of this elevation the white line runs 
again forwards, and becomes indistinct in the 
bulbous portion of the urethra. It appears to 
strengthen these parts, and connect them more 
intimately wuth each other. 

The ejaculatory ducts open on the sides of 
this little elevation, which is composed princi¬ 
pally of the mucous lining of the urethra; and on 
its upper part there is a lacuna, or hollow, called 
the sinus pocularis, which is sometimes so 
large as to admit the end of a small bougie to 
enter, but over which a rounder and larger 
pointed instrument passes readily, demon¬ 
strating to the surgeon the nature of the ob¬ 
struction, and preventing a repetition of the 
accident; this circumstance is, however, of 
rare occurrence, the smallest bougie generally 
passing over, or rather by the side of the 
sinus pocularis, without being entangled in it. 
It is probable that the white line I have al¬ 
luded to, by making a slight elevation in the 
middle, directs the small bougie into one of 
the hollows on either side of it. On the floor 
of the urethra, by the side of the verumon- 
tanum, you see the ducts of the prostate open¬ 
ing, generally about eight in number, on each 
side, and arranged in the form of a crescent; 
they are sometimes more numerous, com¬ 
municate with each other before they open 
into the urethra, and have been enumerated as 
high as from thirty to forty. They are ducts 
leading from follicular glands, situated in the 
substance of the prostate, and are best shown 
by squeezing the recent part, when the secre¬ 
tion flows through them. The widest part of 
the gland is from side to side, there being nine 
lines from the centre of the urethra to its ex¬ 
ternal surface in a well formed prostate; but 
if the incision be not made transversely, but 
diagonally outwards and backwards, it may be 
a little more. 

The prostate in the foetus is composed of 
two parts, each part consisting of two lobes, 
on which account, perhaps, it was, that the 
older anatomists called them prostates, in the 
plural number. Between the fourth and fifth 
month before birth the two internal lobes 
unite, and the gland is then composed of three 
parts ; but these again, between the sixth and 
the eighth month, lose their separate form and 
become one substance. The base of the gland, 
or the part by which it is applied to the 
bladder is notched, or deficient, in the middle, 
and particularly at the under part, where it is 
much flattened, and in the median line de¬ 
pressed, which, together with the passage of 
the urethra through it, seems to divide it into 
two lobes. A little below where the notch 
terminates, the ejaculatory. ducts enter ; 
but they do so by perforating the gland at 
a part which is a little hollowed out, and 
not by passing between the lobes to reach 
the side of the verumontanum. The portion 
of the gland, nearer to the bladder than the 
ducts, forms a sort of bar or connexion be¬ 
tween the two lateral portions, and this part 
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sometimes takes on different forms. There is 
only one preparation out of eighteen on the 
table in which it is rounded like a little nipple, 
but it sometimes does assume this form; and 
Sir E. Home thought it right, from this not 
usual appearance, to term it a third lobe. It 
was well known to previous anatomists: Mr. 
Hunter had not only described it in disease, 
but had a drawing made of it, which is now 
No. 123, Fig. 1 and 2, in cube 4, drawer 8, 
in the museum of the College of Surgeons; 
and which drawing Sir E Home had en¬ 
graved. 

It is a curious circumstance that the pre¬ 
paration No. 764 merely shows asmall elevation 
at the termination of the band leading from the 
ureters internally, and that no examination 
was made to prove whether this was or was 
not a part of the prostate. It was assumed 
that it was so, and has been engraved accord¬ 
ingly. I have examined the preparation at¬ 
tentively, but the parts are so hardened by 
their long immersion in spirits, that the pro¬ 
state could not be dissected, so as to show any 
thing like the entrance of the ejaculatory ducts 
into the prostate itself. The fact of an enlarge¬ 
ment of the third lobe can only now be ascer¬ 
tained by dividing the bladder and urethra in 
their longitudinal direction: and 1 shall pro¬ 
pose to the board of curators to do so, for it is 
rather unaccountable that such men as Mr. 
Hunter and Sir E. Home should have had 
drawings and engravings made to show dis¬ 
ease in a part, which part was not examined 
in the only way by which the proof could be 
given that it was actually diseased. 

There is another thing no less remarkable, 
and it is, that it is quite clear, from the re¬ 
mains of Mr. Hunter’s papers, preserved in 
the college, that he had anticipated Sir E. 
Home on every point connected with this 
subject. 

The prostate is applied above, and to the 
sides of the neck of the bladder, but is generally- 
wanting at the under part, unless the bar 
uniting the lateral lobes, or, as it is termed, 
the third lobe, is unusually large. The under 
portion of the neck of the bladder is not then 
always surrounded by the prostate; and the 
uvula vesicse, the Crete vesicale of the French, 
is not necessarily connected with its third lobe, 
or with any other part of it. On the fore part 
and sides the outer or longitudinal layer of 
fibres of the bladder pass over the prostate; 
on the under part they generally stop short of 
it, but sometimes perforate its under surface. 
The middle layer and the elastic or superadded 
structure appear to be attached to it, whilst 
the mucous coat, which possesses no peculiar 
properties, seems only to be connected with it 
through the medium of the cellular texture 
uniting it with the subjacent parts. 

It appears then that the following facts may 
be deduced from the preceding statements :— 

1. That the elastic structure at the neck of 
the bladder may be diseased without any ne¬ 
cessary connexion will] the prostate gland. 

2. That the prostate may be diseased with¬ 
out any necessary connexion with it. 

The preparation I have placed before you 
is the most valuable one in my possession. It 
shows the elastic structure at the neck of the 
bladder diseased, without any affection of the 
prostate, and particularly of the third lobe. 
The patient passed his water with great dif¬ 
ficulty, in consequence of the barrier formed 
by this unyielding structure, and died ulti¬ 
mately of the disease after much suffering. 
This case and dissection establish in the most 
clear and decided manner the fact I have been 
endeavouring to impress upon you, viz.—of a 
separate disease of the neck of the bladder, 
which has been hitherto considered as de¬ 
pendent on an affection of the third lobe of 
the prostate. To prove this has been the ob¬ 
ject in making all the dissections you have 
seen. 

I am indebted to Mr. Andrews, of the Lon¬ 
don Hospital, for the diseased parts I now 
show you. 1 mentioned to him, at the Court 
of Examiners of the College of Surgeons, some 
of my views on these subjects, and he was so 
good as to promise me any thing that came in 
his way which might throw light upon them. 
It will give me pleasure to receive and to acknow¬ 
ledge assistance of a similar kind from others 
of my professional brethren; and if they have 
poor persons under their care with these com¬ 
plaints I shall be happy to take them into this 
hospital, or to do anything that may be agree¬ 
able to them. The French, in accumulating 
diseases of the same kind under the care of 
one person, often obtain more satisfactory re¬ 
sults than we do, who have not the possibility 
of making such arrangement. I shall be 
glad to return the obligation with respect to 
other diseases in which I may not take the 
same interest, and with respect to which other 
surgeons may have some peculiar ideas, or 
modes of treatment. 

In this preparation of Mr. Andrews’s, the 
right lobe of the prostate is seen of more than 
twice its natural size; the left is a little larger 
than usual. When the bladder was opened, 
the orifice into the urethra was found dilated 
to the size of the end of the little finger, and 
perfectly round at its upper half, but this 
opening was nearly closed by the enlarged 
right lobe of the prostate which lay in front of 
it, and pushed the urethra to the left, whilst it 
had drawn up the mucous membrane of the 
bladder so as to form a bar across its under¬ 
paid. This bar is quite membranous, and does 
not include the elastic structure, which is not 
diseased, neither is that part called the third 
lobe, nor is there any projection into the 
bladder, save the bar or valve formed by 
its mucous membrane at the very meatus. 
This patient was eighty years of age; had 
passed his urine with much straining, long 
previously to the last attack, which came on a 
few days before he died. The catheter was 
passed with considerable difficulty, and he 
sunk at his time of life, under the irritation 
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induced constitutionally. The bladder was 
very large and but little thickened, the trans¬ 
verse bands on the back part are particularly 
isolated and strong. In the oval hollow be¬ 
hind the triangular space there were fifty 
small stones. 

In this case, the disease was exactly the 
reverse of the other, the prostate was alone 
affected, and the bar formed at the neck of the 
bladder, consisted of its mucous membrane, 
elevated and drawn tight across the under part 
of the opening, in consequence of its con¬ 
nexion with the prostate through the subjacent 
parts. If the prostate could have been re¬ 
moved, the mucous membrane forming the bar 
would have fallen back into its proper place. 
If this bar could have been divided, a great 
obstruction to the flow of urine would have 
been removed, and a proportionate relief ob¬ 
tained. When there is a third lobe of the pro¬ 
state, and it is diseased and projects into the 
bladder, the elastic structure of this part 
usually partakes of the evil, forms a hard, firm 
bank, in addition to the nippledike valve, and 
between them the retention of urine may 
become complete. This disease with its com¬ 
plication is much less curable than the disease 
of the neck of the bladder alone, and the ne¬ 
cessity for a distinction between them is so 
much the greater, believing, as I do, that 
relief from this latter complaint is always in 
the hands of the surgeon. 

In its simple or first stage, when there is 
only a defect of elasticity, it gives vise to stric¬ 
ture at the very neck or orifice of the bladder, 
curable by common means if properly applied. 
In its second stage, when the bar is formed 
and becomes move or less rigid, a small bougie 
rests against it, arid if made of soft materials 
bends, and cannot be made to proceed; if a 
solid instrument, it passes in one of the hollows 
on each side , of the white central line, which 
are also deepened by the elevation of the 
uvula vesicao, catches on the valve at the 
entrance,and whenthehandleoftheinstrument 
is depressed, it raises it, bladder, rectum and 
all, upon its point, until the pain or the re¬ 
sistance induces the surgeon to forego the 
depression, or it may tear the valve, when it 
finds its way into the bladder; or perhaps the 
surgeon, not possessing much experience, is 
satisfied with the distance the instrument has 
gone in, and supposes he has passed it into the 
bladder. Tins is one of the evils which arises 
from the attention which has been paid to the 
length of the urethra with regard to inches 
only; for when a man is told that the urethra 
is often only eight inches long, and finds his 
instrument has passed perhaps more than nine, 
he may deceive himself, although his patient 
is not relieved. I had a gentleman from America 
under my care lately under these circumsta noes. 
He had uever passed his bougie beyond the 
neck of the bladder, although he and his sur¬ 
geon supposed they had done so. When I 
succeeded in doing it, he became sensible of 
the difference, and I desired him, on his taking 

leave, always to use in future a No. 12 catheter, 
with a very round point, that the passage of 
urine through it might convince him of the 
fact. 

When the disease reaches its third stage, or 
that which gives rise to considerable difficulty 
and straining to pass water, and which cannot 
always be effected, many serious symptoms 
arise. These will be noticed in their proper 
places, but there are two I cannot refrain from 
mentioning, because they have not, I believe, 
received all the attention they merit, if indeed 
the symptoms have not been in some degree 
disregarded, or even overlooked. 

When demonstrating the structure of the 
bladder, I drew your attention in one par¬ 
ticular instance to the distinct manner in which 
the longitudinal and transverse fibres passed 
across each other at right angles, leaving small 
intervening spaces, filled up only by the mu¬ 
cous membrane, and the cellular tissue by 
which these parts are united to each other. 
When the elastic neck does not yield to the 
natural degree of pressure usually exercised 
by the coats of the tdadder generally in con¬ 
sequence of its being the seat of commencing 
disease, they are called upon to act with a 
greater degree of vigour, and in certain cases 
during this augmented action, the mucous 
coat becomes distended by the urine, yields 
and protrudes externally between the mus¬ 
cular fibres; the commencement of an extra 
vesical pouch is thus formed, which goes on 
increasing, if the same cause continues which 
gave rise to it, until it attains considerable 
magnitude: the opening between the mus¬ 
cular fibres by which it began is usually of 
a small size, leading to a large cavity, into 
which a stone may pass, and be so shut up as to 
give ruse to no further inconvenience. In other 
instances, the opening may be large enough 
and in such a situation as to admit of the 
stone being struck by the point of the sound, 
although it will not he as readily extracted 
after the operation for its removal has been 
accomplished. In all cases a quantity of urine 
may and will be retained in these pouches, 
and sometimes secretions may take place into 
them of a different nature from it, depending 
on the state of the membrane by which they 
are lined : in one case of this kind, after draw¬ 
ing off the urine by the catheter, and as I sup¬ 
posed emptying it, I found I could still get 
more by passing it in a certain direction, and 
in all probability into one of the pouches 
which are thus formed. This is, however, an 
accidental circumstance, which will be rarely 
met with. If the bladder be emptied by the 
catheter in the erect position, and the patient 
be made to change it by lying down, retaining 
the catheter in its place, an additional quan¬ 
tity may run from the instrument, showing 
that one or other of these pouches has been 
emptied. A gentleman consulted me on ac¬ 
count of a difficulty he had in passing his 
water, for which he used an elastic catheter 
twice a-day, and sometimes thrice, with great 
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relief. But the symptom he complained of 
most, and for which he applied to me, was, 
that after emptying his bladder in the erect 
position on going to bed, he soon after felt as 
much desire as before to make water, and that 
on straining forcibly he could pass a. little. I 
desired him to use the catheter a second time 
when he felt this uneasiness, which he did, 
and obtained about three ounces more water. 
This led to the belief that he had pouches in 
his bladder, which were only emptied by 
position. I wished him to ascertain what 
position emptied them, but he could not do 
this in a satisfactory manner, for a reason 
which appeared after death, namely, that there 
were several pouches, none of which could be 
emptied by the same position. He obtained 
considerable relief by first drawing oft' his 
water in the erect position, and then by lying 
down with the catheter in the bladder, and by 
changing his position from either side to his 
face (for these pouches rarely form on the 
fore part) he removed a further quantity, and 
after which he obtained rest, until the pouches 
and the bladder were refilled, and the desire 
to discharge his water again became consider¬ 
able. if this be done in the morning, on 
rising, it does not give so accurate a degree of 
information, and must not be mistaken for a 
similar symptom, about which you may be 
consulted by persons who have no particular 
disease. It often happens, that at about fifty 
years of age the urine passes with less force 
and more slowly than formerly, although there 
may not be any perceptible or discoverable 
disease of the neck of the bladder. It has, 

‘perhaps, only lost a slight portion of its elas¬ 
ticity. It the person be very attentive to 
himself, he finds that he makes his water very 
well on rising in the morning; and that, during 
the time of dressing, he makes it once or twice 
in larger quantity. This may happen to any 
one at any age, and arises from the circum¬ 
stance of the urine not being secreted usually 
to any extent during sound sleep, while the 
kidneys become after such state of rest, much 
more active on the person’s moving about. 
It is not a sign of disease. The urine is also 
devoid of any offensive smell, which is rarely 
the case when it has been retained in pouches. 
In one gentlemen, the existence of one or 
more pouches of this kind became evident on 
injecting the bladder; twelve ounces of warm 
water could be thrown into it before much 
uneasiness was produced; but, on drawing it off, 
ten ounces only could be obtained, and rarely 
the whole twelve even by any change of posi¬ 
tion. In the preparation before you there are 
five pouches of different sizes; and there was 
one symptom in this case which I had met 
with in three others, without being able to 
account for it, and which may have depended 
on the same cause. 

The first instance occurred in the York 
Hospital, at Chelsea, in the year 1816. The 
patient, a soldier, had been invalided for some 
complaint of his urinary organs, of which a 

stricture formed one. The removal of this 
did not much alleviate his symptoms, and on 
examination with the catheter, a smart blow 
was felt on the instrument, with the termina¬ 
tion of the flow of urine, giving rise to the idea 
of a stone. This always took place, and some¬ 
times the stroke seemed to be repeated twice, 
or even three times, although each time fainter 
than before. The first blow would sometimes 
force the catheter from between the finger and 
thumb when slightly held, and at least two 
inches out of the urethra. Many able sur¬ 
geons saw this case, and several thought there 
was a stone in the bladder, some even advised 
an operation. It appeared to me and to my 
colleague, the late Mr. Morel, that the blow 
was deficient in the sound which a solid, hard 
substance gives, the tick as it is often called 
technically. The substance causing it could 
never be detected by the most careful exami¬ 
nation after the urine had been evacuated, 
nor while the bladder was full, but only at the 
moment of its becoming empty; and I was 
led to the conclusion, that if there was a stone, 
it must be enclosed in a sac, and that it was 
the soft envelope which rendered the sensation 
communicated by it so obscure. The man 
was discharged. 

In the second and third cases the sensations 
were the same, save that the little taps on the 
catheter resembled more the blows given by 
the wings of a bird in fluttering, so that I 
have been in the habit of calling them the 
filillering blows of the bladder in my lectures, 
believing that they depended on some unusual 
action of the oval cavity of the fundus, or of 
the base of the triangular space acted upon 
irregularly by their own fibres, and by those 
passing perpendicularly and across by the 
sides of the neck of the bladder, and which 
have been considered as a sphincter. The last 
case I met with cleared up the difficulty. The 
blow was perfect in every respect save two, 
namely, the grate which a stone gives or 
ought to give to either a silver, a steel, or a 
gum elastic catheter, and the impossibility of 
finding it except when the last drops of urine 
were flowing. I examined the bladder several 
times very carefully, and even did it, allowing 
the urine to flow between the blades of the 
small calculus forceps, which were kept open 
to catch anything which might pass between 
them. The silver catheter received so smart 
a shock, that it was often forced out a couple 
of inches, and from between the fingers when 
held loosely, so that the patient himself could 
not help observing it, and asking the cause. 
I was never satisfied during his life that there 
was not an encysted stone in the bladder, 
although I was quite sure there was not a 
loose one. The examination after death de¬ 
cided the point; there was not a stone of any 
kind, and nothing peculiar save the five 
pouches, and the bar at the neck of the blad¬ 
der formed by its elastic, but now rigid, sub¬ 
stance, totally unconnected with the third or 
middle lobe of the prostate; and the peculiar 
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fluttering strokes of the bladder on the catheter, 
were caused, therefore, 1 have now no doubt, 
by the descent of the pouches containing 
urine, and therefore being more or less solid 
substances, they fell against the instrument, 
or were brought forcibly against it, by the 
muscular efforts of the bladder in contracting 
on the evacuation of the last drops of urine 
from its cavity. 

When symptoms have given rise to the 
suspicion of the existence of a stone, and the 
fluttering strokes or blows on the instrument 
have been felt, I suspect it may have happened 
that the operation has been performed and no 
stone has been found. At all events, a sur¬ 
geon may be forgiven for the mistake more 
readily in this case than in most others, and 
I therefore dwell upon it longer than it per¬ 
haps requires, in order to prevent such a mis¬ 
fortune from occurring in future. I cannot help 
thinking it has been the most common cause of 
such an accident; and when I hear and have 
heard, that although no stone was found, the 
patient, when he survived, was much the 
better for the operation, I am more satisfied 
that I am likely to be correct in my suppo¬ 
sition. The good done by the operation was 
caused by the division of the bar at the neck 
of the bladder, and the consequent removal of 
the obstruction to the passage of the urine out 
of it; and I approve of a proper operation 
being done for this purpose in certain and pe¬ 
culiar cases to be hereafter noticed, but then 
the patient is not consenting to an operation, 
supposing it to be for the removal of a stone, 
and the surgeon is not relieving him by a 
mistake. 

The prostate gland is bounded by some large 
veins, proceeding originally from the penis, 
and passing between the tendons of the blad¬ 
der, where there are ten or more in number, 
and it is more particularly fixed by several 
fasciae, and particularly the inner layer of the 
deep pereneal, and by the pelvic fascia. These, 
and the veins of the bladder, have special re¬ 
ference to the operations for the stone, and we 
shall refer to them in due time with that view. 
As some of you may not, however, be here 
when that time comes, I may say, that my 
principal observations on these points will be 
directed to show, that the infiltration of urine, 
and which I am disposed to say, is the princi¬ 
pal cause of death, does not prove fatal from 
its having been caused by a complete division 
of the prostate, or of a portion of the bladder 
beyond it, but from its being penned or 
dammed up after it has been allowed to escape, 
by the levator ani muscle, and the deep fasciae 
of the perinaeum. It is the want of a proper 
division of these parts that is the real cause of 
death, and of course from a defective manner 
of performing the operation. 

It is usually said, that the female has not a 
prostate but merely an erectile tissue sur¬ 
rounding the neck of the bladder, to which I 
do not assent. If the word prostate be used 
with reference to its derivation, as standing 

before the vesiculae seminales, certainly a wo¬ 
man has not a prostate because she has no 
vesiculae. seminales, but if it be used as a sub¬ 
stantive word, to express a particular thing, in 
the same manner as the words arteria inno- 
minata are now used as a name for a particular 
artery, which formerly had no name: then a 
female has a prostate, for there is a substance 
of the same shape, form, and nearly of a simi¬ 
lar structure, surrounding the commencement 
of her urethra. It is the size of the prostate 
in a boy before the age of puberty ; and re¬ 
sembles very nearly, in external appearance, 
the same part in the male. Here are the pro¬ 
state and bladder of a boy of twelve years of 
age, and these two other preparations in spirits 
show the bladder and prostate in the adult 
female. One bladder is opened from the fore 
part, the other from the back part, to show 
how much of this substance lies before and 
behind the commencement of the urethra. 
There being no preparation in the Museum of 
the College of Surgeons, to show this natural 
structure, I have added them to the collection. 
You will observe, in these two recent dissec¬ 
tions of the same parts, that the band, on which 
the ureters are situated, is less marked, as well 
as those descending from them, than in the 
males, but the elastic structure is equally evident. 
The ejaculatory ducts of the male, opening 
into the urethra, are of course wanting, and 
there does not appear either to be any ducts 
of the prostate, so that, perhaps, this substance 
may be considered, in the female, to be desti¬ 
tute of the follicular or glandular structure, 
which gives the additional bulk to the male. 
The fibres of the bladder have the same ar¬ 
rangement in the female as in the male, and I 
am, therefore, induced to believe, that the 
prostate gland in the male has at least three 
offices, viz. 1. to stand before the orifice of the 
bladder, and give it and the urethra, which it 
surrounds, support, and a point more or less 
fixed, upon which it may act in expelling 
urine ; 2. to secrete a fluid peculiar to itself; 
and 3. to receive secretions from other parts; 
which two latter uses I do not attribute to it 
in the female, and the want of which may 
account for the difference of size in this part 
in the two sexes. At all events, it shall, gen¬ 
tlemen, be our will and pleasure, until further 
orders from the critics, to give the ladies an 
organ which they have not hitherto been sup¬ 
posed to possess, but whilst we call it the fe¬ 
male prostate we will hesitate in adding the 
word gland. 

Anterior to the prostate, the urethra is 
termed membranous for a space something of 
about or rather less than an inch, being the 
part between it and the bulb, and is the portion 
which passes under the pubes. This prepar¬ 
ation shows the pubes with its descending rami, 
the subpubic ligament, and that portion of the 
deep pereneal fascia attached to it, which to¬ 
gether form the triangular ligament of Camper, 
as it is termed, and through which the urethra 
passes, the size of which opening of transmis- 
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sion is distinctly seen. The bulb of the ure¬ 
thra lies in front and in connexion with this 
fascia, the membranous part of the urethra, 
which I am alluding to, behind. It is the 
part I now show, and to which I beg your 
attention particularly, there being some points 
connected with it deserving your especial 
notice, inasmuch as they are new, or have 
not been hitherto distinctly stated. It was 
called membranous, I presume, from the ease 
with which the canal might be isolated from 
its surrounding investments, when compared 
with these portions which pass through the 
prostate behind, and the corpus spongiosum 
before, as well as from the thinness of its 
proper coats when thus deprived of its usual 
coverings. This part, although thin, has al¬ 
ways been known to be surrounded by mus¬ 
cular fibres as a probable compensation, and 
the older anatomists, such as Winslow, Bar¬ 
tholin, Santorini, Gerardi, and others conjec¬ 
tured that they were capable of acting as a 
sphincter to the bladder, although situated 
thus anterior to it. The ideas of these ana¬ 
tomists, both as to the situation, structure, and 
functions of these muscular fibres did not re¬ 
ceive all the attention they perhaps deserved, 
and in abandoning the idea of these fibres 
acting as a sphincter, modern anatomists seem 
to have attended but little to the subject.’ 

\Mr. Guthrie here gave a description of 
the muscular structure of this part from seve¬ 
ral recent preparations and from drawings ; 
this we defer until next week, with the hope 
of bemg able to give some wood engravings, 
which will render the explanation more in¬ 
telligible_Eds.] 
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At St. Thomas's Hospital, Session 1833. 

Colica a plumbo et parcdysis—Use of Purga¬ 
tives—Efficacy of the Muriate of Morphia 
in allaying the Spasms—Bronchitis—Peri¬ 
pneumonia — Anasarca — Rheumatism — 
Chlorosis—Gastrodynia—Phthisis—Exten¬ 
sive Disease of the Kidneys, Ureters, and 
Bladder: also of the Mucous Membrane 
of the Stomach and Intestines. 

Gentlemen,—I was unable, from want of 
time, at my last lecture, to call your attention, 
as I had intended, to a case of very severe 
colic from the poison of lead, with slight para¬ 
lysis of the extensor muscles of the fingers 
and wrists, which was admitted into Jacob’s 
Ward on the 16th of February last, and which 
is still in the house on account of the para¬ 
lysis, although the affection of the bowels has 
entirely ceased. 

It occurred in Michael Anderson, aged 30, 
a worker in a white-lead manufactory. When 
admitted, stated that he had been ill four days. 

suffering under most severe pain in the sto¬ 
mach and bowels, coming on in paroxysms 
more acutely, but is in constant pain in the 
intervals; has had frequent vomiting from the 
commencement of the present attack; finds 
some alleviation by bending the trunk forward 
on the pelvis, and by pressing the abdomen 
with his hands, and sometimes by lying on 
his belly; has had no stool for four days; 
complains of great pain in the upper extremi¬ 
ties, with numbness and want of power of the 
hands and fingers; pain in the region of the 
heart, with occasional palpitation; considerable 
pain, too, in the back, hips, and thighs; coun¬ 
tenance pallid, dull, and anxious; pulse 78, 
full and strong; tongue foul. Has been two 
or three times similarly attacked, but never so 
severely, he thinks, as at present. 

When I first saw him, I found that he had 
been bled from the arm to a pound, and taken 
ten grains of calomel a few hours before, by 
Mr. Whitfield’s direction. The symptoms, 
however, not being relieved, I ordered him to 
be put into a warm bath directly; and that 
you might witness the effect of purgatives 
only in a severe case of this disease, directed 
two drops of croton oil to be given every three 
hours until the bowels acted. The report in 
the evening states, that he rejected the pills 
from the stomach shortly after each dose, the 
bowels not having been acted on, and the 
other symptoms continuing the same. Mr. 
Whitfield therefore ordered him a castor oil 
injection. The report next morning states, 
that the injection shortly returned, without 
producing any faecal discharge, and that he 
had been in racking pain through the whole 
night. Mr. Whitfield then ordered him 
(having omitted the croton oil) ten grains of 
calomel, with one grain of opium, directly, to 
repeat the warm bath, and to have an injection 
of infusion of senna with sulphate of magnesia. 
The report of the next day (the 18th) states, 
that he found great relief while in the bath; 
the injection had brought away a very small 
quantity of lumpy feculent matter, and for a 
short time he thought himself rather easier 
The symptoms, however, soon returned as 
severely as before, and Mr. Whitfield judged 
it right to repeat the bleeding from the arm to 
twelve ounces, and also the purgative clyster. 
The bleeding appeared to afford some relief, 
but the clyster produced no stool, and was 
therefore repeated in the evening: this brought 
away another very small portion of feculent 
matter, and was attended by some temporary 
diminution of pain. But when I saw him on 
the next day, the pain was quite as severe as 
before; the abdomen tense and knotty, par¬ 
ticularly about the caput coeci, somewhat re¬ 
tracted towards the spine, and experiencing 
great pain on pressure; pulse full and strong, 
somewhat, but not much, quicker than before. 
Excepting the very small quantity of tbeces 
brought away by the clyster, he had now had 
no stool for eight or nine days; fearing there¬ 
fore, from the tenderness of the belly, that 
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inflammation might be commencing, I directed 
twenty-four leeches to be applied to the ab¬ 
domen, and to be followed up by a blister, and 
one grain of the muriate of morphia to be given 
directly for the purpose of allaying the spasm, 
and eight grains of the extract of colocynth, 
combined with two grains of calomel, every 
four hours after, until the bowels acted. In 
half an hour after taking the muriate of mor¬ 
phia the spasm and pain of the bowels entirely 
ceased, leaving only some soreness on pressure; 
and after the fifth dose of the purgative pills, 
the bowels were freely operated on, and dis¬ 
charged a large quantity of hard, solid, lumpy 
faeces; directly after this he lost the tenderness 
on pressure. 

It was afterwards only necessary to keep his 
bowels freely open, and for this purpose I 
ordered him half an ounce of castor oil twice 
a-day, with one drachm of the tincture of 
hyoscyamus, the latter being only given in 
order to prevent the recurrence of the spasm, 
and was selected in preference to opium, on 
account of its not constipating. At the end 
of two days, the bowels being considerably 
acted on, it was only necessary to give it once 
a-day; and as there was no disposition to a 
renewal of the spasm, the hyoscyamus was 
discontinued, and he now only takes the castor 
oil occasionally if the bowels should be slug¬ 
gish ; and for the paralysis of the fingers and 
wrists he is at present only using electricity, 
by means of sparks, from which he has already 
found benefit. 

Now, this was a well-marked case of colic 
from lead, more severe in consequence of his 
having been before the subject of the disease. 
Most commonly it commences with more or 
less of the ordinary symptoms of dyspepsia; 
for a few days before the colicky symptoms 
show themselves; sometimes, however, it com¬ 
mences with colic, as in this case; for I could 
not learn from him that he had had any pre¬ 
vious derangement of the stomach- The pain 
in the back, hips, upper and lower extremities, 
is remarkably characteristic of the poison of 
lead ; indeed, I never remember to have seen 
a severe case without it, while the palsy of 
the fingers and wrists more strongly denoted 
the cause; this latter symptom, however, is 
not necessarily always present in colic from 
lead, even in the acute form of the disease, 
more especially if it be the first attack; but 
it is rarely absent when the patient has pre¬ 
viously been subject to the disease. Occa¬ 
sionally we find paralysis of the muscles also 
of the lower extremities in inveterate cases, 
but most commonly it is confined to the upper; 
and it is curious that the extensor muscles are 
those which are chiefly affected, the flexors 
often being scarcely, if at all, affected. Why 
this should be the case I am quite unable to 
say. This palsy of the muscles is accompanied 
by considerable emaciation ; and the wasting 
of the muscles, as well as the diminution of 
strength, is most apparent in the muscle of the 
thumb and fingers. The position of the hands 

and arms are quite a diagnostic symptom— 
their constant dangling. The pulse, you will 
observe, was at first only 78, though it was 
full and strong; this was another indication 
that the disease was then only spasmodic. 

It has been stated by a celebrated French 
physician, “Meratsurla Colique metallique;” 
that the pulse in colic from lead is very seldom 
quicker, but on the contrary, that it is often 
slower than natural: this certainly does not 
agree with my own observations. Formerly, 
when I was physician to the Carey-street 
Dispensary, we were surrounded by plumbers, 
painters, and glaziers, and cases of the disease 
were continually occurring; and I should say, 
that in those cases where the frequency of the 
pulse was altered, that it was much oftener 
quicker than retarded. 

With respect, then, to the treatment adopted 
in the present case, you observe that Mr. 
Whitfield, on his admission on the 16th, took 
away a pound of blood, and repeated the 
bleeding to twelve ounces on the 18th. Perhaps 
you will say, why bleed when the disease is 
merely spasmodic? and, indeed, some phy¬ 
sicians have condemned the practice, as being 
not only uncalled for, but injurious. In my 
opinion he did perfectly right; the disease had 
existed four days, the spasm was very violent, 
and the pulse strong and full; and you must 
recollect, that in all cases of colic, whether 
from lead or other causes, there is a tendency 
to the production of inflammation and thus 
to terminate in enteritis; and it was my 
knowledge of this probability, that induced 
me to apply the leeches and blister, as pre¬ 
cautionary measures, at the same time that I 
gave the morphia. I believe, too, that colic 
from lead is more prone to take on an inflam¬ 
matory character than colic from other causes. 
I have seen several examples of this, and one 
some years ago, which terminated fatally, and 
where the post-mortem examination clearly 
proved the disease to have taken on an acute 
inflammatory condition. Well, then, where 
the pulse is full and strong, the spasm very 
violent, the skin hot, or the face at all flushed, 
I should never hesitate to bleed ; I have never 
seen any harm from it, while, on the contrary, 
I am satisfied that I have done much good by 
it, and lessened the spasm, while I prevented 
the occurrence of inflammation. 

Next, as regards purging, you will re¬ 
member, that, by Mr. Whitfield’s direction, 
he had taken ten grains of calomel, and that, 
when I saw him, an hour or two afterwards—■ 
wishing you to see the result of purgatives 
alone—I ordered two drops of the oil of croton 
every three hours, till stools were procured, 
with the warm-bath; well, the calomel was 
taken, and several doses of the croton oil, but 
without producing any benefit, no stool was 
procured, on the contrary, the stomach was 
rendered more irritable, and vomiting occurred 
after the repetition of each dose. The oil was 
then omitted, clysters were employed, and then 
ten grains of calomel, with one grain of opium. 
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were given, and the warm-bath repeated, stil 
there was no material mitigation of the symp¬ 
toms ; the spasm still continued ; the bowels 
still refused to act, no motion having been 
passed, but the very small quantity produced 
by two of the clysters; it was after this that 
the second bleeding was employed, and fol¬ 
lowed by a repetition of the purgative clysters; 
the bleeding I have no doubt was of service, 
as a means of preventing inflammation, but 
the symptoms, in other respects, continued the 
same, and when you saw him with me the 
next day, you will no doubt recollect, that the 
symptoms were as severe as when he was first 
admitted ; feeling, then, satisfied that it was 
quite useless to administer purgatives any 
longer, until the spasm was lessened, I ordered 
him one grain of the muriate of morphia im¬ 
mediately, and two grains of the compound ca¬ 
lomel, with eight grains of the compound ex¬ 
tract of colocynth every four hours till the 
bowels did act. Now, this was a beautiful 
example of the powerful influence of a full 
dose of opium in checking spasm. In less 
than half an hour after taking the morphia, he 
states that his belly was perfectly easy, and, 
after the fifth dose of the aperient pills, the 
bowels were fully and freely acted on. I wish 
most particularly to draw your attention to this 
as a practical fact; that although in many of 
the milder forms of colic, whether arising from 
lead or other causes, active purgatives alone 
may be often sufficient to overcome the spasm 
and relieve the bowels, still, in the severer 
forms of the disease, you will find it useless, 
or worse than useless to rely on them alone; 
you may give them, but they will only be 
kicked off from the stomach by vomiting, or 
if they remain will most probably aggravate 
the spasm. I would recommend you always, 
in such cases, to give a full dose of opium, 
four or five grains, or even more at once, and 
then, when the spasm has ceased, and not till 
then, begin with purgatives. Of course, if in¬ 
flammation is at all suspected of being present, 
bleeding will be necessary at the same time, 
though still, if spasm continued, I would not 
hesitate to give opium at the same time I ab¬ 
stracted blood. In such cases, morphia, or its 
salts, are preferable to opium, from being less 
nauseous, and given too in less bulk, especially 
when the stomach is irritable. 

I remember being called by a highly re¬ 
spectable practitioner, some four or five years 
ago, to see a most severe case, which occurred 
in a master painter at the north end of the 
town ; he had been suffering under the disease 
many days; the pain was exquisite ; the 
vomiting constant; and the constipation of the 
bowels most obstinate: he had been bled 
freely, both generally and locally; had taken 
drastic purgatives every two or three hours; 
warm-baths had been repeatedly used; clysters 
had been injected three or four times a-day ; 
blisters had been applied; and, when I saw 
him, he was suffering under severe ptyalism, 
from repeated doses of four or five grains of 

calomel, given every three or four hours, with 
from half a grain to a grain of opium, but 
without the slightest abatement in the symp¬ 
toms, the vomiting was still as urgent as ever, 
the bowels as strongly affected by spasm. 
Now, I had recourse to pretty nearly the same 
plan of treatment as in the case of Anderson. 
1 ordered five grains of opium to be given di¬ 
rectly, and then gr. x. of the compound ex¬ 
tract of colocynth every three hours after, until 
the bowels acted. I did not order calomel to 
be combined with it, in consequence of his 
mouth being already so sore. Well, the result 
was similar, the dose of opium was sufficiently 
strong to allay the spasm, and, after a few 
doses of the colocynth, the bowels acted, the 
vomiting ceased, and he had nothing to com¬ 
plain of excepting weakness and a very sore 
mouth; he had been taking opium before, you 
observe, but not in a dose sufficiently large to 
make a decided impression. The warm-bath 
is a highly useful remedy in this disease, not 
only from its tendency to relax spasm, but as 
a means of relieving those pains of the back, 
hips, and thighs which harass the patient so 
much ; in Anderson’s case, it afforded great 
relief in this respect. 

When the bowels have been freely opened, 
and spasm has ceased, then the mildest pur¬ 
gatives should be selected for the purpose of 
keeping them open, as the more drastic are not 
unlikely to cause a return of the spasm; if 
the stomach will bear it, castor oil is the best 
for this purpose, and I think it is better to 
combine it with hyoscyamus; if the castor oil 
is not sufficiently active, then I have found it 
advantageous to combine small quantities, as 
from thirty to forty minims, of ol. terebinthinse 
with each dose of it. 

Unless as an aperient, T do not think mer¬ 
cury is of any service, and if the spasm is very 
severe, so much may be taken without any 
effect on the bowels that ptyalism takes place, 
and oidy subjects the patient to an additional 
source of distress. 

In the palsy of the wrist and fingers, I be¬ 
lieve electricity to be the most useful agent we 
possess, in conjunction with strychnine, though 
I should place the far greater dependence on 
the former agent. The patient ought to be 
allowed a generous diet, and, as when an in¬ 
dividual has once suffered from the disease, he 
is more susceptible of repetition ; he ought to 
change his occupation. 

The disease may be, to a great extent, pre¬ 
vented by strictly adhering to habits of clean¬ 
liness and frequent ablution, the food should 
never be taken in an atmosphere impregnated 
with lead, the linen ought to be frequently 
changed and washed, and painters would do 
well to wear gloves while at work. 

During the last week, five of my patients 
were discharged from the hospital, and there 
have been two deaths. Of the five patients 
discharged, three were males and two females; 
of the males one was a case of chronic bron¬ 
chitis, upon which peripneumonia had super- 
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vened, and attended by general anasarca; one 
was a case of congestive, or inflammatory pa¬ 
ralysis, and one of slight rheumatism. 

Of the two females, one was a case of 
chlorosis, the other gastrodynia with pyrosis 
and slight bronchitis. 

Of the two deaths, one was a case of tuber¬ 
cular phthisis, the other most extensive disease 
of the kidneys, ureters, and bladder, and also 
of the mucous membrane of the stomach and 
intestines. 

The case of inflammation of the bronchi, 
complicated with inflammation of the substance 
of the lungs, and general anasarca, was admit¬ 
ted on the 22nd of last November: it occurred 
in William Hurley,„aged 48, who stated, when 
he first came in, that he had been ill only four 
weeks; that, after exposure to cold, he had 
been suddenly seized with cough and dyspncea, 
quickly followed by swelling of the legs and 
whole body; the cough was very frequent; 
expectoration copious and rather frothy; dif¬ 
ficulty of breathing very great; and com¬ 
plained of pain at the lower part of the ster¬ 
num ; had occasional palpitation of the heart; 
could lie on either side, but was easier on the 
right; great thirst; tongue moist, but coated 
with white fur; pulse 76, full, and bearing 
great pressure; respiration loudly sonorous 
over the greater portion of the chest, and in 
some parts sibilous, distinctly heard at the 
lowest part of either side in any position ; dis¬ 
tinct crepitation on the posterior portion of 
the right lung, below the right scapula; no 
lividity of lip ; urine scanty, and very albu¬ 
minous ; no pain on pressure over the region 
of the kidneys; no unnatural sound over the 
region of the heart. 

Now from the dyspnoea, the frequent cough 
and expectoration, it was very clear that there 
was inflammation of the lungs. By the ste¬ 
thoscope I found sonorous or sibilous rattle 
over almost every portion of the chest; and 
therefore I knew that the whole of the bron¬ 
chial membrane was inflamed; but in one 
spot, and over a considerable space, there was 
distinct crepitation, and consequently I knew 
that in that part the substance of the lung was 
inflamed. The dropsy was, I believe, merely 
the effect of the congested state of the lungs, 
and is a symptom frequently attendant on 
bronchitis, and often disappearing as soon 
as the bronchial membrane is restored to its 
natural condition. While the albumen in 
the urine did not appear to arise from any¬ 
thing more than functional derangement in 
the kidney, I made pressure over each organ, 
and he experienced no pain in the lumbar 
region, and is what we very frequently meet 
with in inflammatory dropsy; it was quite 
clear that there was no effusion into the chest, 
by the respiration being distinctly heard at 
the lowest point on either side. 

Now, with regard to the treatment, he was 
bled in the first instance to twenty ounces from 
the arm, with immediate relief to his breath¬ 
ing, and took five grains of calomel three 

times a day. The next day, as there was still 
crepitation, the bleeding was repeated to a 
pint; and afterwards he was two or three 
times cupped between the shoulders, or from 
the sternum, and had blisters to the chest. 
The mercury speedily affected his mouth, and 
very severely; but the crepitation vanished; 
the respiration became much less sonorous, 
the urine less albuminous, and the anasarca 
greatly diminished. After the mouth became 
sore, he took a quarter of a grain of tartar 
emetic every four hours for some days; but, 
as the salivation continued, and was not les¬ 
sened either by the chloride of soda or the 
liquor plumbi subacetatis dilut., I ordered 
him one drachm of the sulphur lotum every 
six hours: this relieved the ptyalism very 
quickly; but after taking it eight or ten days 
it was discontinued on account of diarrhoea. 

Sulphur is an old remedy in the treatment 
of mercurial ptyalism, and many are, I believe, 
disposed to laugh at it; and, I confess, that 
fourteen or fifteen years ago I was disposed to 
do so myself: since then, however, l have 
seen so many cases in which the affection of 
the mouth has resisted every other means in 
succession, and has yielded so readily to the 
washed sulphur, given in doses of from half a 
drachm to a drachm three or four times a day, 
that I am satisfied that it is entitled to our 
confidence, and that the cessation of the pty¬ 
alism was not merely post hoc but propter 
hoc. How the sulphur proves beneficial I 
have no hesitation in confessing that 1 don’t 
know;—it is a purgative we know ; but still 
it has not appeared to me that its beneficial 
effects could be fairly attributed to that qua¬ 
lity, because other more active purgatives had 
been given, had acted freely, but had not les¬ 
sened the ptyalism. You must not, however, 
mistake me, I do not mean to tell you that it 
is a specific ; I merely intend to say that you 
will often find this useful when all other 
means have apparently produced no effect;— 
try it and judge for yourselves. 

Well, under this plan of treatment there 
was no crepitation, the urine exhibited no 
trace of albumen, and for a time the anasarca 
had entirely disappeared; and the respiration, 
though loud, was often without any sonorous 
sound. Still, from time to time, it again be¬ 
came slightly sonorous, and again the legs 
became somewhat oedematous, and I was con¬ 
vinced that the bronchial membrane had be¬ 
come altered in its structure, thickened ; an 
effect which I should not have thought likely 
had his original account been true,—that he 
had only been ill four weeks before he was 
admitted ; but upon now pressing him, he 
confessed that he had been the subject of 
cough for a much longer time; but, as he 
was enabled to work, did not think that worth 
mentioning. This is often the case with hos¬ 
pital patients, and renders it necessary to cross 
examine pretty closely in order to arrive at 
the truth. 

Under these circumstances, not wishing to 
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abstract more blood, he was treated with 
diuretics, squill, digitalis, acetate of potass, 
and spirits of nitric aether occasionally in com¬ 
bination ; though sometimes omitting both the 
fox-glove and squill, according as the effects 
of each manifested themselves on the stomach 
(which was irritable,) or the heart. For a 
time these were of service ; but at length the 
diarrhoea returned, and they were omitted 
altogether, being obliged to resort to as¬ 
tringents. When the bowels and stomach 
were no longer irritable, as the cough and 
sonorous respiration continued at times, he 
took an emetic every morning for some time, 
and at first with temporary advantage; but 
at length he got tired of this remedy; and as 
there was no active inflammation going on, 
the tincture of lobelia inflata was given with 
advantage; commencing at first with a small 
dose, increased it to twenty minims, from that 
to thirty, forty, forty-five, and fifty, which 
was the largest dose he could bear ; and under 
this plan of treatment his cough lessened, his 
breathing was less sonorous, and he gained 
flesh, and was able to move about without 
difficulty; and was comparatively so much im¬ 
proved that I discharged him on the 6th of 
this month, satisfied that medicine will do no 
more for him. He will be better most likely in 
warm weather, and even now was sufficiently 
recovered to get his bread, his occupation not 
being laborious ; but still he will never be 
well; and I should fear that the heart will 
become ultimately hypertrophied, in conse¬ 
quence of the obstructed circulation through 
the lungs. 

Perhaps there is no disease more rarely 
cured than general chronic bronchitis of long 
standing, if you reflect on the immense ex¬ 
tent of the membrane, and how often we find 
its structure changed,—either thickened or 
softened; and that it is perpetually called on 
for 'the performance of its functions; you will 
readily see how unlikely perfect recovery 
should take place under such circumstances. 

The case of phthisis was admitted on the 
21st of February, in the last stage of the 
disease. Pectoriloquy was heard distinctly at 
the anterior and superior part of the right 
lung, a little below the clavicle. He died on 
the 3rd of March, ten days after admission. 
The body was inspected: the lungs were full 
of tubercles in every stage, especially the right 
lung; and an oval cavity of considerable size 
found under the part where pectoriloquy had 
been heard. 

The parts which I am now about to show 
you were taken from a patient that Dr. Elliot- 
son admitted at his last taking in on the 28th 
of February, and was sent to my ward. I 
was unable to see him until the 3rd of March, 
and must therefore state the symptoms as they 
appear in the case book ;—being too feeble to 
give his own history his wife furnished the 
statement.—George Collard, a shoemaker, 
aged 35. His wife states that about a year 
ago he began to pass gravel and blood in his 

urine, and continued to do so for about seven 
months, after which it ceased. During the 
whole of this time his general health was 
good; he made no complaint, suffered no 
pain; but he lost flesh; about seven weeks 
ago he began to have cough, not violent, un¬ 
attended with pain, some expectoration, but 
not much; he still made no complaint, was 
able to work, his appetite continuing as it 
always had been, very good; but he was still 
becoming more and more emaciated; has, 
indeed, made no particular complaint up to 
this time (the time of admission). 

At present he appears exceedingly weak; 
the countenance anxious; pulse 76, very small 
and weak ; tongue red, glazed, dry, and fis¬ 
sured; has difficulty in swallowing, but there 
is no apparent soreness of throat, no desire for 
food ; the whole of the abdomen is hard, and 
feels knotted; the skin dry, but not hot; com¬ 
plains of pain when any part of the belly is 
pressed; his wife states that his bowels had 
been open this morning G7i.ce before his ad¬ 
mission, but that they had not before been re¬ 
lieved for eight days. Appears very dull and 
disinclined to speak, but says he is not in any 
pain; for some months past he has been sub¬ 
ject to fits of shiverings, followed by heat, oc¬ 
curring at irregular times. 

Being dirty, and the skin being cold at the 
time of admission, a warm bath with soap was 
ordered by the apothecary, a dose of castor 
oil was also directed to be given ; liia diet to 
be milk, arrow-root, and tapioca, with a pint 
and a half of beef tea daily. 

The report of the next day, March 1st, 
states that the bowels were once moved by the 
castor oil; motion lumpy, containing no mu¬ 
cus or blood ; his night had been bad and 
sleepless; had much pain in the belly in the 
morning, but which had been relieved by a 
mustard poultice; pulse 112, small, and very 
weak; tongue same as yesterday. The castor 
oil was ordered to be repeated in the evening. 
The report of the next day, March the 2nd, 
states, that on the preceding evening vomiting 
and purging came on, for which he was ordered 
M|ij of the hydrocyanic acid every hour, with 
half an ounce of mucilage of acacire every two 
hours ; this morning he is somewhat relieved ; 
hot and cold fits alternating during the whole 
night, and he was occasionally slightly con¬ 
vulsed ; the stools were dark coloured and 
offensive; urine high coloured, with a copious 
red sediment; pulse 84, rather fuller, but still 
very feeble; tongue red and dry, with a black 
scale over the fissure in the centre; ordered 
half an ounce of wine every four hours, with 
five grains of the sulphate of quina. 

On the next morning, Sunday, he had hic¬ 
cup, and a return of the rigors, but not fol¬ 
lowed by heat; there had been no return of 
purging, nor vomiting ; the abdomen was still 
hard, tense, and knotty, and painful on pres¬ 
sure. A mustard poultice was again ordered 
to the abdomen, and to be repeated in the 
evening; and as the pulse still continued very 
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feeble, the quina and one ounce of wine was 
continued every four hours; in the evening 
he became delirious, and was so at intervals 
during the night. 

The next day, Monday, March the 4th, he 
appeared to be not quite sensible; said he had 
no pain; lies with his eyes half open; re¬ 
spiration quick; pulse 68, small and feeble; 
an injection had been given early in the morn¬ 
ing, but without bringing away any stool; has 
passed none since Saturday night. 

The injection was ordered to be repeated, 
and the wine to be increased to one ounce and 
a half every four hours. 

On this night the urine, which was very 
small in quantity, was thick, turbid, and ap¬ 
parently mixed with pus; from this time very 
little change took place; he became quite sen¬ 
sible, and died early in the morning of Tuesday. 

It is curious that the only symptoms of dis¬ 
ease of the kidney was exhibited during the 
first seven months of the twelve, and then 
only through the urine being bloody, and by 
a gravelly deposit; the last five months no 
symptom denoted disease of these organs; no 
pain in the loins, no numbness of thigh, no 
retraction of the testes, no vomiting, no colicky 
pain of bowels. 

Now the symptoms as manifested on his 
admission, and which I have just read from 
the case book, and which were just those 
which I found, when I first saw him the day 
before his death, were those of chronic in¬ 
flammation of the mucous membrane of the 
alimentary canal, with most likely disease of 
the mesenteric glands. The glazed, red, and 
fissured tongue; the tense, knotted, and tender 
abdomen ; the dry and harsh skin; the irre¬ 
gular bowels, and the feeble pulse, led me to 
consider that such was the condition of those 
tissues, and I unhesitatingly stated my belief 
to the gentlemen present, but at the same I 
declined writing on the ticket at the bed’s 
head, because I was really ignorant what other 
organs might be affected. 

Well, then, on examining the body, we 
found the superior lobes of both lungs con¬ 
taining many small hard tubercles, but not 
sufficiently numerous or active to interfere 
with the function of those organs; the heart 
natural; the liver and spleen healthy; the 
mesenteric glands were indurated and en¬ 
larged, though the enlargement was not very 
considerable; there was congestion in the 
greater portion of the mucous membrane of 
the stomach, but particularly in its great cur¬ 
vature just opposite the cardiac orifice, where 
it was very considerable; the same state of 
congestion extended in patches throughout 
the mucous fining of the small intestines, but 
it was intense in many parts of the large, 
especially in the caecum, and a little above the 
sigmoid flexure of the colon; there was no ul¬ 
ceration, but there was some softening of the 
membrane, though not much. So far then I 
was right in the opinion I had given as to the 
state of those tissues, but upon examining the 

kidneys, we found the left immensely enlarged, 
nearly the whole of its structure broken down, 
and converted into a mere bag, filled with 
flaky scrofulous pus. You will observe (show¬ 
ing it), that there is not a portion of the left 
kidney capable of performing its function ; it 
is an admirable specimen of scrofulous abscess 
of that organ. You will observe, too, that 
the only solid portion consists of a whitish 
dense substance, which is clearly tubercular, 
and which Dr. Baiilie states to be so rarely 
found in the kidney that he had only seen one 
example of it; if you examine it, you will see 
that it exactly resembles the specimen of hard 
white tubercle which we found in the liver of a 
patient the other day, and it has the same cha¬ 
racter as that of the small hard tubercles found 
in this man’s lungs: the fining membrane of 
the pelvis is thickened, and covered by dense 
layers of scrofulous matter; the ureter enor¬ 
mously distended, and its coats greatly thick¬ 
ened throughout two-thirds of its length from 
the kidney, and then suddenly diminishing to 
less than its natural size; on opening the 
ureter, you observe that it is completely plugged 
up by a thick scrofulous deposit, and upon 
scraping it off, you see the lining membrane 
corrugated, thrown into folds, so as to resemble 
the valvulee conniventes of the small intestines; 
this ureter is so completely plugged that it is 
quite impervious, and has been so for some 
time. Well, then, the right you observe (show¬ 
ing it) is also most extensively diseased; the 
same scrofulous abscesses are to be seen here, 
filled with a similar flaky purulent fluid, but 
still there is in this organ some portion of the 
natural structure remaining, the only portion, 
small as it is, which could be capable of dis¬ 
charging its function. This ureter you see is 
pervious, but still its coats are greatly thick¬ 
ened, and you find a considerable deposition 
of the same flaky matter on its fining membrane, 
and the same corrugated appearance. 

The bladder you observe is also much dis¬ 
eased ; all its coats thickened, the organ itself 
contracted, and its mucous membrane covered 
by exactly the same deposit as we find in the 
ureters. 

I have never seen both kidneys so ex¬ 
tensively diseased as in this case, and you will 
do well to bear in mind that all this destruction 
may go on without the occurrence of any 
symptom to lead you to suspect those organs 
as being the seat of the disease. If his own 
and his wife’s statements are to be depended 
on, it was only during the fh*st seven months 
of his illness that any symptom of affection of 
the kidney was manifested, and then only 
through the bloody urine and gravelly de¬ 
posit ; he denied then having any pain in the 
back, or any of the ordinary symptoms of 
nephritis ; it is curious, too, that within twenty- 
four hours of his death his urine, which was 
scanty in quantity, was clear and high coloured, 
it was only the evening before he died, (four¬ 
teen or fifteen hours before) that it became 
purulent; the fits of shivering to which he 
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had been occasionally subject for some months, 
were no doubt referable to suppuration of the 
different abscesses. 

If you look at this plate of Dr. Baillie’s 
(showing it), and this also of Dr. Carswell’s, 
and compare them with the kidneys before you, 
you will see that the representation of either 
author is perfectly correct. I will not detain 
you longer to-day. 

REMINISCENCES OF AN ARMY MEDI¬ 

CAL OFFICER. 

PART II. CHAPTER I. 

In this way passed “ a winter in 
London.” When I said that I learnt 
nothing there*, I made a mistake, for 
I learnt that ihe hymen does exist 
occasionally in females; a question 
which has been much agitated among 
physiologists. The demonstration was 
furnished in the following manner. 

A female subject, aged apparently 
about twenty-four, and without the 
slightest degree of emaciation, was 
brought to the dissecting room, (evi¬ 
dently taken from the grave.) in 
which this membrane was found en¬ 
tire, a fact to which there were, of 
course, many competent witnesses, 
among others the demonstrator of 
anatomy, who is now in the very first 
rank of the profession ; and this is 
not the only instance in which I know 
that the hymen has been found per¬ 
fect in females at so late a period of 
life as forty. Its presence is strong 
presumptive evidence against the per- 
pretation of a certain capital offence, 
while its absence, even in very early 
life, is no ground for coming to an 
opposite conclusion f. 

The season was thus got through, 
principally in the occupation of dis¬ 
secting. I was in the meantime, 
however, anxious about my destina¬ 
tion ; for I had three courses before 
me, and (inexperienced as I was) I 
found it a difficult matter to choose. 
Some influential friends had a meet¬ 
ing on the subject, and their idea was 

* See conclusion of Part I. 
t 1 remember a case of alleged stuprinn in 

a child of ten years, where no violation had 
ever been attempted, in which a medical man 
maintained the contrary because there teas no 
hymen! Dr. Kyan can corroborate this. 

yoL hi. 

that so young a man could not make 
his way in private practice as a phy¬ 
sician, having neither fortune nor pro' 

fessional patronage, by which latter 
it is well known that some of the 
most eminent members of our cloth 
have been lifted up. They therefore 
considered that I could not do better 
than go abroad for a few years. But 
how was this to be effected ? The whole, 
world was then (1810) at war with 
us ; and the grand as well as the 
petit tour was a thing by this time 
almost forgotten. Italy w'as shut 
against us; France was as mysterious 
a country (to English comprehension) 
as the Sahara itself; though our in¬ 
domitable arms had still kept open 
the Peninsula and the island of 
Sicily, while we assumed to ourselves 
the liberty of sailing about the Medi¬ 
terranean, and, here and there, knock¬ 
ing at a door upon either side of the 
way. 

The only method of carrying the 
plan into execution which these gen¬ 
tlemen could devise, was my entering 
one of the branches of the public ser¬ 
vice. I had the navy and the East 
India Company’s service recommended, 
to me; for in either I could have had 
powerful patronage. Had I gone 
into the Company’s service, I might 
have pushed my way in Bengal, as a 
collateral and useful civilian, which is 
often the case with studious officers 
of either army, more especially, how¬ 
ever, (I have been given to under¬ 
stand,) among the King’s than the 
Company’s, though these are pre¬ 
pared previously by studying oriental 
languages and economy. Then, as to 
the Navy, I should have been placed 
under the immediate notice, and re¬ 
commended to the especial patronage 
of a noble lord, then in commission as 
an admiral, upon whose quarter deck 
I should, unquestionably, have been 
welcome to take a turn. In the army 
I had no prospect but what might 
arise from distinguishing myself by 
knowledge of my duty, and assiduity 
in discharging it. 

In this dilemma I consulted a gen¬ 
tleman to whom 1 had been personally 

F f 
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introduced ere I left Edinburgh, a re¬ 
tired physician to the forces, no less 
a man than the late Dr. Wright, 
who introduced the practice of cold 
affusion in continued fevers *. This 
worthy and philosophic gentleman 
had already expressed his opinion of 
me, in terms at least sufficiently com¬ 
mendatory, and he favoured me with 
all the information I asked, as well 
as with a letter to the new director - 
general of the army medical depart¬ 
ment, with whom he had been on 
intimate terms in the West Indies. 
I decided, as I need hardly tell the 
reader, for the army ; and my reason 
for so doing was the following : I 
never took the scarlet coat (which is 
much more brilliant in appearance 
than the blue jacket, especially when 
mounted with epaulettes,) into con¬ 
sideration. For the East Indies, 
fool, perhaps, as I was, I had an in¬ 
superable repugnance; not on ac¬ 
count either of distance or danger, 
but I had some idea of being uselessly 
sweltered, and bringing back some 
day, should I survive long enough, 
hepatic ballast sufficient for a ship. 
As to the navy, my objection was 
founded upon ethical scruples; and 
I declined that opening, lest, in the 
event of my being associated with ob¬ 
noxious companions, I might not have 
it in my power to get away from 
their society. In the army it is 
otherwise. We can generally have a 
solitary walk or ride, and in barracks, 
each officer is master of a separate 
apartment, to which he can at any 
time retire. 

Having accomplished what has been 
described, I repaired with my tes¬ 
timonials to Berkeley-street, and upon 
presenting my letter to the late di¬ 
rector-general, (Mr. Weir,) he asked 
me, in a tone which was somewhat at 
variance with the expression of his 
countenance t, “ How is my old 

* $ee Dr. Currie’s (of Liverpool) celebvatec 
Medical Reports, &c.” To the subject o 

cold affusion we shall have occasion to recui 
hereafter. 

t Which, as well as his manner, was rathe] 
iorbiddingf. 

friend ?” alluding, of course, to Dr. 
W. It was evident that he considered 
me to be a fresh arrival from Edin¬ 
burgh ; but, upon explaining to him 
that I had not seen Dr. Wright for 
several months, and that I had been 
dissecting during the winter in town, 
he observed that this was a circum¬ 
stance much in my favour, if I really 
designed to enter the army. I there¬ 
upon assured the venerable director- 
general, that such was my immovable 
determination, provided I should be 
deemed qualified. “ Qualified !” he 
exclaimed, in his characteristic blunt 
way, “ qualified! if we don’t find 
you qualified, where are qualifications 
to come from? Dr. Wright would 
never have sent you here had he not 
ascertained your qualifications. You 
have saved half the battle by having 
his good word.” 

It was necessary, however, ac¬ 
cording to the regulations, that I 
should present myself at Surgeons’ 
Hall, by order of government, and I 
there, underwent a serio-comic exa¬ 
mination, some particulars connected 
with which are reserved for next 
chapter. 

WESTMINSTER MEDICAL SOCIETY, 

Saturday, April 27. 

Dr. Jewel in the Chair.—The sub¬ 
ject for discussion this evening was 
Factory Labour, brought forward by 
Mr. Malyn, in a remarkably well- 
written, and indeed eloquent, paper. 
Mr. Greenwood, Dr. Copland, Dr. 
Sigmond, Mr. King, and Professor 
Burnett, were the principal speakers, 
but of course the subject admitted of 
very little practical information on 
medical science. 

All the members joined in repro¬ 
bating the system. The appointment 
of the commission for inquiry did not 
appear to be very popular; any at¬ 
tempt, however, to discuss its merits 
was most pertinaciously opposed by 
one or two members, who seemed to 
eonsiderthat nothingshould be brought 
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before the Society that was not strictly 
Esculapian. 

It was suggested, that some ex¬ 
pression of the feeling of the Society 
should be embodied in a petition to 
Parliament, but this, it seemed, did 
not come within the scope of the by¬ 
laws, and it was therefore abandoned. 

.This was the last night of a session 
which, if it has not been distinguished 
for the same exuberance of animation 
as the preceding one exhibited, lias 
afforded much practical information, 
and has maintained the reputation 
which the Westminster Medical So¬ 
ciety has most deservedly gained. It 
is, however, to be regretted, that the 
discussions this year have rarely called 
forth any rising talent; they have 
been almost entirely confined to the 
old and hackneyed debaters. It is 
true that hence more valuable matter 
has been given ; but it nevertheless 
proves, that without some fresh vigour 
is imparted to the Society it must 
decline. There are certainly some able 
speakers and men of talent amongst 
the vast additions that have been 
made within the last two years, and 
we want to hear “ their most sweet 
voices” in preference to some of those 
to which the ear has been too long 
accustomed. 

ZOOLOGICAL SOCIETY. 

The annual meeting of this interest¬ 
ing and important Society took place 
on Monday, at the theatre of the 
Boyal Institution in Albemarle-street, 
Lord Henley, president, in the chair. 
The business of the day consisted in 
the election of officers for the en¬ 
suing year, and the reading of the 
annual report. The principal change 
amongst the officers was the sub¬ 
stitution of Mr. Bennett for the late 
excellent and indefatigable honorary 
secretary, Mr. Vigors, who having 
been elected a member of the House 
of Commons, for the County Carlow, 
felt himself unequal to the discharge 
of the duties that devolved upon him 
in the office he has from the com¬ 
mencement so ably filled. The annual 

report gave a very satisfactory state¬ 
ment of the finances of the Society. 
It appeared, however, that there had 
been a diminution in the receipts 
from visiters to the Gardens, in com¬ 
parison with the preceding year, of 
2169/., but this was to be attributed 
to the prevalence of disease. The 
addition to the number of Fellows 
during the year was 318; there were 
thirty-two deaths, and forty-two re¬ 
signations ; amongst the correspond¬ 
ing members, whose loss was to be 
deplored, were Cuvier and Latreille. 
It was announced that in future the 
annual subscription to new members 
would be 3/., and the composition fee 
30/. The Committee of Science 
having fulfilled the expectations of 
the Council, it had been determined 
to enlarge it, so as to embrace all the 
members of the Society; and general 
meetings, at which papers should be 
read, and objects of importance de¬ 
tailed, would in future be held on 
alternate Tuesdays in each month. 
The addition to the menagerie had 
been great, though not of any very 
striking importance; but it was to be 
expected that as during the first years 
the most valuable objects of zoological 
science would be obtained, it could 
not be expected that subjects of new 
interest could every year be discovered. 
It had been decided that the farm at 
Kingston should gradually be reduced, 
and every step was taking for its 
final abandonment. On the con¬ 
clusion of the address, in compliance 
with a motion previously made, a dis¬ 
cussion arose on the subject of closing 
the Gardens on Sunday until a cer¬ 
tain hour ; the majority of the mem¬ 
bers was, however, against any re¬ 
striction. 

THE APOTHECARIES’ COMPANY. 

We are highly gratified at the fact, 
that government have resolved to de¬ 
stroy the monopoly of the Apothe¬ 
caries’ Company, and are pledged to 
introduce a measure to remedy the 
oppressive and unjust statute relating 
to that body. 

F F 2 
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THE CHARING-CR03S HOSPITAL. 

Amongst the excellent institutions 

which have within a very few years 

been founded in this metropolis, we 

know none which more deservedly 

claims the assistance and support of 

the medical profession than the 

Charing-Cross Hospital. It was 

originally a small dispensary in Suf¬ 

folk-street, and was afterwards car¬ 

ried on in Villiers-street, under the 

name of the Royal West London In¬ 

firmary. It has now risen up into a 

hospital; and one wing of a building, 

which, when completed, will hold 

nearly three hundred beds, will 

shortly be opened for the reception 

of patients. It already affords re¬ 

lief to a considerable number of out¬ 

patients. This institution has silently 

and unostentatiously proceeded on its 

march, and holds forth the promise 

of becoming a most valuable addition 

to our public hospitals. The medical 

officers, who have been its indefa¬ 

tigable promoters, have on no occa¬ 

sion thrust themselves before the 

public; on the contrary, whilst it 

was well known that they were its 

chief support, they evidently kept 

themselves retired, lest it should be 

imagined that they sought only a 

stepping-stone for their own interests: 

and they must enjoy the highest gra¬ 

tification from seeing that they have 

both succeeded in the object they had 

in view, and have at the same time 

gained the good opinion of their me¬ 

dical brethren. They have, however, 

still much to accomplish, not only in 

putting the establishment on a sound 

and honest foundation, but also of 

rendering it a useful and well re¬ 

gulated school. 

Although the funds have been 

found ample for the building a large 

and handsome edifice, yet it is of 

course an object of great importance 

that there should be collected a sum 

for its future support. And this, 

doubtless, will be a matter of some 

difficulty; for such an undertaking 

demands more money than in these 

times of universal poverty can easily 

be obtained. We have seen, with 

much anxiety for its success, an ad¬ 

vertisement for a bazaar, and we 

hope that the medical profession will 

do all in their power to forward the 

views of the governors, 

At one period, great doubts were 

entertained of the possibility of build¬ 

ing a new hospital; they have, how¬ 

ever, fortunately been proved to be 

erroneous. We now hear fears en¬ 

tertained lest the establishment should 

not be able to be carried on. It re¬ 

mains, therefore, with the liberal and 

benevolent to prove that the exertions 

that have already been made are es¬ 

timated, and that the public will not 

allow the labour that has been em¬ 

ployed to be thrown away. 

death of dr. babington. 

We have with deep regret to record 

the death of an individual who de¬ 

servedly obtained a high station in 

the medical world. Dr. Babington 
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was originally a surgeon in the navy, 

he then became apothecary to Guy’s 

Hospital, he afterwards took a de¬ 

gree as Doctor of Physic at a Scotch 

University, and then practised as a 

physician with great success. lie 

was among the first who applied che¬ 

mistry to medicine, and overthrew 

the old system of pharmacy. He as¬ 

sisted to establish medical chemistry 

on a more solid foundation. He was 

the companion of Priestley, of La¬ 

voisier, of Pearson, and the great 

chemists of the day. He was ad¬ 

mitted a Fellow of the Koyal So¬ 

ciety, to whose Transactions he was 

a contributor. The College of Phy¬ 

sicians, as if to show its inconsistency, 

elected him, in his old age, a Fellow, 

although they had rejected two other 

ornaments of the profession,—Mason 

Good, and Hooper, on the grounds 

of their having practised as apothe¬ 

caries, although these latter gentle¬ 

men actually went to Cambridge to 

take degrees. Dr. Babington was an 

amiable and excellent man, and will 

be lamented by a number of profes¬ 

sional men who were admitted to his 

friendship, and by the public at large, 

as a loss not quickly to be supplied. 

He died on Monday evening, of in¬ 

fluenza, at the advanced age of se¬ 

venty-six. 

\ 

THE INFLUENZA. 

The prevailing epidemic is now ra¬ 

pidly declining, though, wre regret to 
state, that it continues to destroy a 
vast number of the aged and the in¬ 
firm. it has been extremely fatal to 
those who were long subject to winter 
cough, or chronic bronchitis. In such 

individuals it generally excited a co¬ 
pious secretion from the bronchial 
mucous membrane, which, as the de¬ 
bility advanced, accumulated in the 
chest, and induced suffocation. It 
often excited inflammation of the 
lungs in those predisposed to chest 
complaints, and in many instances 
has laid the foundation of consump¬ 
tion. We regret to perceive, that it 
has extended to the country, where it 
is proceeding with equal violence. At 
first it is slight, and considered so 
trivial as not to require medical treat¬ 
ment, and this error has led to the 
destruction of a vast number of indi¬ 
viduals. In some instances, we have 
known the disease extremely slight at 
first, but in a few hours requiring the 
most energetic treatment. The ste¬ 
thoscope has been of inestimable ser¬ 
vice in enabling practitioners to form 
accurate opinions on the extent of 
mischief in the chest. 

ILICINE IN AGUE. 

Dr. Sigmond stated, at the Medico- 
Botanical Society, that he had tried 
the ilicine, which had been sent from 
Paris, in three cases of intermittent 
fever, but as yet he had found it 
inferior to quinine. He observed, 
that few cases of ague had presented 
themselves this spring, the prevailing 
epidemic seeming, as was generally 
the case, to put a stop to the usual 
diseases of the season. 

king’s college. 

It appears, by a meeting of the Pro¬ 
prietors, that there has been a con¬ 
siderable increase in the number of 
students in the various departments ; 
in consequence of the appeal to the 
public 6,339/. had been received, in¬ 
cluding a munificent bequest of 1000/. 
from Mrs. Duppa ; still, however, a 
further sum of 8,000/, will be required 
to complete the new building, and 
another appeal must be made to the 
liberality of the public. The auditors 
felt it their painful duty to state, 
that the amount of the original sub- 
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scriptions, which remained unpaid, 
amounted to nearly 14,000/.; this last 
announcement was received with ge¬ 
neral disapprobation. Some harsh 
measures were proposed to be enforced 
to obtain these subscriptions, and it 
was determined to take the opinion of 
the law-officers of the crown, 

\ 

CONVERSAZIONI OF THE ROYAL COL¬ 

LEGE OF PHYSICIANS. 

The invitation to tea and bread and 
butter at the edifice in Suffolk-street 
does not seem to be accepted with 
that cordiality which the kindness of 
hospitality generally deserves. The Li¬ 
centiates probably do not feel disposed 
to bow down before their Fellows. 

On Monday evening a dull and 
dismal collection of medical gentlemen 
assembled; and to add to the melan¬ 
choly gloom there was no paper read, 
no classical commentaries were heard 
from the President, no essay from the 
Fellows, no communication from the 
Licentiates. The conversation was 
confined to a few comments amongst 
the members upon the number of fees 
taken during the preceding week by 
the fashionable few, and the advan¬ 
tage of an epidemic to the lovers of 
the guinea trade. 

MEETING OF MEDICAL PRACTI¬ 

TIONERS AND STUDENTS AT THE 

MEDICAL THEATRE, GERRARD* 

STREET. 

Petition to Parliament against the present 
mode of electing Medical Professors, Lec¬ 
turers, Hospital Physicians, Surgeons, As¬ 
sistant-Surgeons, and Apothecaries. 

Dr. Granville, F. R.S., in the 
chair.—The chairman very eloquently 
described the bad effects of the pre¬ 
sent mode of electing medical pro¬ 
fessors and teachers, as well as the 
physicians, surgeons, andrapothecaries 
to our charitable institutions. He 
exposed the system of nepotism, fa¬ 
vouritism, and private interest, con¬ 
trasted it with that of public examina ¬ 
tion or concours, and clearly de¬ 

monstrated the injury inflicted on 
science and humanity by excluding 
talent. He expatiated at considerable 
length on the excellence of the con¬ 
tinental plan of election, which fos¬ 
tered genius and merit, and stimulated 
every medical student to pursue his 
education with ardour and zeal, as 
his acquirements were sure to be re¬ 
warded at some future period. In 
this country acquirements and ex¬ 
perience were entirely overlooked at 
medical elections. The ablest phy¬ 
sician or surgeon had not the slightest 
chance of success as a candidate for 
any hospital, infirmary, or dispensary, 
if the medical officers had any relation 
or apprentice to fill up the vacancy. 

Mr. Dermott followed the same 
line of argument, and very energeti¬ 
cally reprobated the present system. 

Several resolutions were unani¬ 
mously passed, to the effect that the 
existing plan of medical election was 
radically bad, and that a petition to 
Parliament should be prepared and 
presented. 

A committee was then appointed to 
revise a petition read to the meeting; 
and it was finally resolved that ad¬ 
vertisements should appear in the 
three weekly Medical Journals, call¬ 
ing another meeting, to be held at 
Saville House, Leicester-square, at 
twelve o’clock, on Tuesday next. 

—— 

“ MEDICAL ADVANTAGES.” 

[A. valued correspondent has favour¬ 
ed us with the following plan of me¬ 
dical reform, which must astonish our 
readers.—We give it verbatim. We 
have seen two similar hand-bills by 
members of the College of Surgeons, 
who had them distributed from house 
to house; and we are astonished at 
their names being allowed to disgrace 
the College list.—Eds.] 

“ In order to do away with any kind 
of illiberality and opposition, the 
French Doctor has determined to 
offer the following advantages to the 
public. 
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“ Dr. Simon, surgeon, &c, No. 35, 
Gerard-street, Soho, begs to state that 
he receives patients afflicted with any 
complaint incident to the human 
frame, but particularly the diseases 
of women and children. 

conditions. Fee. 
s. d. 

Patients attending from half-past 8 to 
10 any morning . . .16 

Patients attending from 10 to half-past 
11 . . . .26 

Patients attending from 11 to 1 .50 
And at any hour or place, by appoint¬ 

ment . . . 10 0 
The French Doctor attends patients at 

their houses (provided it is not too 
far) for . . .50 

Medicines (within his reach to prepare) given 
to his patients free of expense. 

Surgeon Simon performs every 
kind of minor operation, (on terms to 
suit every one’s means), such as cup¬ 
ping, on his improved principle; the 
abstraction of teeth, the removal of 
corns, injecting the ears and other 
organs, peculiar applications in de¬ 
ficiency of hearing, and affections of 
the eyes, &c. He also abstracts poi¬ 
sons or other fluids from the stomach, 
with his self-acting instrument, which 
he has applied successfully in four 
cases of poison (recorded) in Dublin. 

<f Any respectable person applying 
personally to the French Doctor, will 
be allowed to view his beautiful and 
extensive collection of philosophical 
apparatus, and surgical instruments 
(several of which are of his own in¬ 
vention,) and with which he has 
given lectures to the faculty. 

“ The French Doctor, though but a 
native of France, “ as it is said,” has 
resided more than sixteen years in 
Great Britain, and his wife and chil¬ 
dren belonging to this country, ought, 
he thinks, to do away with any kind 
of prejudice against him as a foreigner: 
he has also practised ten years in Dub¬ 
lin, and possesses the most respectable 
qualifications from the Dublin Lying- 
in Hospital, &c. and is a member of 
the Royal College of Surgeons in 
London.” 

DIAGNOSIS OF EMPYEMA. 

Notwithstanding all that has been 
written on the diagnosis of empyema, 
as drawn from physical signs, yet 
every student, and indeed many prac¬ 
titioners, must have felt the extreme 
difficulty that exists in certain cases 
in determining on the existence of a 
sero-purulent fluid in quantity, within 
the cavity of the pleura. The im¬ 
portance of a correct decision of this 
question, whether we consider the 
safety of the patient, or the reputa¬ 
tion of the physician or surgeon, of 
course adds to this difficulty, which I 
have often felt to a painful degree. 
If the following observations be found 
to remove the difficulties of this di¬ 
agnosis in any case, I shall consider 
myself fully rewarded. 

The diseases with which empyema, 
as to its physical signs, may be con¬ 
founded, appear to be the following: 

Enlargement of the liver, parti¬ 
cularly of the right lobe, by which 
the diaphragm is pushed upwards. 

Hepatization of the lung. 
Extensive effusion into the peri¬ 

cardium. 
In most cases, then, it will be 

among these four affections, empyema, 
hepatic enlargement, solidified lu?ig, 
and effusion into the pericardium, 
that the practitioner, in his diagnosis, 
will have to decide. 

Now when we compare the two 
sides of the thorax, we shall find that 
there are much fewer difficulties in 
detecting an empyema in the left, 
than in the right side, for the follow¬ 
ing reasons. In the first place, when 
the effusion is at all extensive, we 
have the remarkable and nearly un¬ 
equivocal sign of displacement of the 
heart, which, under these circum¬ 
stances, often pulsates at the right 
side of the sternum; while the dis¬ 
placement from the disease on the 
right side, only occurring when the 
effusion is very great, and being in 
the opposite direction, is of course 
less striking; and indeed may be 
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often wholly overlooked. In the se¬ 
cond place, the sign of dilatation of 
the side has much greater value, 
when observed at the left, than at 
the right side. In fact, in the cases 
where a want of symmetry exists be¬ 
tween the sides, the right is almost 
always the larger: so that, when we 
find a dilatation of the left side, the 
value of the sign is of course in¬ 
creased, just as the value of bronco- 
phonia, as a sign of disease, is greater 
in the left than in the right lung, 
from the greater natural resonance at 
the right side. 

Thirdly, when the disease occupies 
the left side, we escape all the em- 
barassment which the possible ex¬ 
istence of hepatic disease causes in 
the diagnosis of an empyema of the 
right side. The volume of the spleen 
being so much less than that of the 
liver, its effect in modifying the phe¬ 
nomena of the thorax is very slight, 
and even when it is enlarged, the in¬ 
crease of volume takes place much 
more at the expense of the abdominal 
than the thoracic cavity, for reasons 
which are easily appreciated. It is 
right, however, to remark, that some 
cases have been observed in which an 
enlarged spleen produced a more or 

. less extensive dulncss in the lower 
portion of the left side, and Andral 
has shown that such may occur with¬ 
out a distinct tumour in the left hy- 
pochondrium. A great enlargement 
of the left lobe of the liver has been 
found to have produced the same 
effect; see a case in the Journal Heb- 
domadaire, vol. vi. 1830; such cases 
however as these are comparatively 
rare. 

Empyema of the right side.—It 
has long appeared to me that the dif¬ 
ficulties of this diagnosis have not 
been sufficiently dwelt on in medical 
works, and I can say, that even at 
the present day, the disease is com¬ 
monly mistaken for chronic hepatitis. 
I know of numerous cases, where, on 
dissection, the liver was found not 
enlarged, hut merely displaced by an 
empyema, the existence of which had 

been wholly unsuspected during life. 
It is easy to understand how this 
mistake should be often committed; 
if we look at the symptoms there is a 
considerable similarity between those 
of a chronic pleuritis and a chronic 
hepatitis. The patient complains of 
a pain in the lower portion of the 
side, with a sense of weight; a dry 
cough; there may be an icteroid tint; 
there is a tumour in the right hypo- 
ehondrium, and dilatation of the side. 
All these symptoms may be caused 
by either affection, and in such a case 
too many practitioners,*acting on the 
prejudice of the day, could see no¬ 
thing but a profound hepatic disease. 
Again, if we consider the most evi¬ 
dent physical signs, similar difficulties 
will be found to exist. Both diseases 
produce a tumour in the right hypo- 
chondrium, with dilatation of the 
side; both cause dullness of sound 
on percussion in the lowrer portion of 
the right side, and feebleness, or ab¬ 
sence of respiration, without reso¬ 
nance of the voice, so that in many 
respects the symptoms and physical 
signs are so very similar, that the 
diagnosis is one often of extreme dif¬ 
ficulty. I trust that the following 
observations may, in some cases, be 
found to throw light on the question. 

We shall suppose the patient pre¬ 
sents the following group of symp¬ 
toms and signs. The right side is 
dilated, and the patient feels a sense 
of weight in that situation. There is 
a tumour, evidently hepatic, felt in 
the right hypochondrium. The lower 
portion of the right side of the chest, 
both anteriorly and posteriorly, sounds 
dull, with absence of respiratory mur¬ 
mur, bronchial respiration, or reso¬ 
nance of the voice; all these, as we 
have seen, may arise from either af¬ 
fection. Now if the case be one of 
enlarged liver, we shall observe the 
following circumstances. 

1. Although the side is dilated, yet 
the intercostal spaces and ribs present 
their usual relations, and hence we 
have a marked dilatation, with the 
hollows of the intercostal spaces 
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distinctly marked. This contrasts 
strongly with the smooth rounded 
appearance of a side dilated by an 
empyema*. 

2. The tumour in the hypochon- 
drium is either an enlarged or a dis¬ 
placed liver. If it he the first, we 
find the tumour presenting a con¬ 
tinuous surface and feeling of re¬ 
sistance from its most prominent por¬ 
tion, to where it can no longer be 
traced under the ribs., the lower mar¬ 
gin of which seems tilted out. But 
if it be a displaced liver, me Jind, 
between its mostf convex 'portion and 
the edge of the false ribs, a sulcus, 
evident to the sight and to manual 
examination, presenting much less 
resistance, and evidently the result of 
the space left around the point of con¬ 
tact of two convex bodies, one the 
upper portion of the liver, the other 
the most prominent point of the de¬ 
pressed diaphragm. 

The grounds on which I put for¬ 
ward this observation are, first, the 
fact of my finding it admirably veri¬ 
fied on a patient lately in the Meath 
Hospital, who laboured under an em¬ 
pyema of the right side, and in whom, 
on his recovery, the hepatic tumour, 
i. e. the displaced liver, rapidly dis¬ 
appeared. with the return of clearness 
of sound, and the occurrence of ex¬ 
tensive “frottement” over the lower 
portion of the left side; and secondly, 
the result of injecting fluid into the 
cavity of the pleura in such quantity 
as to displace the liver, when it will 
be found that, as might be expected, 
we shall observe a similar appear¬ 
ance of the hepatic tumour. The 
best apparatus for this purpose is a 
Bead’s syringe and flexible tube ; the 
opening in the chest (the best situa¬ 
tion for which seems to be the su- 
pero-anterior portion) should be sur¬ 
rounded by wax, which has been 
poured into it in a fluid state. In 
this way great quantities of fluid can 

* See Report of the Meath Hospital, Dublin 
Hospital Reports, vol. v. This difference in 
appearance is evidently the result of the pres¬ 
sure being in one case caused by a solid, in 
the other by a fluid. 

be injected into the pleura, so as to 
cause extreme pressure on all the 
surrounding parts; and if the belly 
has not been previously distended, 
and if the muscles are not rigid, the 
peculiar appearance of the hepatic 
tumour can be studied easily. If we 
now open the abdomen the liver will 
be seen pushed downwards, and to 
the left side, from the pressure of the 
convex diaphragm, at the right of 
the broad ligament. Of course the 
direction of the inter-lobular fissure 
is altered; it now passes obliquely 
across the mesial line, and where this 
could be felt during life, it would, of 
course, be an additional diagnostic. 

In these cases of mere displacement 
of the liver, the size of the tumour, 
of course, never exceeds the natural 
volume of the organ. This can be 
ascertained by measurement, and the 
pleximiter. In a single case I was 
enabled to verify the diagnosis both 
of empyema and enlarged liver. The 
signs of empyema were unequivocal, 
particularly the dulness over the 
sternum, a point to which 1 shall 
return in the course of this paper; 
but the size of the abdominal tumour 
was so much beyond that of the or¬ 
dinary volume of the liver, that there 
could be no doubt of the enlargement 
of this organ. The fluid in the tho¬ 
rax made its way externally, after the 
occurrence of an enormous anthrax in 
the postero-inferior portion of the 
chest, and the patient sunk after the 
discharge of vast quantities of fluid, 
and the occurrence of pneumo-thorax 
by external fistula. On dissection 
the liver was found nearly three times 
its natural size. 

Another distinction, which I have 
found applicable in many cases, is 
drawn from the consideration, that 
when an extensive empyema exists, 
sufficient to dilate the chest and dis¬ 
place the liver, the right portion of 
the diaphragm no longer descends 
during a forced inspiration; for two 
reasons; one, the non-expansion of 
the affected lung, the other, the fact 
that it has already not only attained, 
but passed the line which its con- 
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traction could attain ; it has become 
permanently convex in the opposite 
direction. Hence on the patient’s 
taking a deep breath, there is no de¬ 
scending motion of the lung. Now 
the reverse of all this occurs in cases 
of enlarged liver, and we shall often 
find that in this case the postero- 
inferior portion of the right side, 
which was dull on percussion during 
ordinary breathing, becomes clear 
ivhen a deep inspiration is performed. 
In the case of empyema, the con¬ 
traction of the diaphragm on this 
side (supposing it did occur) would 
have the effect of increasing the ex¬ 
tent of dulness over the posterior 
portion of the chest, in fact there 
would be an increase of dulness up¬ 
wards. But in the case of enlarged 
liver, the contraction of the diaphragm 
(which we know does occur) dimi¬ 
nishes the extent of dulness, causing 
increase of dulness downwards*. 

The last point to which I shall 
allude, as distinguishing empyema 
from enlarged liver, is connected with 
the mode of displacement of the heart, 
when such an occurrence is observed. 
In consequence of the pressure being 
exercised, in these cases, in different 
directions, this viscus assumes a dif¬ 
ferent situation in both When the 
displacement is caused by an em¬ 
pyema, the pressure being lateral, 
and the liver being depressed, the 
displacement, as has been long known, 
is towards the left side, without any 
remarkable ascent of the organ in 
the cavity of the thorax. But when 
an enlarged liver is the cause, the 
displacement is from below upwards ; 
and we have seen cases where the 
heart was found to pulsate as high as 
the third rib. 

Such are the observations which I 
have to offer on the diagnosis of these 
affections. It is plain, that two of 
the most important of them, namely, 
the condition of the intercostal spaces, 

* It is scarcely necessary to remark, that 
this source of diagnosis is not available in 
cases, where, from the distension of the in¬ 
testines, the descent of the liver is prevented. 
The indication in such a case is obvious. 

and the appearance of the hepatic 
tumour, may be found inapplicable 
in certain cases; as where the pa¬ 
tient is very fat, or anasarcous; or, 
lastly, where there is a complication 
with enlarged liver. These, however, 
are rare cases. The three following 
observations apply to the diagnosis of 
disease in either pleura, and, like the 
former, possess the value of being 
applicable even to those who are un¬ 
acquainted with the use of the ste¬ 
thoscope. 

When the hand is placed on the 
chest, while the individual who is the 
subject of observation is speaking, we 
feel a vibration on its surface, gene¬ 
rally strong in proportion to the depth 
of the voice. When the stethoscope 
is applied, the natural broncophonia 
is audible. Now, it has been long 
observed, that when the lung is solidi¬ 
fied, the broncophonia is increased, 
and we have accordingly often been 
enabled to point out the most dis¬ 
eased portion of the lungs in cases of 
phthisis, by merely applying the 
hands over the scapulae while the 
patient was speaking. Now, the 
same resonance of the voice, and cor¬ 
responding vibration, are heard and 
felt in cases of hepatisation of the 
lung from pneumonia, but do not 
occur at all in cases of empyema. 
The rule, therefore, is, if on placing 
the hand over the affected side, and 
making the patient speak with a 
tolerably loud voice, we feel a strong 
vibration in the part, the case is not 
one of empyema. It is plain that 
this will not assist us in the diagnosis 
of empyema from abdominal tumours, 
but it will do so from other diseases 
of the chest. How far the occurrence 
of an adhesion, sufficient to give 
bronchial respiration, may influence 
this result is still to be investigated. 
This very simple and valuable obser¬ 
vation I owe to Mr. A. Hudson, my 
clinical clerk, from whose knowledge 
and acumen I have derived the great¬ 
est assistance in my researches. 

The sound produced by the rubbing 
together of two serous surfaces, when 
in a state of disease, has been accu- 
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rately described by Laennec under the 
term “ Frottement,” or the sound of 
friction. This he states to be audible, 
in cases of effusions of air, beneath the 
pulmonary pleura, as in emphysema 
of the lung, and also in cases of dry 
pleurisy, observations which have since 
been fully verified. Collin also de¬ 
clared, that in certain cases of peri¬ 
carditis, where the surfaces of the 
serous membrane were only separated 
by an effusion of lymph, a similar 
phenomenon was observable, a state¬ 
ment, to the truth of which I shall 
presently bear testimony. It occurred 
to me iii two cases of pericarditis, not 
only to hear this sound of frottement 
most distinctly, but also to feel a 
manifest rubbing of two rough sur¬ 
faces, one on the other; and having 
observed many cases where the sound 
of frottement occurred in dry pleurisy, 
in several of which the diagnosis was 
verified by dissection, I determined to 
try whether, as in the cases of peri¬ 
carditis, I could actually feel the rub¬ 
bing of the two rough surfaces of the 
pleura, when in an analogous condi¬ 
tion, and can now state with con¬ 
fidence that this can be done, and 
that the sign may be so plain as not 
to be mistaken by the most inexperi¬ 
enced person. 

The first case in which this was 
observed was that of a man who was 
admitted labouring under a scrofulous 
abscess at the lower portion of the 
sternum, and also presenting all the 
signs of an extensive effusion into the 
right pleura, evidently the result of 
a chronic inflammation. There were 
displacement of the liver and heart, 
dilatation of the side, elevation of the 
intercostal spaces, absence of respi¬ 
ration, and complete dulness. This 
patient recovered rapidly after the 
employment of a revulsive treatment. 
Clearness of sound returned, and at 
this period a distinct frottement be¬ 
came audible, from the spine of the 
scapula downwards. On placing my 
hand over the postero-inferior portion, 
I found, that when the patient took 
in a deep breath, the friction of the 
rough surfaces was most evident. 

Many of the class satisfied themselves 
of it, and, indeed, the sensation was 
perceptible to the patient himself. In 
the course of a few days these phe¬ 
nomena gradually subsided, and the 
patient was discharged cured : since 
then we have been able to feel the 
friction in other cases. 

This observation is of value, as 
indicative of the removal of the fluid 
parts of the effusion, and of course 
the progress towards cure. It strikes 
me, also, that by this means we shall 
be able to trace the organisation of 
the false membrane. It is obvious, 
that the subsidence or cessation of this 
feeling of friction can occur but in 
two cases; one, the effusion of fluid 
so as to separate the pleurae; the other, 
the organisation of the lymph. If, 
then, we observe its cessation, while, 
at the same time, the chest continues 
on percussion clear, we have an indi¬ 
cation of the latter occurrence. 

This principle we shall find is also 
applicable in the diagnosis of the 
progress of pericarditis. Although the 
value of percussion has been long re¬ 
cognised in the diagnosis of empyema, 
yet I do not find that the following 
observation has been hitherto noted. 
It is of importance, as assisting in 
enabling us to distinguish between 
empyema and solidified lung. 

When one lung is solidified either 
from pneumonia or tuberculous deve¬ 
lopment, we find, that the portion of 
the thorax immediately corresponding 
to the seat and extent of the disease 
sounds dull. But as in solidification 
there is no increase of volume, we can 
understand how, in the case of extensive 
solidity of one lung, that the half of 
the sternum corresponding to the af¬ 
fected side should be dull, while the 
other remained clear. In other words, 
that oil one side of the mesial line of 
the sternum there would be clearness, 
while on the other the sound would 
be dull. Now, this is what really 
occurs; but we find the very reverse 
in cases of extensive empyema. Here 
the affection of one side produces not 
only dulness of the whole sternal 
region, but even beyond it, the ob- 
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vious result of the displacement of 
the mediastinum. Dulness of the 
whole of the sternum, and even for 
some distance beyond it, is, then, a 
characteristic of copious effusion into 
the pleura. 

The last observation which I shall 
make on this subject, relates to the 
sign of dilatation of the side. This 
has been described as always occurring 
in the early periods of the disease, 
and gradually increasing until the 
process of absorption commences. But 
I believe that we may meet cases of 
empyema with a contracted side, from 
the very commencement of the disease. 
I have seen one of these, and have 
received the description of another 
drawn up by Mr. William Hamilton, 
which occurred under the care of 
Mr. Cusack. 

In both these cases the disease 
arose from an injury of the chest. 
In the first, the patient received a 
musket-ball in the left inter-scapular 
region, which perforated the lung, 
and lodged anteriorly, close to the 
insertion of the diaphragm. This 
patient suffered exquisite and increas¬ 
ing pain from the time of his wound 
to the period of his death, which oc¬ 
curred in a little more than a fort¬ 
night after the accident. The slight¬ 
est attempt at extension of the side 
brought on such suffering, that he 
constantly kept himself bent down to 
the left side; and when I saw him, 
the side was nearly two inches less 
than the opposite one. This circum¬ 
stance, together with the occurrence 
of a bronchial respiration in the pos- 
tero-inferior portion, caused great 
doubt in the minds of some of his 
attendants, as to the existence of an 
empyema. I determined, however, 
that the case was of this description, 
from the circumstance of the heart 
being displaced, and pulsating strongly 
at the right side of the sternum. The 
operation was performed, but was un¬ 
successful, in consequence of the ope¬ 
rator being misled by the great con¬ 
traction of the side, and making his 
incision too low ; in fact, the knife 
entered below the diaphragm. The 

patient sunk on the following day; 
and, on dissection, avast collection of 
matter was found in the left pleura, 
which was extensively covered with 
coaguiable lymph.. The ball had di¬ 
vided the lung from above, downwards 
and forwards, and its trajet was greatly 
dilated by the effusion, and lined also 
by lymph. 

In the case drawn up by Mr. Wm. 
Hamilton, the patient had suffered a 
fracture of the fourth, fifth, and sixth 
ribs; had exquisite pain of the side, 
and total inability to extend it. This 
man, after twenty-four hours’ suffer¬ 
ing, presented all the stethoscopic in¬ 
dications of copious effusion. He was 
ultimately discharged, but throughout 
the whole of his disease, the side was 
contracted. The facts of this case, 
as recorded here, may be fully relied 
on. Mr. Hamilton’s attainments in 
stethoscopic investigation are a suf¬ 
ficient guarantee for their accuracy. 

If the foregoing observations on the 
diagnosis of empyema be found to 
assist the practitioner in its detection 
in any case, I shall feel more than 
rewarded, and it is scarcely necessary 
to observe, that their value is increased 
from the diagnosis founded on them 
being attainable even by those who 
are not versed in auscultation. — 
Dublin Journal of Med. and Chem. 
Science, March 1833. 

THE ANODYNE METALLIC OR GALVA¬ 

NIC BRUSH. 

( Scapula Anodyna Metallica. 

Annales Scholce Clinicce Medicce Ticinensis. 

Auclore Francisco Nob. Ab. Hildenbrand, 
M.D., Papiae, 1830.) 

Under this name, Francis Ernest 
Von Hildenbrand, Professor of Pa¬ 
thology and Practice of Physic at 
Pavia, describes a remedy rather sin¬ 
gular, for the cure of various neuralgic 
affections. It consists simply of a 
bundle of metallic wires, (fascis e 
flis metallicis confectum,) not thicker 
than common knitting wires, firmly 
tied together by wire of the same ma¬ 
terial, so as to form a cylinder of about 
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four or five inches long, and one inch 
or three-fourths of an inch in diameter. 
This is applied to the pained part, 
previously moistened with a solution 
of sea-salt, when it produces relief so 
instantaneous, it is said, that it ap¬ 
pears to the patients like the effect of 
a charm. Occasionally the pain is 
immediately entirely extinguished, 
with the accompanying effect of a 
peculiar sense of emanation from the 
spot to which the brush is applied, 
causing the patients to believe that 
the pain is truly extracted by this 
method. On withdrawing the brush, 
the uneasiness occasionally returns, 
but in a more endurable form. The 
longer the application is continued, 
the more decided is the effect ob¬ 
tained ; and phenomena so singular 
have resulted from its application, as 
even to astonish intelligent persons, 
quite on their guard against any ma¬ 
gical illusion. 

In illustration of the remedial ef¬ 
fects of this agent, Hildenbrand men¬ 
tions the following case, which he 
designates as altogether singular and 
wonderful. A man of 30, a porter 
by occupation, afflicted with violent 
periodical tic doloureax of the face, 
(inelopodynia,) was admitted into the 
Clinical Wards of Pavia. On apply¬ 
ing the metallic brush over the left 
frontal nerve, the pain immediately 
disappeared from that one, but fixed 
on the corresponding nerve of the right 
side, which had been previously free 
from pain. The very moment at which 
the brush was removed from the left 
frontal nerve, the pain returned to 
its original seat, and there remained, 
though already remarkably abated in 
intensity. By applying a metallic 
brush to each supra-orbital nerve si¬ 
multaneously, the professor banished 
the original nerve-ach of the left side, 
and at the same time prevented it 
from appearing in the opposite one. 
The same moment, however, a hum¬ 
ming noise arose in each ear, and this 
also immediately ceased on the brushes 
being removed, when the nerve-ach 
returned immediately, though in a very 
mitigated form. 

In order to obtain the desired effect 
from the use of the anodyne brushes, 
Professor Von Hildenbrand impresses 
the necessity of determining, as accu¬ 
rately as possible, the nature of the 
neuralgia, or the pathological state of 
the affected nerve. If the pain is 
merely nervous, that is, proceeding 
from subversion of the equilibrium 
between the dynamic factors of the 
sensitive life, as the Professor, in imi¬ 
tation of his father, expresses it, 
without material changes having taken 
place in the affected part, in which 
case it attacks periodically, like an 
intermittent disease, and leaves inter¬ 
missions entirely void of pain,—then 
the efficacy of the metallic brush may 
be pronounced to be almost infallible. 
But if, from the pain being uninter¬ 
rupted, or at least void of perfect in¬ 
termissions, from its aggravation under 
pressure of the part, from the con¬ 
junction of redness, heat and swelling, 
there is reason to believe that the 
proximate cause of any case of facial 
neuralgia or liemicrania, consists in a 
state of active congestion or sub -in¬ 
flammatory irritation,—then the me¬ 
tallic brush affords no benefit, nay, 
sometimes may augment the intensity 
of the pain. By these means. Pro¬ 
fessor Hildenbrand thinks that the 
metallic brush, while it maintains at 
least a palliative therapeutic property 
in neuralgia of spasmodic character, 
may, in doubtful cases, furnish an 
auxiliary diagnostic sign, by the aid 
of which sub-inflammatory congestion 
may be distinguished from simple 
nervous erethism. 

In the first experiments, performed 
by Professor Hildenbrand, he em¬ 
ployed brushes which were intention¬ 
ally constructed of two kinds of metal, 
for instance, silver and copper wire, 
copper wire and zinc wire, or zinc 
wire and brass wire, the individual 
wires being mutually mingled and 
blended, on the supposition, that elec¬ 
tricity or galvanism, evolved by the 
contact of heterogeneous metals, might 
be the beneficial and sanative agent. 
He afterwards ascertained, however, 
that bundles of wires of one and the 
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same metal produced an effect scarcely 
less speedy, but lost their anodyne 
influence as soon as they were covered 
by rust or verdigris. He further 
ascertained, that: solid metallic bodies 
produce analogous effects, but in a 
much feebler degree than the nume¬ 
rous acuminated points of the bundle 
consisting of metallic wires. The 
nature of the metal, he adds, seems 
to cause no difference ; for brushes of 
iron wire produce the anticipated 
alleviation in as great a degree as 
those of copper wire. If he could 
trust his observations, however, he 
thinks that he perceived a greater de¬ 
gree of anodyne virtue in copper, 
iron, and gold, than in other metals. 

Admitting that the effect is con¬ 
stant,—to explain the theory of its 
production. Professor Hildenbrand 
does not hesitate to deduce it from 
the laws of electricity. The original 
nature of metallic bodies, which are 
remarkably good conductors of elec¬ 
tricity ; the rapid action of the brush 
if the aching spot has been previously 
moistened by the saline solution; 
the remarkable tendency of pointed 
bodies in attracting electricity ; and 
the sense of an emanation, and an 
agreeable coolness, combined with 
manifest alleviation of pain admitted 
by the patients, he regards as no 
trifling arguments to infer, in the dis¬ 
ordered and aching nerves, a certain 
degree of electric plethora, or accu¬ 
mulation of animal electricity, which 
may be discharged by the application 
of a suitable conductor. This hypo¬ 
thesis, he lastly remarks, would ac¬ 
curately correspond with the notions 
delivered in his elements on the ac¬ 
cumulation of the imponderable Biotic 
principle in various parts of the ner¬ 
vous system, as the proximate cause 
of nervous disorders which attack in 
paroxysms, and are dissipated by what 
he denominates autocratic explosions. 

We have given the foregoing state¬ 
ments without comment or remark, 
because they proceed from a phy¬ 
sician of acknowledged judgment and 
observation. Taken by themselves, 
the facts, if facts they are, are ex¬ 

traordinary, and would lead us to be¬ 
lieve that there was something more 
than fancy and mummery in the mag¬ 
netic tractors of Mesmer. On a 
former occasion we adverted to the 
implicit confidence which Laennec re¬ 
posed in the use of electric or electro¬ 
magnetic plates on the breast and 
back in angina pectoris, and similar 
neuralgic affections of the chest ; and 
were disposed not only to doubt its 
alleged efficacy, but to regard it as 
mere influence of imagination. Both 
methods of treatment appear to be 
referable to the same principle, what¬ 
ever that may be ; and as both ap¬ 
pear to be regarded as really efficacious 
by physicians, certainly not of second 
rate importance, we think that in¬ 
stead of being made the subject of 
ridicule, which is too often the case, 
and which can neither decide the 
matter of fact, or investigate the prin¬ 
ciple, they should be subjected to fair 
trial, and their actual merits truly 
determined. 

In order to understand the theo¬ 
retical views of Professor Hilden¬ 
brand, it is necessary to observe, that 
his father, Valentine Ernest Von Hil¬ 
denbrand, whose doctrines he adopts, 
imagined that health consists in a 
process which he names organic-dy¬ 
namic, as depending on the soundness 
of organs, and the harmony of func¬ 
tion,—resulting from the perfect equi¬ 
librium of the gangliar system and 
the vascular system, which he termed, 
the two factors, in imitation of the 
language of mathematicians ; and that 
every form of disease consists in the 
greater or less subversion of this equi¬ 
poise of the gangliar and vascular sys¬ 
tems. The Biotic principle is simply 
the result of this equilibrium.—Edin¬ 
burgh Medical and Surgical Journal, 

EXTERNAL USE OF CYANURET OF 

POTASSIUM IN NEURALGIA. 

This new remedy is employed in the 
form of solution in water (four grains 
to the ounce), and applied to the 
pained parts in severe neuralgias, mi¬ 
graines, and obstinate nervous head- 
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aches. A man applied at La Charit§ 
for a tic doloureux, which had tor¬ 
tured him for four months ; he was 
cured in eight hours; but the pain 
returned a week afterwards, and again 
it was subdued. He still feels the 
remains of his former sufferings, but 
is free from those dreadful paroxysms, 
whose agony defied all language to 
express. In another case, under the 
care of MM. Recamier and Trosseau, 
the patient had been affected for fifteen 
years ; every remedy, even the divi¬ 
sion of the upper maxillary nerve, 
had been ineffectually tried. The 
solution was applied, and, after having 
been used for ten days, there was 
decided amendment; the frequency 
and violence of the paroxysms being 
very much abated. 

Internal Use of the Cyanuret.— 
Some have supposed that the smallest 
dose would prove deleterious ; this is 
a mistake. M. Andral, of the Pitie, 
has given, for several days in succes¬ 
sion, one and two grains, without ob¬ 
serving any other effects but those 
which result from the exhibition of 
a few drops of prussic acid. He uses 
it in nervous affections as in palpita¬ 
tions. In one case he gave four grains 
a day: but it is right to observe, 
that the patient had previously taken 
prussic acid in doses of twenty-four 
drops. — Bulletin de Thcrapeutique, 
Oct. 1831.—Med. Chir. Rev. 

EPIDEMICS INDEPENDENT OP ANY 

APPRECIABLE CHANGES IN THE 

ATMOSPHERE. 

Baron Alibeet very justly observes, 
that we cannot well account for the 
suddenness of the invasion, the quick¬ 
ness of the transition from perfect 
health to most formidable and fatal 
disease, the inefficacy of all prophy¬ 
lactic as well as of curative means, 
and many of those inexplicable symp¬ 
toms which mark the history of most 
pestilences, by reference to any alter¬ 
ations in the physical or chemical 
condition of the atmosphere. He 
does not deny that these alterations 
may seriously affect both man and 

the lower animals, and may consider¬ 
ably modify the type and general cha¬ 
racter of many of their diseases ; but 
then, daily observation abundantly 
proves that these very alterations may 
take place rapidly, and to a great 
extent, without bringing along with 
them that host of horrors and that 
desolation which marks the invasion 
of a pestilential scourge. Tacitus 
mentions that, during the terrible 
plague at Rome, in Nero’s reign, 
there was “ nulla coeli intemperies 
quae occurrerit oculis,” but that some 
earthquakes and dreadful storms had 
been experienced about that time. 
The weather which preceded the in¬ 
vasion of the plague in London, in 
1665, was pleasant and healthful 
according to Sydenham ; but while 
it raged, there was also great mor¬ 
tality of the lower animals, especially 
of sheep and cows ; and it is worthy 
of remark, that in the years 1664, 
1665, and 1666, three comets had 
been visible, and Mount TEtna was in 
a state of constant activity. 

According to Fernel, the pestilen¬ 
tial dysentery which desolated Europe 
in 1538 and 1539, was not accompa¬ 
nied by any appreciable changes in 
the atmosphere; but violent earth¬ 
quakes and eruptions from Mount 
Vesuvius occurred at the time. He 
comes to the conclusion, that it is 
needless to search for the germ of an 
epidemic in the air; that it is a poison 
sent from Heaven upon earth—t( in- 
quinamentum a coelo demissum.” I11 

1580, Egypt was visited by a plague 
more terrible than any since the time 
of Pharaoh; in Cairo alone, half a 
million died in the course of eight 
months; and during the same year, 
Rome, Hamburg, Lubeck, and many 
other towns in Europe, were ravaged 
by a most fatal epidemic catarrh or 
influenza; there was also great mor¬ 
tality among all sorts of cattle, and, 
moreover, a comet was visible for two 
months. An interesting feature in 
the history of epidemics is, that they 
are often present in numerous places, 
widely remote from each other, and 
each having very different climates. 
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at one and the same time ; and on the 
other hand, certain places or districts 
frequently escape, while all around is 
the scene of their ravages. Similar 
occurrences are met with in the vege¬ 
table world; one field of corn will 
sometimes be found destroyed by the 
blight, while the adjacent ones are 
sound and productive, even although 
their soil is alike, and they have been 
treated in exactly the same manner. 
The plague of 1576 depopulated Ve¬ 
rona and Padua, and spared Vicenza, 
situated between them ; on the fol¬ 
lowing year Vicenza was visited, and 
the two other towns escaped. 

Again ; sudden and very terrible 
changes in the atmosphere have been 
known to occur without inducing any 
pestilential disease. The famous epoch 
in the sixth century, when storms 
and tempests so utterly confounded 
all distinctions of the seasons, that 
the end of the world was thought to 
be at hand; when the sun became 
pale, and gave only a feeble light for 
twelve months—c toto anno eo, lunge 
instar sine radiis lucem tristem prse- 
buit plerumque defectam patienti 
similis ; ’ when eclipses added to the 
darkness and horror; when the plants 
of the earth were dried up and wither¬ 
ed away; and when famine stalked 
abroad among the nations,—even then 
no pestilential disease existed. Many 
other instances might be mentioned, 
but it is unnecessary. We are, there¬ 
fore, justified in our conclusion, that 
the air may serve as a vehicle for the 
dissemination of the germs of pesti¬ 
lential diseases, but that it is not the 
source which gives them birth. — 
Revue Med.— Op. Cit. 

books. 

The Principles and Practice of Obstetric 
Medicine in a Series of Systematic Disserta¬ 
tions on Midwifery, and on the Diseases of 
Women and Children. Illustrated by nume¬ 
rous Plates. By David D. Davis, M. D. 
M.R.C. S. L., Professor of Midwifery in the 
University of London, &c. &c. Part XIX. 
London: John Taylor, 1833. 

We regret to perceive by the announcement 
on the wrapper of this number that its erudite 
an‘l exPfilr*enced author has been prevented by 

illness from progressing with his work as regu¬ 
larly as he intended. We are happy to state 
that he is now recovered, and will proceed as 
rapidly as possible with the remainder of this 
laborious undertaking. 

The Dublin Journal of Medical and Chemi¬ 
cal Science, exhibiting a comprehensive View 
of the latest Discoveries in Medicine, Surgery, 
Chemistry, and the collateral Sciences. No. 
VIII. May. Dublin: Hodges and Smith. 

This excellent periodical maintains its high 
reputation, and contains much important prac¬ 
tical and scientific intelligence, which we shall 
lay under contribution at our earliest conve¬ 
nience. 

Report of the Experiments on Animal Mag¬ 
netism, made by a Committee of the Medical 
Section of the French Royal Academy of 
Sciences, read at the meetings of the 2Lsl and 
28th of June, 1831; translated, and now for the 
first time published; with an historical and 
explanatory introduction, and an appendix. 
By J. C. Colqithoun, Esq. 8vo. Cadell, Edin¬ 
burgh; and Whittaker, London. 1833. 

An Address to the Governors of the Bir¬ 
mingham General Hospital on the propriety 
of appointing Assistant-Surgeons to that In¬ 
stitution. By Richard Middlemore, Esq., 
M.R.C.S.L., and Lecturer on Diseases of the 
Eye at the Birmingham Eye Infirmary. Drake, 
Birmingham. 1833. 

CORRESPONDENTS. 

A Constant Reader.—It is impossible for ns 
to proceed quicker with the translation of the 
Dictionary of Practical Medicine. The article 
aneurysm occupies 150 pages, Svo., so that 
our correspondent can scarcely complain of its 
appearance in four numbers of this journal. 
Others request us to discontinue the work 
altogether, so that it appears difficult to please 
all parties. 

Dr. Gordon Smith.—The strictures on the 
poisoning case are just, but such as we dare 
not publish while truth is a libel. 

The influenza has prevented us from re¬ 
plying to several correspondents in due course. 
We are much obliged by the communications 
of Dr. Sanders ofEdinburgh, Professor Graves, 
and Dr. Jacob, of Dublin. 

We shall be happy to exchange with our 
Frencli contemporaries. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . <£225 16 G 

John Swift, Esq. Surgeon, Sackville 
Garden, Dublin . . .10 0 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 35G, Strand, near King’s College. 
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Gentlemen,—In the last lecture the symp¬ 
toms of tetanus, especially those of traumatic 
tetanus, were explained ; the other form of 
the disorder, namely, the idiopathic, belonging 
altogether to the department of the practice of 
physic. Tetanus appears to consist very prin¬ 
cipally in a derangement of the muscular system, 
and to be excited through the medium of the 
nerves. It seems to be a rigid contraction, 
or spasm, of a part or the whole of the voluntary 
muscles; for sometimes it attains even this 
extent and degree. Its commencement is gene¬ 
rally in those muscles which are concerned in 
closing the jaw; it afterwards attacks the mus¬ 
cles of deglutition ; then the muscles of the neck, 
from which it advances to those of the trunk, 
and finally to the muscles of the extremities. 
I informed you, that the fingers remain undis¬ 
turbed until the last, or, at least, until a very- 
late period of the disease. It would appear, 
also, from a circumstance to which I shall 
presently call your attention, that, in tetanus, 
the muscular coat of the arteries is not exempt 
from the influence of the disorder, for they 
are found to be more contracted than usual. 
Wounds of every description may give rise to 
tetanus; and even the most trivial injuries 
will sometimes produce the disease in warm 
climates, where, as I have already told you, 
the complaint is much more common than in 
cold and temperate countries. 

At our last meeting, I brought under your 
notice an instance, in which Baron Larrey had 
to treat a case of tetanus produced by so trivial 

VOL. III. 

a cause as the irritation of a small fish-bone 
lodged in the throat of a French soldier in 

O 

Egypt. In cold countries tetanus is much 
less frequent; and when we see it in this 
country, it is generally as a consequence of 
wounds, either peculiar in their situation or in 
their nature, namely, they are usually lace¬ 
rated, contused, or punctured wounds in ten¬ 
dinous parts;—wounds of.the thumb, toes, or 
fingers, or deep-punctured wounds in the sole 
of the foot, compound fractures, or compound 
dislocations of ginglymoid joints,and especially 
of the thumb. These are the most common 
exciting causes of traumatic tetanus, when it 
does occur in this country, where it is by no 
means a frequent case. But, although con¬ 
tused and lacerated wounds of tendinous parts 
are those most likely to bring it on, any de¬ 
scription of local injuries may excite the dis¬ 
ease ; thus, we sometimes see it caused by 
simple wounds in common parts; sometimes 
by wounds in a healthy healing state; some¬ 
times by sloughing wounds, and the most 
complicated forms of local injury. I have 
known it follow amputation, castration, and 
the removal of a diseased breast. It has been 
known to originate from a burn. 

Dissection has thrown no light on the na¬ 
ture and treatment of this formidable com¬ 
plaint. Sometimes the morbid appearances 
bear a close resemblance to those observed 
in the examination of the bodies of persons 
who have died of hydrophobia. You may- 
meet with traces of inflammation in the pha¬ 
rynx and oesophagus, and in the mucous 
membrane of the intestinal canal. In one 
instance, Baron Larrey noticed a layer of 
coagulating lymph on the lining of the pharynx 
and oesophagus, which organs were contracted 
in an extraordinary degree. In another case, 
he found scales of'osseous matter deposited on 
the arachnoid covering of the medulla spinalis; 
but it is hardly possible that these formations 
could have been concerned in the production 
of the disease, because they must have required 
more time for their completion, than the sudden 
origin and rapid course of the disease would 

G G 
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have admitted. In some examples, the coverings 
of the medulla spinalis are found inflamed ; and, 
in others, the substance of the medulla spinalis 
itself is changed. Thus, in one case examined 
by Dupuytren, the coverings of the medulla 
spinalis exhibited marks of inflammation ; and, 
in another examined by Brer a, the texture of 
the medulla itself was altered. None of these 
morbid appearances, however, are sufficiently 
constant to justify the opinion of their being 
essentially connected either with the origin or 
symptoms of tetanus. When the arachnoid 
tunic of the medulla spinalis is inflamed, it is 
said, that the symptoms produced are those of 
opisthotonos, or that form of tetanus which 
consists in so forcible an extension of the 
spine, that it is bent considerably backwards. 

With respect to the proximate cause of 
tetanus, gentlemen, this is a subject involved 
in considerable obscurity. Why should a 
wound in one individual produce tetanus, 
while a similar wound in the same part in 
another individual, may be followed by no 
serious consequences whatsoever? From the 
frequency of tetanus in warm climates, it is 
natural to suppose, that the state of the con¬ 
stitution is concerned in the production of the 
disease; that is to say, it acts as a predisposing 
cause, and of this fact, I think, there can 
hardly be a doubt. Yet we must not alto¬ 
gether exclude local circumstances from con¬ 
sideration, for they seem to have their share 
in the production of tetanus. If this were not 
the fact, we should not observe that certain 
descriptions of wounds, and wounds in par¬ 
ticular situations, more frequently give rise to 
tetanus than ordinary wounds. We must, 
therefore, presume, that there is something in 
the state of the wounded parts themselves con¬ 
ducive to tetanus. If it were not so, we should 
not find, that lacerated and contused wounds, 
and injuries of tendinous parts, so frequently 
produce it. Then, another question arises, 
whether the partial division of nerves is the 
exciting cause of tetanus ? Baron Larrey re¬ 
lates some cases in support of this doctrine ; 
but whether the opinion be true or not, the fact 
is, that tetanic patients cannot always be cured 
by making a complete division of the nerve. 
Mr. Liston, of Edinburgh, relates an instance, 
in which the branch of the median nerve that 
is distributed to the thumb, was partially 
divided, and in which amputation was per¬ 
formed, iu the hope of curing the tetanic symp¬ 
toms, but without success. When the limb 
was examined, the extremity of the nerve was 
found inflamed and thickened. 

It was noticed by Baron Larrey, that 
when tetanus comes on, the secretion of pus 
from the surface of the wound ceases, or its 
quality is considerably altered; and hence he 
was led to suspect, that the origin of the dis¬ 
ease might be, in some degree, owing to the 
stoppage or disturbance of the process of sup¬ 
puration. This induced him to try what would 
be the effect of endeavouring to renew the 

secretion of pus. But this stoppage of sup¬ 
puration appears to me to be rather the effect 
of tetanus than the cause of it: indeed, I men¬ 
tioned to you, when on the subject of suppu¬ 
ration, that all great disturbances of the con¬ 
stitution had immense influence on the process 
of suppuration, as well as on the secretions in 
general; and it is not at all surprising, there¬ 
fore, that in traumatic tetanus we should find 
suppuration stopped, or the pus converted into 
a scanty, dark-coloured, unhealthy secretion. 

Gentlemen, with regard to the prognosis in 
traumatic tetanus, I may remark, that the 
disease generally proves fatal. Dr. Parry 
thought that one criterion, respecting the 
probable issue of the case, might be derived 
from a calculation of the velocity of the circu¬ 
lation; and it was his belief, that when the 
pulse was not more than 100 or 110 before 
the fifth day, a favourable termination might 
be hoped for. „ Then, it is remarked by men 
of great experience, that if the patient live be¬ 
yond the ninth day, he will have a much better 
chance of recovery than he had previously. 

Idiopathic tetanus is well known to be less 
dangerous, than the symptomatic or traumatic 
form of the disease : many cases of the former 
end favourably, but the traumatic species of 
tetanus—that which surgeons have to deal 
with—I may say, is generally fatal. It is, 
indeed, a form of disease, over which the re¬ 
sources of medicine and surgery have much 
less controul. 

Gentlemen, the treatment of traumatic 
tetanus comprises both local and constitutional 
measures. Local treatment seems naturally 
to suggest itself, because, the disease being 
brought on by a wound, we must suspect that 
some irritation is existing in the part, or some 
peculiar operation is going on in it, w'hich is 
concerned not only in producing the disease, 
but in maintaining and aggravating its symp¬ 
toms. The suspicion of the disease being de¬ 
pendent upon the partial division of a nerve, 
led to the practice of endeavouring to detach 
the wounded part from all nervous communi¬ 
cation with the sensorium. This was at¬ 
tempted in two ways—first by amputation of 
the wounded limb. Thus, Baron Larrey pro¬ 
poses the following question : whether in trau¬ 
matic tetanus it would not be wiser to ampu¬ 
tate, without delay, than to make trial of 
other means, which experience proves to be 
almost always unavailing ? The same surgeon 
even published some cases in support of the 
practice of amputation; but, on looking atten¬ 
tively over them, you will find, that all those 
in which amputation proved successful, were 
instances of chronic tetanus; and we now 
know, that the chronic variety of this disorder 
may frequently be cured without amputation, 
and that it is generally more under the con¬ 
troul of medical and surgical treatment than the 
acute form of the complaint. Indeed, Larrey 
himself admits, that amputation is of no use 
in acute tetanus, nor when the disease has 
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made considerable progress. I believe he 
only means amputation to be practised in the 
beginning of those cases, which are likely to 
be slow in their progress, and for these I 
should say it is unnecessary. The best mili¬ 
tary surgeons generally disapprove of ampu¬ 
tation, as a means of stopping tetanus. Sir 
Astley Cooper, Mr. Abernethy, and other 
distinguished surgeons in private practice, also 
join in this opinion. I have already alluded 
to the case, recorded by Mr. Liston of Edin¬ 
burgh, in which he amputated the arm, in the 
hope of arresting the tetanic symptoms, where 
there was a partial division, and an inflamma¬ 
tion, of the branch of the median nerve dis¬ 
tributed 11 the thumb. The amputation seemed 
to stop the spasms for a moment, but they soon 
returned with greater violence. In this in¬ 
stance one curious circumstance was exempli¬ 
fied, namely, as soon as the operation was 
finished, Mr. Liston washed to let the arteries 
bleed a little while before they were secured, 
but he found that they had contracted so much, 
that scarcely any blood could be obtained. 
In fact, no ligatures were necessary, for there 
was no haemorrhage. 

Another less severe local treatment has been 
proposed, one which acts, however, on the 
same principle as amputation; it is that of 
making a deep incision in the wound, so as 
completely to divide the partially injured 
nerve. This practice has occasionally an¬ 
swered; and I remember one instance of 
tetanus, produced by an injury of the supra- 
orbitary nerve, where a complete division of 
this nerve, performed by cutting down to the 
bone, had the effect of stopping the disease. 

You may read in the Medical Gazette, No. 
271, the particulars of a case, in which Dr. 
Murray, of the East India Company’s service, 
succeeded in arresting an attack of tetanus by- 
dividing the posterior tibial nerve behind the 
inner malleolus, the disorder having been 
rapidly induced by the entrance of a rusty 
nail into the sole of the foot. The relief was 
certainly very remarkable. On the same 
principle, moxa, cautery, and caustic have 
been used to destroy the seat of irritation, and 
cut off the nervous communication of the part 
with the sensorium. In Baron Larrey’s history 
of military surgery, you will find instances, 
w'here the median nerve had been included in 
the ligature on the brachial artery, and also 
cases, in which a ligature on the femoral artery 
had embraced the branches of the crural nerve; 
here it was suspected that the tetanus, which en¬ 
sued, might have originated from the unskilful 
inclusion of the nerves, and the proposal was 
made to cut down to the artery, and remove the 
ligature. In one case, Larrey actually tried this 
plan; he exposed the femoral artery, and took 
away the ligature ; but the tetanus was only 
stopped fora short time by this proceeding, and 
then it returned with increased violence. Find¬ 
ing this expedient unavailing, he then cauter¬ 
ised the whole surface of the stump, and ad¬ 

ministered opium. The patient ultimately 
recovered, but it cannot be affirmed, that the 
cure wTas absolutely promoted by the removal 
of the ligature. No doubt the practice was 
rational; yet nerves are so frequently tied 
without tetanus being brought on by it, that it 
is difficult to say what influence the tying of 
the nerve truly had in the instance before us. 
One consideration, I think, is rather against 
the doctrine, that cutting off the nervous com - 
munication of the wounded parts with the 
sensorium would generally answer; namely, 
tetanus sometimes comes on when the wound 
is actually healing, or in a healthy state. At 
all events, gentlemen, if you determine to act 
on the principle of detaching the wounded 
parts from all nervous connexion with the sen¬ 
sorium, I am of opinion, that you ought to 
reject amputation, and to be content with 
other milder proceedings—the division of the 
nerve, or its filaments, distributed to the 
wounded parts. 

In consequence of the stoppage of suppura¬ 
tion in the wound, at the commencement of 
the tetanic symptoms, some surgeons recom¬ 
mend the renewal of the discharge by means 
of blisters; but as the suppression of sup¬ 
puration seems to be rather an effect, than a 
cause of the disease, it does not appear that 
much good is likely to be derived from this 
suggestion ; indeed, [ can trace but little evi¬ 
dence in favour of such treatment. 

Gentlemen, another practice is that of 
stimulating the wound with tobacco poultices, 
turpentine, laudanum, and other applications. 
This practice was tried upon an extensive 
scale in our army in Spain, and in the French 
army in Egypt; but the reports of it are not 
such as to justify the hope of its proving 
useful. It is discouraging indeed to learn from 
Sir James M‘Gregor, that in several hundred 
cases, which happened amongst our troops in 
Spain and Portugal, very few were benefited 
by any medicine or plan whatsoever, after the 
disease had made any progress, and attained 
the acute form. In the last lecture, l reminded 
you of an observation made by Dr. Cullen, 
that the blood is not buffy in tetanus; a state¬ 
ment, which I may now tell you does not 
agree with what has been noticed by more 
modern practitioners, many of whom have 
examined the blood taken from tetanic pa¬ 
tients, and observed the inflammatory crust upon 
it. Indeed, after what I have said, respecting 
the morbid appearances met with in the bodies 
of individuals who have been victims of tetanus, 
you cannot be surprised that such should be the 
case. I informed you, that traces of inflamma¬ 
tion are frequently observable in various organs, 
especially in the medulla spinalis, and in the 
course of the alimentary canal. I might have 
told you also, that, in one dissection, Mr. Liston 
of Edinburgh, found traces of inflammation in 
the larynx. The knowledge of these circum¬ 
stances would lead us to expect, that the blood 
would present a buffy appearance, and such is 
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often the fact, although Cullen and others 
make a different statement. In consequence 
of the blood being sometimes buffy, and the 
pulse being full and quick in the beginning, 
you might suppose, that blood-letting would be 
be beneficial, especially in strong robust per¬ 
sons ; but, notwithstanding such foundation for 
the practice, experience has produced few facts 
in evidence of its usefulness. It is a treatment 
that has been extensively tried, but without 
any decided good, as far as I am able to 
judge : and some surgeons of vast experience 
go so far as to declare, that death is accelerated 
by it. I hardly dare venture, therefore, to re¬ 
commend venesection as a common practice in 
tetanus; however, if I were called in to a 
case, and the patient were strong and athletic, 
with a full quick pulse, I should not be afraid 
of having recourse to local bleeding, of ap¬ 
plying cupping glasses near the spine, or 
leeches to the throat and neck, as it is in 
those regions that inflammation, when it does 
prevail, is mostly observed. I should prefer 
these methods to the employment of the lancet. 
Sir Astley Cooper gives it as his opinion, that 
bleeding in acute tetanus does harm, and ac¬ 
celerates the death of the patient; and as far 
as my own opportunities of observation reach, 
I have not been encouraged to entertain a very 
favourable opinion of the practice. 

When I was describing the symptoms of 
tetanus, I specified obstinate costiveness as in¬ 
variably attendant on the disease; hence, one 
indication is to restore the functions of the 
intestines, and to procure evacuations from 
them ; which is sometimes difficult, for tetanic 
patients are not easily affected by purgatives. 
Mr. Abernethy used to prefer for this purpose 
calomel and jalap, mixed with treacle ; but, 
gentlemen, we have now a more convenient 
and certain medicine for tetanic patients, 
namely, croton oil. It is more sure in its 
effects than any other purgative that can be 
administered ; you may give one or two drops 
of it mixed with mucilage, or gruel. By this 
dose, a copious evacuation will generally be 
produced; a considerable advantage, because 
you are commonly exhibiting at the same 
time another medicine, which has a contrary 
effect, namely, opium. Now if you can 
keep the patient under the influence of opium, 
and also succeed in maintaining the regular 
and proper action of his bowels, you are doing 
almost as much for him, I believe, as it is in 
the power of medicine to accomplish. The 
painful nature of the muscular contractions 
led to the trial of narcotic medicines almost 
as a thing of course; and, accordingly, opium 
has been fairly and repeatedly tried. Other 
narcotics have also not been forgotten: in par¬ 
ticular, hyoscyamus has been frequently given, 
and found to relieve the patient’s sufferings, 
though inadequate to effect a cure. I have 
told you, that patients in tetanus are not so 
easily acted upon by medicines as in the ge¬ 
nerality of other diseases; in fact, they seem 

to require immense doses of medicines, and 
especially of opium. Perhaps, you will be 
surprised to hear, that it is not uncommon to 
give from 3 ss. to 3 j - of opium every six hours, 
and from 3 ss. to 3j. of the extract of hy¬ 
oscyamus. In tetanus, you may certainly give 
medicines in large doses; but I would not 
recommend the immense doses here specified, 
as a prudent plan to begin with. The safest 
maxim is to commence with small doses, and 
gradually increase them. In some cases, the 
stomach does not appear to digest the me¬ 
dicines put into it; thus, in one instance, 
Mr. Abernethy opened a person who died 
of tetanus, and thirty drachms of opium were 
found in the stomach. 

Opium is sometimes administered in clysters; 
and it is not unusual, in trismus, to have re¬ 
course to frictions with opiate liniments about 
the neck and jaws. For this purpose laudanum 
alone, or equal parts of laudanum and soap 
liniment, are employed. Perhaps purgatives, 
with opium and hyoscyamus, are the most 
valuable medicines in tetanus. Their use may 
be combined with judicious local measures; 
for if you have reason to suppose, that a 
nerve is included in a ligature, or partially 
divided, there can be no objection to your 
proceeding to remove the source of irritation, 
by plans to which I have already invited your 
notice. The warm bath has been occasionally 
tried, but no confidence is now placed in it; 
indeed, in the West Indies some individuals 
died almost as soon as they were removed 
from the bath; and, as for the cold bath, it 
has proved, in traumatic tetanus, decidedly 
injurious. Amongst other things, mercurial 
frictions have been extensively tried : I have 
seen them used in five or six cases, but inva¬ 
riably with ill success. What confidence can 
be placed in them, when I tell you, on the 
authority of Sir James Macgregor, that a 
soldier, in Spain, who happened to be taking 
mercurial ointment for the itch, was positively 
attacked with tetanus while under the influence 
of mercury ? 

Dr. Elliotson sees some resemblance be¬ 
tween tetanus and paralysis agitans and chorea. 
Now, you know, in these diseases, the sub¬ 
carbonate of iron has been given with great 
success. Dr. Elliotson was therefore led to 
try the same medicine in three cases of trau¬ 
matic tetanus, two of which were cured by it, 
which was certainly doing a greatdeal, and was 
fully sufficient to justify further trials of the 
plan. Dr. Elliotson gave from 3ij. to ^ss. 
every two hours, obviating costiveness by 
castor oil and turpentine. Here, gentlemen, 
I will close my observations on tetanus, know¬ 
ing that you will receive from the Professor of 
Physic further valuable information on the 
subject, of which it is difficult to offer a very 
satisfactory view ; for, when the pathology of 
a disease is obscure, all reasoning about its 
nature and treatment is under the greatest dis¬ 
advantage. 
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Continuing the subject of mechanical in¬ 
juries, I next come to those of bones. On ac¬ 
count of the maimer in which the bones are 
protected by the integuments and muscles, and 
by reason of their hardness, they are not liable 
to be cut and wounded like the soft parts, but 
from their brittleness they are liable to be 
broken. 

A simple fracture is so called, when there 
is no external wound communicating with, or 
extending down to the broken part of the 
bone. A person may have a broken bone and 
a wound at the same time on the limb, still 
the fracture may be a simple one; because it 
is essential that the wound should communi¬ 
cate with the injury of the bone, to constitute 
what is denominated a compound fracture. 
If I were to fall down and break my thigh, 
and at the same time receive a cut, or la¬ 
ceration of the soft parts of the thigh, quite 
unconnected with the fracture, the case would 
not be of the sort, which, in surgical language, 
is distinguished by the term compound, i 
may also observe, that the kind of wound, 
which is essentially requisite to render a frac¬ 
ture compound, is generally produced by the 
protrusion of the broken bone itself. You are, 
therefore, to understand, that it is not because 
a fracture is accompanied by a wound that it 
must necessarily be a compound case, and 
that, unless such wound communicate with 
the fracture, no very material difference is 
usually made by it in relation to the fracture 
itself. The kind of wound, essential to a com¬ 
pound fracture, is generally produced by the 
protrusion of one of the ends of the broken 
bone ; I say generally, because, in compound 
fractures, the result of gun-shot violence, the 
wound is always occasioned by the ball, or 
bullet, that enters the limb. When the bone 
is broken in several or many pieces, the frac¬ 
ture is said to be comminuted, while compli¬ 
cated is the epithet applied to fractures com¬ 
bined with a variety of circumstances, adding 
to the difficulty of the treatment, or requiring 
especial attention. Thus, the combination of 
a fracture with the wound of an artery, a dis¬ 
location, (for there may be dislocation and 
fracture of the same bone together,) injury of 
viscera, or of any organs, whose functions are 
highly important, will make the case a com- 
plicated fracture. A person may fracture the 
ramus of the os pubis, as you see exemplified 
in this preparation, where the ramus of the 
ischium and os pubis are both broken, and the 
fragments of bone may be so displaced, as to 
lacerate the urethra, and give rise to an extra¬ 
vasation of urine. This was what really hap¬ 
pened in the patient from whom these bones 
were taken. The case is indeed a good illus¬ 
tration of a complicated fracture. I may 
state also, that whenever there is extensive 
laceration of the soft parts, or wherever the 
fracture runs far along the shaft of the bone 
into one of the large joints, as for example 
into the knee, the accident would rank as a 
complicated fracture. But, gentlemen, be¬ 

sides these distinctions, there are others derived 
from the direction of the fracture, as when it 
is transverse, oblique, or longitudinal, and, I 
assure you, these particularities are worth re¬ 
membering, because they have considerable 
influence over the difficulty, or the facility of 
effecting a cure. Thus, if the thigh-bone be 
broken, and the fracture be oblique, the lower 
portion of the shaft of the bone will be much 
more easily displaced, and more difficult to keep 
reduced, than if the fracture were transverse. 
The reason of this fact is sufficiently obvious, 
in consequence of the obliquity of the surfaces 
of the fracture, the two ends of it are enabled 
to glide over each other, and the muscles arising 
from the pelvis, and inserted into the femur, 
patella, and bones of the leg, will draw the 
lower fragment towards their origin, or more 
fixed point. But when the fracture is trans¬ 
verse, the resistance of the upper end of it 
will tend to maintain the lower in its proper 
situation, at least, as far as the preceding 
kind of displacement is concerned. Next to 
the circumstance of a fracture being simple, 
compound, or complicated, that of its di¬ 
rection is most important to be remembered. 
The long cylindrical bones, which serve as 
pillars or arches of support for the body, or 
as levers for the action of the muscles, are, by 
the nature of their office, particularly exposed 
to the risk of fractures. Their shape, use, 
and situation are all so many circumstances 
rendering them extremely subject to be broken. 
On the other hand, the broad flat bones, such 
as the scapula, sternum, and os ilium, though 
sometimes fractured, are much less frequently 
so injured, than the long cylindrical bones. 
The bones of the skull, however, which are 
broad and flat, are exceptions to this observa¬ 
tion ; but this is owing partly to their super¬ 
ficial situation, or their not being covered by 
any great quantity of soft parts, and partly to 
the force with which the head is generally 
struck by falls and blows. In short, the head 
is a part remarkably exposed to external vio¬ 
lence ; and I may say, as a general rule, that 
the more superficial a bone is, and the more 
exposed it is to the action of external violence, 
the more liable it is to be broken. It has 
been sometimes asserted, that the action of the 
muscles is invariably concerned in the pro¬ 
duction of fractures; but this doctrine cer¬ 
tainly goes beyond the bounds of accuracy. 
We know that the patella is often broken by 
the violent action of the muscles in front of 
the thigh, that the olecranon and part of the 
os calcis are sometimes torn off from a similar 
cause; and also that the humerus is occa¬ 
sionally broken by the force of the muscles 
attached to it. In truth, I once attended a 
man, who broke his arm by aiming a blow at 
another person, whom he did not succeed in 
striking ; neither did he fall; yet the humerus 
was broken. It is true, that when a person 
falls down, he endeavours to save himself, and 
for this purpose puts his muscles into violent 
action, which may therefore be supposed to 
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have some share in producing certain frac¬ 
tures ; yet that muscular action is always con¬ 
cerned in producing fractures must be an in¬ 
correct hypothesis. When the cranium is 
fractured, can we possibly suspect the action 
of the muscles, or, at any rate, of any muscles 
belonging to the patient himself? 

We may say, then, gentlemen, that fractures 
are produced, first, by external violence, ope¬ 
rating directly on the part broken; secondly, by 
external violence applied to parts more or less re¬ 
mote from the seat of the fracture; and thirdly, 
by the action of muscles, as in ordinary fractures 
of the patella. You will readily conceive how 
a bone may be broken by violence applied to 
a part remote from the fracture; thus, when 
a person alights on the ground from a great 
height, and fractures his thigh or leg, the re¬ 
sistance of the ground and the weight of the 
trunk produce the fracture; there is no vio¬ 
lence applied directly to the broken part, but 
the extremities of the bone receive the force, 
and the middle portion of the bone bends and 
breaks. This case is very different from one, 
in which a man’s leg is broken by the kick of 
a horse; here the violence is applied directly 
to the part which is fractured. I will go on 
with this subject, gentlemen, on Wednesday 
evening. 
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At the Meath Hospital, or County of Dublin 
Infirmary, Session 1832-33. 

LECTURE i. 

Importance of Clinical Medicine—Symptoms 
and Diagnosis of Empyema. 

Gentlemen,.—In commencing that portion 
of clinical instruction which has been allotted 
to me, I beg leave to state, that it is not my in¬ 
tention to give an introductory lecture. You 
have had enough of introductory lectures 
during the present session. I do not intend 
to add to their number, and shall therefore, 
after having briefly premised a few general 
observations, proceed to the consideration of 
such hospital cases as demand our particular 
notice. Before 1 do this I wish to remark, 
that I have observed, with regret, the small 
number of gentlemen, particularly those who 
are beginning their professional studies, that 
have availed themselves of the great and itn- 
portant advantage of becoming clinical pupils. 
Most of those who have undertaken the care 
ot attending cases are of some years’ standing, 
and few, if any, of the junior students have 
come forward to profit by the fairest opportu¬ 
nity and the most certain means of acquiring 
valuable practical information. It is my anxious 
wish that they should avail themselves of this 
opportunity, for it is an advantage, and an 
extraordinary one. We have long and fre- 
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quently observed, that those gentlemen who 
have been clinical pupils rapidly attain a de¬ 
cided superiority over others, not merely in 
the knowledge of medicine, but also in the 
happy facility of bringing their acquirements 
to bear on matters of practical utility. We 
have often seen junior students, who wisely 
availed themselves of this opportunity, taking 
the start of their seniors, and leaving them far 
behind. But I need not dwell longer on this 
point. From my own knowledge I can state, 
that in the professional career of after life the 
most sterling benefit accrues from becoming 
clinical pupils. In the first place, it is at¬ 
tended by that pre-eminence which sound, 
practical information always bestows. In the 
next place, there is a direct advantage derived 
from the certificates given to such as distin¬ 
guished themselves at the close of the session. 
By means of these certificates, I can inform 
you, gentlemen, many persons have obtained 
valuable appointments. One gentleman, 
merely in consequence of its being certified 
by us, that he was a man of practical acquire¬ 
ments, and had had many patients under his 
care, although a young man, was appointed to 
an institution in England, with a liberal salary 
and a comfortable house. He had many com¬ 
petitors, who were much older than himself, but 
none of them had had patients under care for 
some time: this circumstance decided the elec¬ 
tion in his favour. Another pupil of this In¬ 
stitution, who went to settle on the Continent, 
has been made physician to a foreign court. 
Another, who may be considered as a.son of 
the Meath Hospital, for it was here that he 
acquired the rudiments of medical knowledge, 
has obtained the first degree in the University 
of Cambridge. 

I could go on with various other instances 
of the professional success and celebrity of our 
clinical pupils, but those I have detailed are 
sufficient. The truth is, the certificate con¬ 
stitutes a testimonial of unequivocal value to 
the possessor. At a late election for a surgeon 
to a county infirmary, it was one means, and 
an important one, too, of getting the vacant 
situation for the gentleman who held it; for 
by it be obtained the support of a most in¬ 
fluential subscriber who was so convinced of 
its weight as a test of real merit, that he ex¬ 
erted himself warmly in his favour and secured 
his election. 

I have frequently been placed in a very 
painful situation at being obliged to refuse 
them to pupils who had not taken clinical 
duty; but, looking on them as the testimo¬ 
nials of genuine industry and application, I 
shall continue to pursue the same course, how¬ 
ever disagreeable it may be to my feelings. 
It has been my custom, during former sessions, 
to give lectures on the stethoscope and diseases 
of the chest; I shall endeavour to make the 
present course subservient, in some degree, to 
this purpose; but as clinical lectures are not 
exactly adapted to convey information on these 
subjects, and as it would not, perhaps, be right 
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to occupy the entire time of a lecture with 
them, notwithstanding their acknowledged im¬ 
portance, I intend to form a stethoscopic class; 
and such gentlemen as are willing to enrol 
their names will please to leave them with 
Mr. Hudson; and on every Thursday morning 
I shall give a lecture, to be devoted to the sole 
consideration of the use of the stethoscope and 
diseases of the chest. In this way we shall 
avoid the inconvenience of taking up with 
those matters the time allotted to the clinical 
lectures. Those who wish to enter the ste¬ 
thoscopic class will give in their names after 
lecture; and, at the end of the season, 1 pur¬ 
pose to give certificates for their attendance, 
to those whose industry and attention give 
them a just claim. 

I begin, gentlemen, by directing your at¬ 
tention to one of the most important cases you 
can meet with in practice, whether as phy¬ 
sicians or surgeons; I allude to the case of 
empyema which we were examining this morn¬ 
ing in the Chronic Ward. Seven months ago, 
this man fell from a ladder and injured his 
back. He suffered very considerable pain 
from the accident, and was admitted into an 
hospital, where he remained for some time 
under treatment, and was discharged, accord¬ 
ing to his own account, nearly well. He 
returned to his usual avocation, and remained 
at work for the space of four months without 
inconvenience, when he had an attack of pain 
in the side, with fever, for which he entered 
Cork-street Hospital, where he was blooded, 
which gave him some relief. The disease, 
however, was but very little modified, and he la¬ 
boured under oppression of breathing, pains 
in his side, and irregular hectic. A month 
after his discharge from Cork-street Hospital 
he discovered the important symptom, that 
his heart pulsated at the right side of the 
sternum. You perceive the symptoms exhi¬ 
bited by this affection were pain in the left 
side of the chest, dyspnoea, harsh dry cough, 
and pulsation of the heart at the right side of 
the sternum. Now, how do these symptoms 
look ? do they alone prove the existence of 
empyema? They prove, at least, the exist¬ 
ence of a regularly progressive disease, which 
pushed the heart to the right side of the chest, 
and the probability was, that this was empy¬ 
ema. Recollect ail the symptoms—pains, 
oppression of breathing, pulsation of the heart 
at the right side, and irregular hectic. On 
admission, he presented the different stetho¬ 
scopic signs of empyema—dulness of sound 
on percussion over the affected side, absence 
of the respiratory murmur in the correspond¬ 
ing lung, absence of bronchial respiration, 
pulsation of the heart at the right side, puerile 
respiration in the sound lung, and great diffi¬ 
culty of breathing. In fact, at the time he 
came into hospital the dyspnoea was so severe, 
that he seemed almost moribund, and the case 
appeared so urgent that it was thought neces¬ 
sary to remove the fluid by an operation, as 
the only means of saving his life. On the fol¬ 

lowing day, however, his breathing was much 
relieved; he made no complaint, his pulse had 
become quiet, and his condition singularly im¬ 
proved. We determined, therefore, to wait and 
try the effects of medicine. Here is an important 
fact, showing that distress, fatigue, and cold, 
to all of which this man had been exposed 
previously to admission, may so modify the 
condition of a case of empyema, and cause 
such an array of symptoms, as seem to demand 
an operation with more than common urgency. 
And yet we find that twenty-four hours after 
this man’s admission, there occurred so much 
improvement in his symptoms, that the Sur¬ 
geon-General at once determined to postpone 
the operation. Since then, he has been treated 
by leeching and counter irritation; he has taken 
some tartar emetic, and, latterly, calomel and 
opium. We have, in fact, been treating it as 
a case of pleuritis; and it is in this way I 
have been in the habit of treating many cases 
of empyema with success. I believe I was 
the first who pointed out strongly the fact 
that a great many cases of empyema admit of 
a cure without operation, even after extensive 
lesion has occurred, and the heart has been 
displaced from its natural situation. My col¬ 
league and I have seen several cases in the 
hospital, and I have also witnessed cases in 
private practice, of complete recovery after 
very severe attacks of empyema by medical 
treatment alone. In the Dublin Hospital Re¬ 
ports we have noticed this important fact, and 
indicated the proper mode of cure, which 
consists, not in endeavouring to evacuate the 
fluid by diuretics, but by treating the disease 
still as one of an inflammatory character. 
This is a mode of treatment which requires a 
great deal of patience on the part of the pa¬ 
tient, and a steady and determined perseverance 
on the part of the physician. With respect to 
its results in the case before us, I can only say, 
that as far as we have gone it has not yet 
disappointed our expectations, though I cannot 
assert that we have gained much ground. 
Mr. Hudson’s report for this day is, that he 
thinks the affected side is somewhat diminished 
in bulk, and that the heart is approaching its 
original situation, so that as far as this goes 
the event is favourable. It shows that if the 
disease be not improving it is stationary; and 
when we have any prospect of the decline of 
the existing symptoms, it is of great impor¬ 
tance. I beg your particular attention to this 
case, as I shall use it in illustrating the subject 
of empyema, on which I intend to offer a few 
observations, some of which, I believe, are 
original. 

It would be well for medicine, and highly 
conducive to our knowledge of the real nature 
of disease, if we could get rid of the term 
empyema, and all those denominations which 
do not give any precise or pathological idea of 
the morbid affections to which they are ap¬ 
plied. It is better to call it pleuritic effusion. 
The serous membrane forming the pleural bag 
is in a stale of inflammation, giving rise to 
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effusion of a considerable quantity of sero- 
purulent matter into its cavity. This may be 
the result of acute or chronic pleuritis; in 
some cases of violent inflammation of this 
membrane, we perceive the side evidently in¬ 
creased in size in the space of a few days, in 
others it is slower in its progress, and exhibits 
the characteristics of chronic disease. With 
respect to its diagnosis (a very important 
point in practice) as far as the symptoms in¬ 
dependent of the physical signs are concerned, 
we cannot say that any of its symptoms are 
strictly pathognomonic, and may not proceed 
from other causes. What are the common 
symptoms of empyema?—Pain in the side, 
difficulty of breathing, irregular hectic, all of 
which might be the consequences of chronic 
pneumonia, of phthisis, and various other com¬ 
plaints. As far as the symptoms are con¬ 
cerned, they do not throw any light on the 
disease. It is from the physical signs alone 
we derive any certainty of information, and it 
is on these our diagnosis chiefly depends. 
Now what are those physical signs?—They 
are, first, the modifications which the disease 
produces in the shape and appearance of the 
thorax; in the next place, the modification pro¬ 
duced in the viscera of the thorax, or external to 
it, in the viscera of the abdomen, as when we 
have the heart displaced from empyema of the 
left side, and the liver from empyema of the 
right; and, lastly, the information we derive 
from auscultation and percussion. Thus it is 
principally from the physical signs, from the 
change in the shape of the thorax, from the 
displacement of the viscera, and from the 
signs afforded by auscultation and percussion, 
that we arrive at a knowledge of the true 
nature of the disease. I do not know any 
other case in which what are merely symp¬ 
toms are so equivocal. If you look merely to 
the symptoms, and do not study the physical 
signs, you will never be able to make a correct 
diagnosis. I will just enumerate those phy¬ 
sical signs, and beg leave to impress them on 
your attention. Some of them may be ob¬ 
scure, and it is not an uncommon thing for 
some of them to be absent in a case of de¬ 
cided empyema, but the following can gene¬ 
rally be distinguished :—increase of bulk in 
the affected side; an even and smooth ap¬ 
pearance of the side from the dilatation of the 
intercostal spaces; (this is a very important 
sign, and you have it extremely well marked 
in the patient above stairs;) complete dulness 
of sound on percussion; absence of the re¬ 
spiratory murmur over the lung of the affected 
side, because it has been rendered useless by 
compression ; absence of bronchial respiration; 
and, when the disease is on the right side, 
displacement of the liver; when on the left, 
displacement of the heart, which is frequently 
found pulsating at the right side of the sternum. 
These are the great and leading characteristics 
of empyema. One symptom more remains to 
be noticed, which is always laid down in sur¬ 
gical works, and this is, sense of fluctuation 

heard or felt in the thorax; for, when we 
speak of fluctuation, we always speak of it as 
a thing which can be either heard or felt. 
Nowg I have to observe on this subject, that 
it must be an extreinelj* difficult thing indeed 
to feel a fluctuation in an unyielding bony 
cavity like the thorax. . When an effusion 
exists in the abdominal cavity, the parietes of 
which are soft and compressible, it is not 
difficult to detect its presence, and satisfy our¬ 
selves that fluctuation can easily be felt, but it 
must, I think, be next to impossible to ascer¬ 
tain this in the thorax. If you go up stairs 
and tap and examine this man with the greatest 
care, you will not be able to feel the slightest 
fluctuation. You read in surgical books that 
when you employ succession, that is, when 
you give the patient’s chest a sudden jerk, you 
will be able to hear the splashing of the fluid 
within the pleural sac. This is quite true in 
some cases, but altogether untrue in others. 
As applied to cases of simple empyema, this 
assertion is totally unfounded; you cannot 
hear any fluctuation in simple empyema. 
The fact of hearing the sound of fluctua¬ 
tion in empyema is a direct evidence of 
the existence of something more than liquid 
within the cavity of the pleura, it shows that 
there is air within it as well as fluid. You 
can convince yourself of this by a single 
moment’s reflection. Shake a full bottle 
of water, and you cannot hear any sound 
from the contained fluid ; repeat the experi¬ 
ment after pouring out some of it, and you 
hear the sound immediately. It is the same 
way with respect to the pleural cavity, if it be 
a case of simple empyema, and there be no¬ 
thing within the pleura but fluid you cannot 
hear any fluctuation, but when, in addition to 
empyema, we have pneumothorax, then the 
fluctuation is perfectly audible. It is plain, 
therefore, that this sign is to be only con¬ 
ditionally received, for in the case of simple 
empyema it never occurs, and therefore cannot 
form one of the fixed and leading characters of 
the disease, or be fairly classed with those 
which we have before enumerated. 

I shall now draw your attention for a few 
moments to some researches I have lately 
made in this Hospital on the diagnosis of em¬ 
pyema. You will find, that notwithstanding 
all that has been written on this subject both 
in this country and on the Continent, cases 
will occur in which there will be great dif¬ 
ficulty in determining the presence of fluid ; 
and when we consider the importance of a 
correct diagnosis to the physician as well as 
the patient, and reflect that every difficulty 
encountered in formingit adds to our indecision, 
and prevents us from bestowing on the sub¬ 
ject that cool and cautious consideration so 
essentially requisite to secure reputation or 
achieve success, you will be impressed with 
a deep conviction of the necessity of being 
able, under every circumstance, to make a 
good and well-grounded diagnosis. In the 
first place, I must remark, that when we take a 
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•comparative view of both sides of the thorax, 
considered with reference to their being the 
seats of empyema, we will find that it is much 
easier to ascertain the presence of pleuritic 
effusion in the left than in the right side; 
you will understand this for the following 

■reasons. When empyema occurs in the left 
side, and happens to be extensive, we have 
one symptom which is almost unequivocal, 
and this is, displacement of the heart. If you 
examine a patient under these circumstances 
you cannot feel any pulsation in the left side, 
but if you carry your hand to the right side 
of the sternum, you can there distinctly feel 
the heart beating. I look upon this as a most 
unequivocal symptom, for by it I was able to 
make a correct diagnosis in a case where some 
of the other signs were absent, and many 
symptoms contra-indicated the presence of 
empyema, yet I was able to give an opinion 
confirmed by the result of the disease, and this 
is one of the reasons why we find it easier to 
distinguish empyema of the left side. When 
the disease occurs in the right side, it pushes 
the heart more to the left side than natural, 
but this is less striking and less calculated to 
attract much attention. Another thing which 
tends to render the disease in the left side 
more obvious, is that any dilatation of the left 
side is quickly remarked. From the want, of 
perfect symmetry between the two sides, a cir¬ 
cumstance of every day observation, even in 
well made chests, the left side is generally 
somewhat smaller than the right. The right 
is naturally larger, and hence if there be any 
increase of size in the left side, compared with 
the right, it attracts immediate attention. A 
third reason is, that in the diagnosis of em¬ 
pyema of the right side we have all those 
difficulties which arise from the complication 
of liver disease, for we frequently meet with 
cases where enlargement of the liver produces 
dilatation of the side, dulness of sound on per¬ 
cussion over the coi’responding lung, absence 
of respiration, and the other physical signs of 
empyema. When the disease happens to be 
in the left side, we escape all these sources of 
error. The small size of the spleen can have 
but very little effect in modifying the shape 
of the thorax; and though M. Andral and 
others have given cases of diseased spleen, 
which simulated empyema, yet these are very 
rare. We may therefore state that empyema 
in the left is more easily detected than when 
in the right side; first, from the displacement 
ol the heart towards the right side, secondly, 
from the striking appearance of dilatation in 
the left side, and, thirdly, because the chance 
ot conlounding it with liver disease is avoided. 

It appears, then, that the diagnosis of em¬ 
pyema of the left side, even though of in¬ 
considerable extent, is not a matter of much 
difficulty, but this does not apply to empyema 
of the right side, the diagnosis of which oc- 

i casions perhaps more perplexity than any 
other point a physician is called on to deter¬ 
mine. In proof of this, I shall just state one 

fact. A lady from the country came up to 
Dublin, labouring under an affection of the 
right side, for which she wished to have the 
best advice, and two gentlemen, eminent prac¬ 
titioners and accomplishedstethoscopists, were 
called in to attend her. The question was, 
whether it was enlarged liver or empyema of 
the right side. In six weeks they "had not 
made up their minds as to the precise nature 
of the disease. This fact does not implicate 
their characters either as physicians or sur¬ 
geons; it only shows the difficulty of forming 
a correct and certain diagnosis. The difficulty 
of distinguishing empyema of the right side 
from disease of the liver has not been suf¬ 
ficiently dwelt on by writers; and believe me, 
gentlemen, even at the present time it is no 
uncommon thing to mistake one for the other. 
I know of many cases where the patients were 
supposed to labour under hepatic disease, and 
on making an examination after death, the 
liver was found to be only displaced by an 
empyema of the right side. You can easily 
conceive why this error should be so often 
committed, when you consider the remarkable 
similarity of symptoms exhibited by these two 
diseases. When you examine a patient under 
the circumstances already detailed, you find 
him complaining of pain in the side ; this may 
proceed from a variety of causes; he may be 
slightly jaundiced; this may be caused by 
liver disease, or by pleurisy affecting the lower 
part of the right side, giving an example of the 
sympathy of contiguity remarked by Hunter ; 
he may have cough and a tumour in the right 
hypochondrium, these symptoms also may 
arise from hepatic enlargement. If we proceed 
to an examination of the physical signs we 
shall also meet with considerable difficulty. 
In both cases there is a tumour in the right 
hypochondrium, in hepatic disease produced 
by enlargement, in empyema by displacement. 
If we percuss the affected side we find a con¬ 
siderable dulness of sound, and I know a case 
where enlargement of the liver produced dul¬ 
ness of sound on percussion as high as the 
third rib. In both, too, we have absence of 
respiratory murmur, absence of bronchial re¬ 
spiration, and no resonance of the voice. These 
circumstances, I think, prove the strong resem¬ 
blance of the physical signs, and will explain 
the great difficulty of making a correct diag¬ 
nosis. I hope the following observations will 
assist in throwing some light on this obscure 
subject. 

I will suppose, that you are called to see a 
patient, who exhibits the following train of 
symptoms: pain in the right side; a tumour 
in the right hypochondrium; dulness of sound 
on percussion ; absence of respiratory murmur, 
of bronchial respiration, and of resonance of 
the voice at the lower part of the chest. The 
question is, whether it is empyema or diseased 
liver. I beg of you to attend carefully to these 
points; I think, if you consider attentively, 
the circumstances I shall lay down, you will 
be always able to arrive at a just and well- 
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grounded conclusion. In the first place, with 
respect to the dilatation of the side, if the in¬ 
crease of bulk, in the affected side, be caused 
by liver disease, the ribs and intercostal spaces 
preserve their relative positions. Here is an 
important fact first known in this hospital, and 
noticed by Dr. Graves and myself. You can 
easily understand this difference between the 
smoothing of the side and the obliteration of 
the intercostal spaces in a case of empyema, 
and the natural sulcated appearance in hepatic 
disease, when you reflect on the mode in which 
pressure is made in each, and that in one case 
the dilatation is produced by a fluid, in the 
other by a solid. In the latter case, a solid 
mass acts on the ribs and protrudes them with¬ 
out obliterating the intercostal spaces; in the 
former, the protrusion first affects the soft parts 
of the chest. There happens to be at present 
in the hospital a patient with an enlarged liver; 
examine him the next time you pass through 
the wards, and you will find the intercostal 
spaces quite distinct and well marked. I look 
on this sign as one of the most valuable marks 
in forming a diagnosis; by means of it I was 
able to make the diagnosis of a very difficult 
case. In the next place, with respect to the 
tumour, if it be produced by an enlarged liver, 
we find it presenting a continuous surface, and 
a feeling of resistance from its most prominent 
portion until it ascends under the ribs, where 
we can no longer follow it, and the latter are 
tilted out by the tumour from beneath. There 
is another remarkable circumstance which we 
have observed in a case of empyema in this 
hospital. There was in this case the usual 
appearance of a tumour in the hypochondrium, 
bat between the upper convex portion of this 
tumour and the margins of the false ribs there 
was a sulcus obvious to sight and touch, pre¬ 
senting much less resistance, and evidently 
formed by the contact of two convex bodies, 
one the upper portion of the liver, the other 
the most prominen t part of the depressed dia¬ 
phragm. You will understand this better by 
a diagram. Let this curved line represent the 
bag of the pleura pressed down by the fluid of 
an empyema, and this the upper surface of 
the liver. These two convex bodies, pressing 
against each other, leave at the place where 
they come into contact a deep sulcus, which is 
never observed when the disease consists of 
enlargement of the liver. To satisfy myself 
of the existence of this sulcus, in all cases 
where there is a quantity of fluid in the pleural 
sac, I made some experiments on the dead 
body, by injecting water into the right cavity 
of the chest, so as to imitate empyema, and I 
found that it invariably occurred. It appears 
to me, therefore, that this sign is of import¬ 
ance, and though I do not depend upon it ex¬ 
clusively, still as far as it goes it is worthy of 
attention. The third point I shall lay down, 
as tending to facilitate our diagnosis, is, that if 
it be a case of enlargement of the liver, you 
will find that, on making percussion over the 
lower and posterior part of the chest on the 

affected side, there is a considerable degree of 
dulness, but if you examine the very same 
spot, after directing the patient to take a 
full inspiration, the didness disappears, and 
the sound is quite clear. When a full in¬ 
spiration has been taken, the diaphragm de¬ 
scends, pushing before it the hepatic tumour 
and removing the pressure from the lower part 
of the lung, which being thus set free, is 
enabled to exercise its functions, permits the 
air to pass through its cells, and thus produces 
a clear sound in parts before dull. This is 
not the case in empyema, the dulness is per¬ 
manent, or, if there be any modification oc¬ 
casioned by taking a deep inspiration, it is that 
the pre-existing dulness assumes a greater de¬ 
gree of intensity. 

Here, then, we have three important points 
to guide us in forming our diagnosis; first, 
the condition of the intercostal spaces; secondly, 
the appearance of the tumour in the hypo¬ 
chondrium, and the presence or absence of the 
sulcus before alluded to; thirdly, a portion of 
the lower part of the chest, previously dull, 
becoming clear on taking a deep inspiration. 
One point more connected with the displace¬ 
ment of the heart. The heart may be dis¬ 
placed both by enlargement of the liver and 
empyema of the right side; but the displace¬ 
ment is very different. When pushed from its 
natural situation by an empyema of the right 
side, how is it displaced? It is pushed over 
towards the left side, but still it retains its 
natural elevation. But when displaced by an 
hepatic enlargement, it is not only pushed 
more towards the left side, but is also pushed 
upwards. The diagnosis then is, that when dis¬ 
placed by an enlarged liver, the heart is elevated 
above its natural level in the thorax. We have 
now four important diagnostics of enlargement 
of the liver from empyema, and yet, notwith¬ 
standing these, cases, I have no doubt, may 
occur, in which these diagnostic signs will fail 
in some degree. These are cases where the 
patient happens to be very fat or anasarcous, 
in which conditions all these signs, as well as 
the form of the tumour, must be very faintly 
marked, and produce considerable doubt and 
perplexity. Such cases are, however, exceed¬ 
ingly rare ; and it is a fortunate circumstance 
that patients labouring under these diseases 
are generally emaciated. By reviewing care¬ 
fully the points already submitted to your 
consideration, you will be able, in almost 
every case, to arrive at a sound and correct 
diagnosis. There are several other points 
connected with this subject, which I am de¬ 
sirous of bringing before you, but the lateness 
of the hour compels me to defer them until 
Saturday, when I shall conclude whatever 
observations I intended to make on empyema. 

On Thursday next I shall commence the 
lectures I have promised on auscultation and 
diseases of the chest. 
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Gentlemen,—During1 the last week there 
have been only four of my patients discharged 
—three males and one female. Among the 
male patients there was a case of hydrothorax 
with bronchitis and anasarca, a case of chronic 
rheumatic inflammation of the right knee- 
joint, and a case of dyspnoea with anasarca 
and disease of the heart. The female had 
psoriasis, affecting only the under-lip, right 
cheek, nose, and right knee. 

The subject of hydrothorax was a brewer’s 
drayman, eet. 52, admitted, Feb. 8, with a 
purplish red face, who had been ill six 
months with cough and difficulty of breathing. 
During this time he was becoming much 
thinner, and within the last four or five weeks 
the cough and dyspnoea had become much 
worse; there was some expectoration, but not 
much, of thick soapy mucus; the cough was 
worse at night, and he slept badly; had no 
pain in any part of the chest, but complained 
of tightness at the lower part of the sternum ; 
lies best on his back; of late the legs had be¬ 
come anasarcous, and the whole body was 
slightly so ; the left hypochondrium was tu¬ 
mid, but not painful on pressure; appetite 
bad; tongue white; pulse 88, full, strong, 
and firm; urine high-coloured, and slightly 
albuminous, but not deficient in quantity; 
bowels regular. On examining the abdomen 
there was no reason to suspect disease of the 
liver, which, from the nature of his occupa¬ 
tion, was not unlikely to be the case. 

Upon applying the stethoscope to the chest, 
respiration was heard distinctly over the whole 
of the superior portion, in parts sonorous, but 
more especially at the right scapula. At the 
lower portion of each side the resonance was 
quite dull on percussion, and no respiratory 
murmur could be heard. Slight oegophony 
was heard on the right side, just below the 
right scapula; it was not exactly Punch’s 
voice, but as though he spoke through his 
nose; there was no pain on pressure between 
the intercostal spaces, but he said that he had, 
during his illness, some occasional pain in 
each side of the chest; there was nothing un¬ 
natural to be discovered about the heart; the 
sonorous state of the respiration showed that 
there was bronchitis; and the oegophony, with 
the dulness on percussion at the lower part of 
either side of the chest, showed there was 
effusion into the pleura. 

I ought to mention, too, that this latter con¬ 
dition was more clearly proved by change of 
position, for the respiration was not heard at 
all at the lower part when the body was 
erect; still it could be heard, though dis¬ 
tantly, at the anterior inferior part, when 
lying flat on his back, and more particularly 
at the left side. With respect to the cause of 
effusion, we find it often when there is bron¬ 
chitis or inflammation of the substance of 
the lungs, or in disease of the heart; but in 
this case there was no disease of the heart; 
there was no inflammation of the substance 
of the lung; there was bronchitis, it is true, 
but not sufficient, in my mind, to account for 
the hydrothorax, and therefore I believe it to 
have been the result of chronic inflammation 
of the pleura, a condition which this mem¬ 
brane would be more likely to take on, in 
consequence of the bronchitis with which he 
had suffered for six months, and which, to a 
certain extent, must have tended to embarrass 
the pulmonary circulation. 

From the fulness and strength of the pulse, 
and from the urine being albuminous, I was 
convinced that it was inflammatory dropsy, 
and determined to treat it as such. 

Accordingly he was bled to a pound from 
the arm on Feb. 9, and directed to take two 
grains of calomel ter die. 

The blood was very much cupped and 
buffed; the dyspnoea was a little diminished 
by the bleeding, and the cough less frequent; 
the pulse rose to 96, was softer and more com¬ 
pressible; on the evening of the 12th the 
mouth became sore; the mercury was omitted; 
and as I found on the next day, the 13th, that 
the pulse was getting firmer, he was again 
bled to a pound, and ordered half a grain of 
tartar emetic every four hours; the blood was 
still much cupped and buffed, and the dyspnoea 
was further relieved. Now, before I ordered 
him to be bled the second time, I listened to 
the chest, the respiration was still sonorous, 
but could be heard lower down than before, 
and the oegophony was much less distinct. 
On the 15th the mouth had become much 
sorer, though he had taken no mercury since 
the 12th; he was ordered a gargle of the 
chloride of soda; and on listening to his chest 
I found the respiration becoming much more 
distinct at the lower part on either side (it 
was sonorous there); there was no oegophony, 
and he had less cough; the anasarca of the 
legs and body had ceased; it. was clear that 
the effusion into the pleura was nearly ab¬ 
sorbed ; and as the lungs at their lower 
portions were relieved from the pressure of 
the fluid, the bronchitis became more manifest 
there. On the 16th, finding that he had 
rather more cough, and that the pulse was 
rather firmer than before, I again had him 
bled to % x., and, omitting the tartar emetic, 
gave him ten minims of tincture of digitalis, 
with pot. acetat. 3 j. 6tis. h. as a means of in¬ 
creasing the secretion of urine, and in the 
hope of rendering further bleeding unne- 
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cessary; this blood was only slightly cupped 
and buffed. Now, under the diuretics, the 
secretion of urine became more copious, there 
was no longer any albumen in it; the dyspnoea 
left him, and the cough became less frequent, 
and expectoration nearly ceased. It was un¬ 
necessary to bleed again from the arm, though, 
on one occasion, he was cupped from behind the 
mastoid processes to ^ x- hi consequence of 
pain of head. He continued the digitalis to 
the 23rd (one week), and tincture of squills 
was then substituted for it. He continued to 
take the squill with the acetate of potass to 
the time of his discharge, on the 13th of 
March, and went out free from cough and 
dyspnoea; the respiration was natural, and 
heard over every part of the chest; and there 
was no dropsical effusion. 

This case, gentlemen, admirably illustrates 
the efficacy of antiphlogistic treatment in 
dropsy, when arising even from chronic in¬ 
flammation ; the third bleeding was quite suf¬ 
ficient to check further inflammation, (you will 
observe, that the blood then drawn was only 
slightly buffed and cupped, while that at the 
two former was greatly so,) the mercury, too, 
was a powerful auxiliary means of diminish¬ 
ing inflammation, thus rendering less bleeding 
necessary, and at the same time, by its stimu¬ 
lating the absorbents, quickly removed the 
effusion. 

This case proves, I think, too, that al¬ 
buminous urine is not necessarily the con¬ 
sequence of organic disease of the kidney. 

The case of rheumatic inflammation of the 
knee-joint and ankle was in the same ward, 
and occurred in John Brown, a groom, aetat. 
40, admitted January 31. He stated that he 
had been ill two months, with pain and swell¬ 
ing of the left ankle and right knee, which 
came on after exposure to wet and cold, he 
also complained of some pain across the loins; 
there was considerable swelling of the right 
knee, with a feeling of fluctuation, but it was 
not very painful, neither was there redness 
or increased heat there; he felt in most pain 
when cold, warmth appeared to afford relief; 
slept badly; tongue rather white; appetite 
bad; bowels rather sluggish; pulse 110, 
small, and compressible; urine high-coloured. 
Now, as the pain was easier when warm this 
was a case for stimulants, and therefore after 
opening the bowels by a dose of calomel and 
jalap [ ordered a blister to the knee, and 5j of 
theammoniated tincture of guaiacum every six 
hours. His pains were much relieved by the 
guaiacum, that of the ankle ceased, and the 
swelling of it subsided; the blister rose well 
on the knee, the cuticle separated, and there 
was for several days a copious purulent dis¬ 
charge, yet the swelling did not diminish, and 
he still complained of some pain in it; in ten 
days the blister was repeated^ it again produced 
a considerable purulent discharge, and now 
the pain was very much diminished, but the 
swelling was not at all abated; the blister 
continued open for eleven days; he had no 

longer any pain in the knee, and the ankle 
had been some time quite well, but he com¬ 
plained of pain in the abdomen and loins, lor 
which I had him cupped from the loins to 
^xij, with effectual relief, but as the swelling 
and stiffness of the knee still continued, I 
ordered 5j °f the ung. iodinse to be well 
rubbed in thrice a day, and shortly afterwards 
gave him internally 3j of the liq. potassse hy- 
driodatis thrice a day, (gr. 7 of pot. hydriodat.) 
Now, he began the iodine on the 20th ol 
February, and by the 13th of March, just 
three weeks, the effused fluid was entirely ab¬ 
sorbed, and as regarded his limbs he was quite 
well. 

It is right to mention to you, that after he 
had been in the hospital a fortnight I was 
told that he had gonorrhoea, and that he had 
been the subject of it for three months. Upon 
examining the parts, however, there was 
nothing more than some irritable excoriations 
about the prepuce and glans, and it appeared 
that he had never had any discharge from the 
urethra. Black wash was applied, but with¬ 
out benefit, it was too irritating; the liq. plumbi 
subacet. dilut. was then ordered, which had 
the effect of materially lessening the irritation, 
and a few days before I discharged him it was 
so well, that I merely ordered him a wash of 
the sulphate of zinc, under the use of which he 
was so nearly well that it would have been 
absurd for him to have any longer occupied a 
bed in the hospital. Now, this is an interest¬ 
ing case, in more respects than one; in the 
first place, it shows the propriety of generally 
treating with stimulants those cases of rheu¬ 
matism in which the pain is relieved by 
warmth, a practice I was always in the habit 
of inculcating when I lectured on materia 
medica, and more especially when speaking 
of guaiacum, and it also serves to show the 
immense superiority of iodine over blisters for 
the purpose of exciting absorption ; here both 
blisters acted fully, and discharged freely 
from the surface for many days, but did not 
in the slightest degree lessen the swelling, 
whilst from the third day of commencing the 
iodine it might be seen daily to diminish. 

I remember that when it had been dis¬ 
covered he had excoriation on the penis, and 
was supposed to have gonorrhoea, because he 
had no discharge from the urethra, some of the 
gentlemen at my going round asked me whether 
I did not. consider that the rheumatic affection 
was referable to that cause. 

In fact, that it was a case of what is called 
gonorrhoeal rheumatism, I said then that I did 
not consider it as such, and 1 am of the same 
opinion still. In the first place, he had no 
gonorrhoeal discharge from the urethra, in the 
next, there was no proof of what is called 
preputial gonorrhoea, there was simply ex¬ 
coriation ; and, thirdly, X confess I am some¬ 
what sceptical as to the existence of a disease 
entitled to the special appellation of gonor¬ 
rhoeal rheumatism. In consequence of having 
been officially attached during the course of 



Dr. Roofs's Clinical Lectures.—Diseases of the Heart. 461 

my life to three large institutions, I think I 
have seen as much gonorrhoea as most men in 
this town. I have several times seen rheu¬ 
matism supervene on gonorrhoea, and, indeed, 
seeing that both diseases are so common, that 
very few of us go out of the world without 
having had gonorrhoea, and seeing how many 
also have rheumatism, it would be strange in¬ 
deed if they did not occasionally happen to 
meet together. I never witnessed a case in 
which I could not (at least to my own satis¬ 
faction) trace the rheumatic affection to the 
ordinary exciting causes, and if we are to 
admit any specific cause through absorption of 
the poison, then I conceive we ought to meet 
with it very much more frequently than 
we do. 

At the same time, I can readily imagine that 
in certain irritable constitutions predisposed to 
rheumatism, the constant irritation produced 
by the inflamed condition of the urethra, will 
render such individuals much more susceptible 
of rheumatism upon being exposed to any 
even of the slightest exciting causes of that 
disease. I may be wrong, but it is my opinion, 
and you have a right to have it. 

I recollect that Sir Astley Cooper, in his 
lectures on Surgery, used to recommend 
olibanum, turpentine,, or copaiba, in gonor¬ 
rhoeal rheumatism, but I have seen it come on 
while the patient has been taking copaiba in 
large quantities. And in the majority of cases 
that I have witnessed, the inflammation has 
been quite as acute as we find it when un¬ 
accompanied by gonorrhoea, general or local 
depletion, (the latter, perhaps, to be fre¬ 
quently repeated,) together with colchicum, 
and yielding only to the ordinary treatment of 
acute rheumatism. 

It is true that I have sometimes seen the 
rheumatic affection thus supervening gonor¬ 
rhoea, less quickly cured, not yielding so 
readily to the treatment, but I believe that is 
attributable to the patient’s system having 
been rendered more irritable from the in¬ 
flamed condition of the mucous membrane of 
the urethra, and thus keeping up a greater 
predisposition to inflammatory action. 

The next case I shall draw your attention 
to is that of John Carter, a ship’s carpenter, 
aged 63, who was admitted into Jacob’s 
Ward, Feb. 7th. The account he gave of 
himself was, that a month ago, after drinking 
hard, he was suddenly seized one evening 
with great pain in the abdomen, attended by 
such difficulty of breathing as to feel as if he 
should be suffocated. He was taken to the 
workhouse, and bled from the arm, which 
considerably relieved his breathing; but he 
has had more or less dyspnoea and feeling of 
faintness ever since, and latterly his legs and 
feet have become swollen. 

When he came to the hospital his counte¬ 
nance was pallid and anxious, lips pale; his 
dyspnoea and faintness was so great that he 
could not lie down, and he had not been able 
to do so for some days; was easiest in a sit¬ 

ting position, bending the trunk slightly for¬ 
ward ; had suffered oflate, at times, from pal- 
pitation of the heart on any exertion ; the legs 
and feet were cold and oedematous, and his 
urine very scanty. Complained of pain in the 
right hypochondrium, which was tense, and 
painful on pressure ; his bowels were open ; 
the tongue moderately clean ; pulse very small, 
feeble, and irregular, and not to be counted; 
he had no sleep, no cough ; urine not albu¬ 
minous. Upon listening to the chest the 
respiratory murmur was heard naturally over 
the whole chest. It was clear, therefore, that 
there was no pulmonary disease, and as it was 
heard at the lowest point on either side, there 
could be no effusion. On examining the re¬ 
gion of the heart by percussion a duller sound 
than natural was elicited over a larger space; 
the impulse of the heart was felt labouring, 
as it were, and though not forcible, still totally 
obscuring the natural sound of the heart; and 
a bellows sound followed immediately upon 
each systole. There was no pain in the region 
of the heart, nor by pressure on the intercostal 
spaces. The heart appeared to be increased 
in size, but struggling with a load it had not 
power to free itself from. From the dulness 
on percussion over a larger space than natural, 
it was clear that the size of the organ was in¬ 
creased, and from the natural sound of the 
heart being obscured, I had no doubt that the 
left ventricle was hypertrophied, that there 
was slight dilatation with the hypertrophy, 
and that, though the parietes were augmented 
in size, the muscular fibres were, to some ex¬ 
tent, softened, rendering the heart incapable 
of transmitting the ordinary quantity of blood 
at each contraction of the ventricle, which ac¬ 
counted for the extreme smallness and feeble¬ 
ness of the pulse; while the bellows sound, 
I believe, arose from some imperfection of the 
valve, and the dropsical effusion from the 
sluggish circulation. Now, though softening 
of the muscular fibres of the heart is most 
frequently the result of inflammation, still I 
cannot see any reason why it should not occur 
without inflammation, just as we see occasion¬ 
ally in other muscles of the body, which lose 
their tone and become soft and flabby. Be¬ 
lieving, then, that in this case there was hyper¬ 
trophy, with dilatation of the left ventricle, 
with softening of the fibres, which prevented 
the heart from discharging its contents at each 
systole, and that, therefore, there was in fact 
a constant state of congestion of the organ, I 
determined, though I confess with fear and 
trembling, to endeavour to relieve this state of 
congestion by abstraction of blood, and accord¬ 
ingly directed 3 xij. to be taken from the arm, 
using the precaution of requesting Mr. Stone, 
the assistant apothecary, to be present when 
he was bled, in case of syncope occurring; 
and for the purpose of still further lessening 
the quantity of blood without increasing debi¬ 
lity, I endeavoured to act on the kidney by 
increasing diuresis, by giving him squill, spirit 
of nitric tether, and acetate of potass, in con- 
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junction; and for the purpose of relieving the 
pain in the right hypochondrium, a blister was 
applied there. 

The blood was taken, there was a thick 
layer of fibrin on it, and very little serum, not 
at all cupped, but the relief was immediate. 
The feeling of dyspnoea and anxiety so much 
diminished that he was enabled to lie down, 
and slept that night soundly; the next day, 
indeed, he was walking about the ward; the 
pulse was more distinct, and the action of the 
heart less labouring, but still both were feeble. 
The diuretic acted well, the quantity of urine 
daily secreted being four or five pints. In a 
few days the oedema of the feet and legs had 
entirely disappeared, and by degrees, as the 
action of the heart became less feeble and less 
labouring, though still the impulse against the 
parietes was nothing like that which, from the 
hypertrophy and dilatation, there would have 
been, had the muscular fibres possessed their 
natural tone. The bellows sound still con¬ 
tinued. As the heart acted with greater free¬ 
dom and power, the pulse at the wrist under¬ 
went a correspondent change. The blister 
had removed the pain in the right hypochon¬ 
drium ; but, after a time, the diuretics having 
produced diarrhoea, some pain returned there, 
and twelve leeches were applied, which re¬ 
lieved it, and for a day or two the diuretics 
were suspended, that is, the squill and acetate 
of potass; they were resumed, however, in 
three days, and on the 13th of this month he 
felt so well, that he said it was shameful to 
stay in any longer, as he felt perfectly equal 
to return to his occupation — that of ship¬ 
keeping. 

My reason for believing that the softening 
of the heart, in this case, was not the result 
of inflammation, was, that he had never at any 
time suffered under any of the ordinary symp¬ 
toms of inflammation of that organ. Of course 
it is impossible to prove that softening does 
really exist, unless by post mortem examina¬ 
tion ; but I am much better contented to dis¬ 
charge my patient relieved, and leave the 
nature of his affection open to dispute, than 
to have my diagnosis verified by an examina¬ 
tion in the dead-house. Now, what are the 
symptoms which characterise softening of the 
heart when not co-existent with inflammation ? 
They are, general languor, a bloodless, sallow 
complexion, quick, soft, and feeble impulse of 
the heart and of the radial artery, great dimi¬ 
nution of strength, and dropsy, in consequence 
of the sluggish state of the circulation. All 
these symptoms were found in the present 
case. 

In softening of the heart, the softening may 
be restricted to the lining membrane of the 
organ, and may affect the whole or only por¬ 
tions of it. The colour of the membrane, then, 
is altered, being sometimes redder, sometimes 
paler, than natural. When the muscular struc¬ 
ture of the heart is softened, which, in fact, 
constitutes the true softening of the heart, it 
may extend to the whole muscular tissue of 

the organ, or may be confined to one of the 
cavities, or to some of the fibres only. The 
colour of the muscular structure is also changed, 
being sometimes of a bright violet, claret, or 
moreen, sometimes exceedingly pale, and oc¬ 
casionally of a yellowish hue, which Laennec 
has compared to the colour of dead leaves. 
By Bertin, the softening, with increased red¬ 
ness, is the result of acute inflammation, while 
he conceives the pale colour to be the result 
of chronic inflammation. 

There can be no doubt that either species 
of softening is most commonly the consequence 
of acute or chronic inflammation; but, as I 
before observed to you, I cannot understand 
why the muscular fibres of the heart should 
not become flabby, without any inflammation 
having preceded, just as we see other muscles 
of the body become so in cachexy. 

Andral recognises six species of softening 
of the heart: first, softening connected with 
active hyperaemia of the heart; secondly, soft¬ 
ening connected with anaemia of the heart; 
thirdly, softening connected with atrophy of 
the heart; fourthly, softening connected with 
an acute alteration in the nutritive process 
(as in typhus); fifthly, softening connected 
with a chronic alteration in the nutritive pro¬ 
cess (as in a variety of chronic diseases) ; and 
sixthly, softening, which we are not yet en¬ 
abled to refer to any morbid condition of the 
heart itself, or of the rest of the system. 

Now, where the softening of the heart 
exists without any inflammation, tonics are 
generally useful; and the best we can employ 
are some of the preparations of iron. In the 
first instance, the employment of that or any 
tonic was out of the question, my object being 
to reduce the quantity of blood so as to relieve 
the heart from that state of oppression which, 
from the feeble condition of its muscular power, 
it was then labouring under. It was with this 
view that I bled him and administered the diu¬ 
retics. Had he remained in the hospital longer, 
I should certainly have given him iron, but 
he feeling comparatively well was unwilling to 
stay longer; at the same time, I have no doubt 
that his dyspnoea and his dropsical effusion 
will return if he uses any very active exertion, 
or indulges in the abuse of spirituous liquors. 

The case of psoriasis occurred in Elizabeth 
Blackburn, a married woman, setat. 32, who 
was admitted into Mary’s ward, Feb. 14. 
She stated that for the last two years she had 
been out of health, and that during this time 
she had been the subject of an eruption of 
considerable size on the right knee, just below 
the patella. She described the eruption as 
having been scaly, and unattended by itching 
or smarting. At present there was a small 
perpendicular ulcer, about the size of a six¬ 
pence, partly covered by a slightly conical 
scab, and having somewhat the character of 
rjjpise. The whole of the surrounding skin 
is of a copper colour, to the extent of several 
inches, and showing slight superficial cicatrices, 
as though there had formerly been several 
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Iher similar ulcerations. During the last six 
nonths a scaly eruption of an irregularly oval 
igure has appeared on the right cheek, the 
lose, the left side of the under lip, and the 
ight arm, just below the elbow; the patches 
m the nose and cheek were partly covered by 
t thin, scaly, brownish-yellow incrustation; 
hat on the lip is more irritable, looks redder, 
ind when examined through a lens small 
scales were very evident; had very little 
smarting in any of the patches except the lip, 
which, on exposure to cold wind, itched, 
smarted, and then occasionally discharged a 
thinnish fluid; her health, which before was 
bad, she stated had been getting worse since 
the eruption on the face; has become much 
thinner; still there was no pain in the head 
or abdomen; her appetite was bad; tongue 
foul; breath offensive; bowels open twice 
or three times a day; menstruation regular; 
pulse 104, small and weak, with no sleep. 

From the character of the eruption it was 
clearly psoriasis; the patches were oval, while 
in lepra they are usually circular; there was 
no elevation or increased redness of the margin, 
as in lepra, and the scales wanted that silvery 
whiteness which we commonly see in lepra; 
at the same time the two diseases are so closely 
allied, run so into each other, that I frequently 
meet with cases in this hospital in which the 
distinction can only be arbitrary, a circum¬ 
stance of not the slightest moment, as it does 
not at all affect the treatment whether you call 
it psoriasis or lepra. Now in this case there 
was no active inflammation of the skin, it was 
simply irritable; there was no pain of head 
or abdomen, and therefore I did not think it 
a case calling for antiphlogistic treatment; I 
merely directed the ung. zinci to be applied, 
for the purpose of allaying the irritation ; and 
as the eruption had such a coppery coloured 
appearance I suspected it was connected with 
syphilitic taint. Upon being questioned, she 
stoutly denied ever having had any thing of 
the kind; and as in these cases it is useless to 
pursue your inquiries,^for there is little chance 
of arriving at the truth, I made up my mind 
to treat it as such, and ordered her gr. v. of 
pil. hydr. submur. comp. vi. d., with )i|xx. 
(which was increased to xxx.) of the liquor 
potassse, ter die, and Jvi. of decoction of sar¬ 
saparilla. 

Now, under this treatment, her general 
health began quickly to improve; she soon 
slept well, and began to gain flesh; her mouth 
was slightly affected by the mercury; and on 
the 13th of this month she was so well as to 
be discharged, there being then nothing more 
remaining than slight discoloration of the 
skin. 

Now in all these cases of eruption on the 
skin, whether the eruption be papular, scaly, 
or tubercular, if it assumes a coppery colour, 
however the patient may deny any syphilitic 
origin you will never do wrong by .treating 
it by mercury, unless the patient’s constitution 
should be so irritable, or so feeble, as to for¬ 

bid its employment. Time having expired, 
gentlemen, I will defer what more I have to 
say until the next lecture. 

DISQUALIFICATIONS FOR MARRIAGE- 

Hernia—Aneurism— Phagadenic 
Bubo. 

NEW PLAN OF TREATMENT 

BY MEDICUS. 

Like yourself, engaged for twenty 
years in obstetric practice, many deli¬ 
cate and confidential appeals have been 
made to the surgical and medical de¬ 
partments of my profession as a gene¬ 
ral practitioner. Among the rest, 
hernial and aneurismal tumours were 
submitted to my treatment, by young 
persons about to enter upon matri¬ 
monial engagements, as well as by 
ladies who were married, and resisted 
exposing their infirmities by wearing 
bandages or trusses. Brevity forbids 
me to remind you of the propositions 
offered for radical cure of reducible 
hernia by the operation as performed 
for strangulation, that is a proposal 
too formidable to be entertained or 
contemplated by a person in ordinary 
health. 

Accident led me to the adoption of 
a safe and effectual procedure. A 
woman, in care of a bleach-field, 
wishing to renew her fire in a cold 
night, and not succeeding, she took 
the watchman’s powder-horn and be¬ 
gan to sprinkle some grains of powder 
on the embers, an explosion took place, 
one-half of the horn tore away the 
integuments and muscular fascia of 
the front of the arm up to the axilla, 
the other side of the horn peeled away 
skin, cellular substance, and tendi¬ 
nous aponeurosis of the hypogastric 
and right hypochondriac region, leav¬ 
ing part of the rectus and oblique 
muscles bare, and the side of the 
pubis exposed. On my arrival, I re¬ 
moved the sharp pieces of horn, ragged 
skin, and torn cellular membrane; 
finding the subjacent parts safe, the 
patient was laid in bed, the abdomen 
relaxed, and the knees drawn up and 
fixed, so as almost to meet the chin, 
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the loose parietes of the loins being 
supported by two cushions ; by these 
means I was enabled to bring almost 
into contact the previously distant 
margins of the immense wound, re¬ 
taining them by sutures, proper dress¬ 
ings, adhesive straps, and bandages. 

In a short time adhesion took place, 
and the small oval space in the centre 
filled up by granulation; the aspect 
presented by the belly was now cu¬ 
rious, her abdomen had been flabby 
and pendulous, but drawing round 
the skin of both sides to cover the 
front acted as a bandage furnished by 
nature ; the region over the ring and 
pubis was retracted, or as if drawn 
back towards the spine, and no cough¬ 
ing, sneezing, or exertion could pro¬ 
pel or protrude the Arm and tight em¬ 
bracing parietes of that part. 

I said to myself, here is an artificial 
truss, fixed in its right place by 
nature herself, one which will not 
shift its place, exert wrong pressure, 
excite adhesion of the sac, or permit 
descent in any direction along the 
space called the ring. I thought that 
“ if a man did need a lesson now, 
here was a case would surely give it 
him the sides or columns of the 
ring were approximated or kept to¬ 
gether night and day, and in every 
position or exertion of the body; un¬ 
like the application of a truss, no 
variation of these irregular parts could 
lessen or displace the band of pres¬ 
sure over them, whilst there was no 
operation, opening serous cavities, or 
dangerous exposures of interior tissues. 

Her arm was treated in the same 
manner, its roundness enabled me to 
draw the remaining skin to meet, and 
what appeared a large flayed surface 
was well in four days. In like man¬ 
ner, considerable pressure was effected 
on the artery, and it was inferred that 
any dilatation of that vessel could be 
arrested or retarded bv such a living 
sheath as the new tightened inte- 
guments effected here where all was 
previously sound.—Here were fur- 
n ished lesson the H7 on Hernia, lesson 
the 2nd on Aneurism. 

Soon after this, an anxious mother 

came to complain that her daughter 
was some years married but had no 
children; that she attributed this 
source of unhappiness to the feelings 
of chagrin, disappointment, and al¬ 
most disgust, festering in her hus¬ 
band’s mind, on discovering fhe 
concealed rupture; a feeling which 
excited a kind of nervous horror and 
distress at times when mutual en¬ 
dearments should take place ; a truss 
had been tried but the vexation and 
chagrin were increased by this con¬ 
stant memorandum of a circumstance 
he took so anxiously to heart. 

Prompted by this peculiar case, I 
explained the circumstances as above 
related, and the suggestion was gladly 
embraced. Assisted by my brother, 
an army surgeon, we pinched up all 
the fold of integuments we could 
grasp and press up by relaxed posture, 
and by pressing the skin and cellular 
membrane to a centre, the circum¬ 
ference of all we could push and raise 
up was then marked with ink, and 
found to be an extended space; find¬ 
ing it sufficient, and that no large 
vessels were in it, the portion was 
pinched up by assistants, and retained 
in their fingers, the flat of a knife was 
then laid on the abdomen, and the 
edge carried along through the ele¬ 
vated integuments, cutting in the 
inked lines at the base, and thus with 
one slice the patch was cut out, and 
thrown away. 

A vast oval space was v now left 
bare ; the fascia over the ring was 
next pinched up, and sliced away in 
three or four layers, and the margins 
of the fibres of muscles about the ring 
touched with the knife, so as to be 
raw, and ensure granulations and ad¬ 
hesions ; the distant edges were now 
drawn almost together, and retained 
by sutures, supported by compresses 
and proper bandages; marked care 
being taken to keep the knees and 
chin almost in contact, and the hips 
raised, as they were during the ope¬ 
ration. 

There was no medicine required, 
nor any after treatment; the small 
space left uncovered by the integu- 
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merits soon filled up by granulation; 
this object was purposely sought, as 
being supposed a more solid and fixed 
closing over the ring, and as a pre¬ 
vention of puckered or elevated seams. 

Just as we expected, the spa'ce over 
the ring and pubis is drawn in, firm, 
unyielding, and unobtrusible; no effort 
could force down any portion of the 
internal parts, and all is now health, 
harmony, and happiness. 

Again, a fine young man, of scro¬ 
fulous aspect, was exposed to con¬ 
tagion. A real or supposed bubo was 
treated by the old system of salivation; 
the bubo burst; debility supervened ; 
phagadenic ulceration rapidly ad¬ 
vanced ; every morning the lips of 
the wound had fallen in to a great 
extent. When I saw him, the groin, 
upper third of the anterior part of the 
thigh, and the front of the lower part 
of the pubis of that side, were one 
sphacelated cavity, with the tendinous 
expansions and vessels bare at the 
bottom. 

Instant removal from a mercurial 
bed and atmosphere, filling the chasm 
with bark and barm, the adminis¬ 
tration of quinine, acids, oranges, and 
port, maintained expiring life ; the 
part filled up, and in the process of 
healing, means were taken to ap¬ 
proximate the edges of the sore by 
bringing the integuments nearer by 
position straps and compresses on the 
neighbouring parts ; a year after reco¬ 
very, phthisis set in, and proved fatal. 
On minute examination after death, 
and injecting the arteries, the femoral 
of that side wras found diminished 
one third in calibre, as compared with 
the wax in the other. With respect 
to the parts under Poupart’s ligament, 
no efforts could effect an artificial rup¬ 
ture through the new structure, a 
sound congeries of consolidated flesh, 
containing no movable or divergible 
fibres, or separate tissues, but a living 
band compressing the subjacent mem¬ 
branes at the weak point, so as to pre¬ 
vent their recession from each other, 
and, in fact, uniting them all into one 
mass ; as far as it extended, fulfilling 
the office of a coronary ligament, ex- 
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erting'an equal pressure of adaptation^ 
and causing the fibres below to act in 
direct and fixed lines, free from the 
weakness of divergence. 

In fact, the te new insertion” was 
“ impenetrable stuff,” containing no 
fasciae, moving surfaces, or permeable 
canals. Here was lesson No. 3. 

At this time a gentleman was pe¬ 
culiarly circumstanced regarding a 
projected change of life, and an in¬ 
surance which was to form a part of 
settlements : reducible femoral hernia 
vexed him since he was a boy, and now 
opposed a barrier to wealth and com¬ 
fort. No surgeon could certify his case 
for the offices, and he was miserable. 

You know, gentlemen, that I, a 
pupil of nature, have not rejected her 
lessons : I read to him the above story 
of the new groin ; he had a terror of 
the knife and of blood, and was afraid 
of an excision which would strip away 
the covering of such a complicated 
corner as the groin. 

I proposed to follow the lesson. 
No. 3, throughout, and to make a 
broad ulceration, “ since we had it 
notand though I have now no fears 
of scooping out as much skin and 
cellular membrane as I can grasp and 
lift up off any region of the body, yet 
I knew the object could be otherwise 
attained. 

I mentioned how equal parts of 
lime and pearl-ash boiled to a paste in 
a little water will lift us off a patch, 
of whatever extent we cover, in a 
week or two. I adopted this course, 
afterwards taking off eschar after 
eschar from the centre, till I had 
reached the desired depth, rendering 
the requisite portions raw. Granu¬ 
lation was commenced, and soon after 
the surrounding integuments were' 
caused to approach nearer and nearer 
by position and pressure, and at last 
drawn so close as to compress the 
parts with such firmness, that hunting 
and every exercise were unable to 
cause the least appearance of the re¬ 
turn of the former complaint. 

Umbilical and other reducible her¬ 
nia? were easily treated on the same 
principle. 

H H 
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I should sooner have submitted this 
subject of excision of the integuments 
to Vour readers, but waiting for an 
opportunity of observing its effects in 
aneurism, I am now happy to say that 
it has succeeded in a case in a manner 
to exceed my expectation; and that 
a natural living sheath now compresses 
a dilated artery without risk or in- * * 
convenience. 

DR. STOKES ON THE DIAGNOSIS OF 

PERICARDITIS. 

The diagnosis of this disease being 
founded, as Louis has well remarked, 
chiefly on negative evidence, any ad¬ 
dition to our knowledge of its direct 
signs must have value. On this sub- 
ject, however, I have nothing original 
to offer, but may state that in several 
cases I have been enabled to verify 
the observation of Collin, relative to 
the sound of friction, produced by the 
rubbing together of the surfaces of 
the pericardium, when they are co¬ 
vered with unorganised lymph, a 
sound which he compares to that of 
the creaking of new leather. But I 
can state further, that numerous mo¬ 
difications of this sound may be met 
with. It resembles the creaking of 
leather in some cases, the rubbing of 
two very rough surfaces in others. 
In some it may be confounded by an 
experienced observer with Laennec’s 
“ bruit de rape,” and in others, may 
closely resemble the different modifi¬ 
cations of the bruit de soufflet, with 
which I feel satisfied it has constantly 
been confounded. In many instances 
we have observed that the sounds in 
a single case have undergone a series 
of modifications, passing from the 
loudest sound of friction of two very 
rough surfaces, to a sound similar to 
the most faint bruit de soufflet; and 
in two cases we have (on applying the 
hand) felt the friction of the rough¬ 
ened surfaces of the pericardium in 
the most distinct manner, causing a 
violent “ fremissement.” In one of 
these cases we verified the diagnosis 
by dissection, and found the surfaces 
of the pericardium completely covered 

with a very dense coating of lymph, 
raised into rounded projections of 
several lines in diameter, and incor¬ 
porated with the serous membrane. 
This was evidently the result of a 
chronic inflammation, and in one 
situation a strong adhesion was found. 
The cause of death seemed to be a 
recent attack, as the urgent symptoms 
were not of long standing, and a quan¬ 
tity of bloody lymph existed over the 
posterior and lateral portions of the 
heart. 

It has occurred to me to see patients 
who had before enjoyed a good state 
of health, after an attack, presenting 
all the characters of an acute, but not 
very violent pericarditis. They had 
still some pain about the heart, palpi¬ 
tation, increased action of the organ, 
and irregular pulse; and on applying 
the stethoscope over the heart, I could 
hear a sound which many would call 
bruit de soufflet, but which I appre¬ 
hend is produced not by any valvular 
disease, but by the friction of the two 
surfaces covered by lymph, as yet un¬ 
organised. I have been able to re¬ 
move this sound by free leeching and 
counter-irritation in these cases; and 
believe that there is the most com¬ 
plete analogy between it and the 
frottement of Laennec, as arising from 
inflammation of the pleura. 

Some time ago I saw a patient of 
Dr. Thwaites's, who presented the 
phenomena of hypertrophy of the 
right ventricle, with a sound so cir¬ 
cumstanced, that I conceived there 
might be a narrowing of the right 
auriculo-ventricular orifice. On dis¬ 
section, however, it was found that 
no such narrowing existed, but that 
the cavity of the pericardium was ob¬ 
literated by adhesive inflammation. 
This interesting case has been pub¬ 
lished in the fifth number of this 
Journal. Now, I feel almost certain, 
that in this case I mistook this sound 
of friction for a bruit de soufflet, de¬ 
pending on a valvular disease; and 
this opinion is borne out by a fact 
stated by Dr. Thwaites, that on his 
first examination the bruit de soufflet 
was heard over the whole precordial 
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region, while on mine, which was 
more than a year subsequent, it ap¬ 
peared more partial. This the pro¬ 
gress of the obliteration would account 
for; and, it is stated, that on dissec¬ 
tion a portion of the surface, at the 
postero-superior portion of the left 
ventricle, was found, where the mor¬ 
bid action seemed more recent. 

The healthy condition of the valves, 
in a case where loud and varying bruit 
de soufflet, with fremissement, existed, 
is strongly illustrative of my views on 
this subject. I am at present occu¬ 
pied in researches on this subject, the 
object of which is to distinguish this 
sound from the bruit de soufflet, pro¬ 
duced by valvular disease. As yet 
I have arrived at but two results; 
one, its rapid removal (in certain 
cases) by an antiphlogistic treatment, 
which allows of the organisation of 
the lymph,—the other, that after it 
has been removed by treatment, a 
temporary excitement of the heart 
will not reproduce it, as we know 
occurs in cases of valvular disease. 
Its intensity, too, varying with the 
extent of dullness, is another sign, 
as connected with the quantity of 
liquid effusion into the cavity of the 
pericardium. 

I have lately had the pleasure of 
meeting with a most intelligent Ame¬ 
rican physician, to whom I showed 
some of my drawings and preparations 
illustrative of these views. He com¬ 
pletely coincided with me, and men¬ 
tioned several cases which he had 
lately witnessed in Paris, in which 
the diagnosis of Collin had been veri¬ 
fied. — Dublin Journal of Medical 
Science, No. VII. Vol. III. 

LACERATION OF THE PERINiEUM.—- 

COHESION OF THE LABIA.-OPE¬ 

RATION.-SINGULAR RESULT. 

r.Y R. STEPHENSON, M.R.C.S.E., FORT WILLIAM. 

I send you a case to be inserted in 
your highly valuable and scientific 
journal, which will be interesting to 
the rest of my medical brethren. 

Rose Hagan, set. 35, a stout mus¬ 
cular 'woman, and of healthy habit of 
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body, states that about seven years 
ago she was seized with pains of na¬ 
tural labour, and was delivered of a 
living child. She was attended by a 
country surgeon, who, through in¬ 
attention, during the passage of the 
child through the soft parts, neglected 
to support the perinseum, consequently 
there wras laceration of the soft parts ; 
and, through want of attention in the 
after treatment, adhesion of the na¬ 
tural passages took place, with the 
exception of a small aperture, of the 
size of a swan’s quill, left for the exit 
of the catamenia, with the assistance 
of purgatives and emmenagogues, from 
which she found some relief. The 
surgeon with whom I served my ap¬ 
prenticeship would have undertaken 
to make the necessary incision for the 
escape of the menstrual fluid, but he 
could not get any other medical man 
to assist him in the operation. He 
procured a vacancy in one of the pro¬ 
vincial hospitals, in which she re¬ 
mained for some time, and was at¬ 
tended by two surgeons, who proposed 
the necessary operation, to which she 
submitted. They placed her on a 
table in the same posture as they do 
for the operation of lithotomy ; they 
began the necessary incisions, but did 
not succeed in the operation, owing 
to a violent hemorrhage that came 
on, so that they were obliged to de¬ 
sist. They then put her to bed, and she 
felt as if she was in a violent fever; 
and, through the inattention of the 
nurse, the parts adhered again. In¬ 
stead of obtaining relief, she was put 
in misery all her life-time. As the 
operation failed, the parts got thick¬ 
ened and callous. She was sent home, 
as the case was reported to be incura¬ 
ble : and as the surgeons failed in the 
operation, procuring a natural pas¬ 
sage for the catamenia, and the ac¬ 
customed discharge not finding an 
outlet per vaginam, it forced its way 
through the glutsei muscles, and there 
formed a tumour at the inner and 
posterior part of the thigh. Near the 
periodical time of the catamenia she is 
affected with bearing down pains, 
similar to those of labour. This tu- 
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mour at the mentioned time has to 
the touch an evident sense of fluctua¬ 
tion, which is opened by means of an 
abscess lancet; the quantity that is 
discharged is from J x to xij at a 
time ; it is of a dark chocolate colour. 
She says that her bowels are always 
costive, and is in the habit of taking 
large doses of castor oil, and sp. of 
nitre, mixed also pulv. jalapae. She 
complains of strangury, which is re¬ 
lieved in a great measure by the sp. 
seth. nitrosi; there are adhesions 
formed between the urethra and va¬ 
gina. The patient is still living; 
general health good. I think this 
case worthy of your attention. 

THE 

Eoifftcit jHttt teal S^urgual journal. 

Saturday, May 11, 1833. 

REFORM IN THE MEDICAL INSTI¬ 

TUTIONS OF THIS EMPIRE. 

Our predictions that reform must 

come, notwithstanding the sloth, the 

obstinacy, and the ignorance of those 

who have too long governed our pub¬ 

lic bodies, will ere long be fulfilled. 

The commission that was appointed 

to inquire into the state of the Scottish 

Universities, will most probably lead 

to considerations of deeper interest to 

the general welfare than was com¬ 

monly expected. Lord Chancellor 

Brougham, with that anxious wish 

for the amelioration of all classes of 

society, which has so invariably 

marked his career, hinted in the 

House of Lords, that there were sug¬ 

gestions from others that remained 

to be considered before the srovern- 
o 

ment could avail itself of the labours 

of the commissioners. We feel per¬ 

suaded, that it will be in vain for 

those who wish to keep things as they 

are, to attempt to deceive, to cajole, 

or to flatter the illustrious individual, 

who has under his jurisdiction the 

education, and the moral and intel¬ 

lectual improvement of so large a por¬ 

tion of the community. 

That endeavours will be made to 

defeat the great objects which sensible 

men have long had in view, we are 

well aware, but to the Lord Chan¬ 

cellor we turn with confidence, and 

the full assurance that his vigorous 

intellect will grasp the whole sub¬ 

ject, and that his master mind, which 

has so admirably been directed to¬ 

wards the improvement of his courts 

of jurisdiction, will not cease its 

splendid exertions till the science of 

medicine is practised with real bene¬ 

fit, for the happiness and welfare of 

mankind. We know that the system 

followed in France, and to which we 

directed our readers, giving them a 

complete view of its state, has been 

laid before the learned lord, and we 

fondly anticipate it will not meet 

with neglect from one whose inde¬ 

fatigable labours and vast improve¬ 

ments have been the theme of uni¬ 

versal admiration, whilst they have 

shed over society the richest blessings. 

We have been the ardent admirers of 

Lord Brougham throughout the whole 

of his magnificent career, but how 

much more shall we have occasion to 

hail his name with our warmest 

tribute of esteem and approbation, if, 

when satisfied with the happy im¬ 

provements and changes he has made 

in the administration of the laws, he 

turns his attention to objects of not 

less importance, but which have of 
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course a less claim to his consideration. 

We have the most sanguine hopes 

that ere much time has elapsed 

we shall have to congratulate the 

profession and the public upon such 

alterations, as will give satisfaction 

to all, save the deaf, who cannot 

hear, the blind, who cannot see, the 

iron-hearted, who will not feel, that 

the glorious spirit of truth and justice 

has arisen to dispel the sad mists in 

which Ignorance, Sloth, and Folly 

have clothed themselves. 

MONUMENT TO THE LATE DR. 

BABINGTON. 

The newspapers have told us that 
the sum of live hundred pounds has 
been subscribed for a monument to 
the late Dr. Babington. We are most 
happy to learn that a testimony of 
respect and esteem is about to be paid 
to the memory of an amiable, an ex¬ 
cellent man, and we are persuaded 
that most of the members of the pro¬ 
fession would have felt a pleasure in 
subscribing to it. Unfortunately, 
however, no opportunity was given ; 
a private meeting was, we have heard, 
held at the house of Dr. Paris, to 
which a select number was invited: 
under such circumstances, we fear 
that the subscription will not be 
entered into with that unanimous and 
warm-hearted feeling which gives to 
a memorial its richest addition. 

THE LONDON PHARMACOPOEIA. 

From a paragraph of one of the jour¬ 
nals, which stated that Dr. Babing- 
ton was unable, from illness, to attend 
a meeting of the committee for the 
revisal of the Pharmacopoeia, some 
hopes have been again excited, that 
the Fellows are about to give us a 
proof of their practical science, and 
favour us with a new edition of the 
Pharmacopoeia, which, in its present 

state is, like the College itself, sadly 
in want of improvement; in fact, the 
state of the druggists’ shops loudly 
demands it : what physician can dare 
venture to hope that any new medi¬ 
cine at present, which he prescribes, 
will be properly prepared, or that he 
can rely upon the genuineness of the 
new drugs furnished. 

THE INFLUENZA.-THE WHITE 

CHOLERA. 

The late epidemic has nearly disap¬ 
peared in the metropolis, perhaps in 
consequence of the vast change that 
has taken place in the weather during 
the last week. The heat was 76° in 
the shade last Saturday, but has since 
decreased. The disease rages, how¬ 
ever, in the north of England, and 
has appeared in Dublin; the vulgar 
call it the e< White Cholera,” and sup¬ 
pose it a forerunner of the blue dis¬ 
eases. Notwithstanding the warmth 
of the weather, diseases of the throat, 
wind-pipe, and lungs are still pre¬ 
valent. 

brande’s manual of pharmacy. 

A new edition of this Manual has 
just been published. The work has 
been generally a favourite with pupils, 
and, from the chemical science of its 
author, has been not undeservedly 
ranked amongst the best productions 
upon pharmacy that we possess. The 
only point to which we can, however, 
unhesitatingly refer, as that on which 
he excels, is his clear mode of expla¬ 
nation of the chemical decompositions 
which occur in the different prepara¬ 
tions, for some of his opinions upon 
medical points are not quite orthodox. 
He has given the latest analysis of 
the most important vegetable sub¬ 
stances, and has brought down the 
history of the chemical inquiries on 
these subjects to the latest possible 
period. It is a work, therefore, which 
we may praise, as deserving the re¬ 
putation which its former editions 
obtained. 
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royal college of physicians. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—Although a determined 
castigator of the Royal College of Phy¬ 
sicians, and every way unwilling to say 
a word in their favour, I beg to observe 
that you must be in error (Journal, 
No. 66, p. 437,) when you say that 
Dr. Mason Good took a degree at 
Cambridge. I have always had the 
impression, that the eminent deceased 
had either purchased a Scotch diploma 
(while these were to be had as market¬ 
able commodities), or, as I am more 
inclined to think, a North American 
one was deservedly and without soli- 
tation conferred upon him. Dr. Good 
had connexions in the States high in 
literary reputation, in which he him¬ 
self stood unsurpassed, if not unri¬ 
valled; though his case was illustra¬ 
tive of our blessed Saviour’s remark, 
that “ a prophet (or man of great ac¬ 
quirements) has no reputation in his 
own country.” In a former article on 
Medical Reform I have gone beyond 
your statement as to the rejection of 
Mason Good. \ou allude only to the 
Fellowship, to which I am not aware 
that he ever made pretension. He 
was, however, certainly rejected on an 
examination for the licence! avowedly 
on account of defective scholarship ! 
but, in fact, because, upon being 
created doctor, he exhibited a little 
bad taste, and departed from the usage 
of frippery, by inserting in the news¬ 
papers a formal address to the gene¬ 
ral practitioners, of which body he 
had, down to the period in question, 
been one, devoting his towering mind 
and his indefatigable powers to every 
praiseworthy purpose, so as to dis¬ 
regard that rise in the world which 
an eye, attentive to what is commonly 
called private or personal interest, 
would have been constantly fixed upon. 
How many, alas ! have wre seen rise, 
merely because they observed others, 
more meritorious than themselves, 
slumbering upon opportunities which 
they were always on the alert to seize. 

When Dr. Good was rejected he 

was the author of that monumental 
work entitled The Study of Medi¬ 
cine,” a work which deserves to sur¬ 
vive even the ailments of mankind, 
and the very memory of medical 
science; and this work (before he 
became doctor) was permitted to be 
dedicated to the President of the 
Royal College of Physicians ! ! Read 
this, foreigners! liberal encouragers 
of science and literature! and when 
you shall have read the astounding 
assertion, the writer will not take 
offence at its being pronounced a 

falsehood because it is totally and ut¬ 
terly irreconcilable with all which en¬ 
lightened men can even imagine to be 
true ! 

I know that Dr. Hooper went to 
Cambridge, and so did the late Dr. 
Luke, of Cavendish-square, who had 
previously been in general practice 
in Cornwall; and I also know, that 
in doing so, the object of these two 
eminent and accomplished gentlemen 
was to establish their claim to the 
Fellowship, from which they were 
debarred by the pestle and mortar. 

I conclude by exhorting all aspi¬ 
rants to the honour of the Fellowship 
not to f‘ touch the forbidden thing,” 
—once a sinner always so. 

I am. Gentlemen, 
Yours, truly, 

ALIQUIS. 

' 

dr. simon’s explanation of his 
SYSTEM OF FEES. 

To the Editors of the London Medical and 
Surgical Journal. 

cc Persecution est promotion.” 

Gentlemen,—Although not so va¬ 
lued a correspondent of yours as he I 
who, like Old Scratch, finds out every 
thing which is likely to bring discord 
and paper war, I feel myself called 
upon to make a few observations to 
a kind of polite suggestion which I 
noticed in your last publication, and 
I trust you will give it a place (( dans 
voire Journal important,” as it is in¬ 
tended to prove that I have not, as 
you wished to insinuate, by any act, 
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disgraced the list of the College of 
Surgeons *. 

Trusting, at the same time, that 
you will make some allowance for my 
not exactly understanding “ les habi¬ 
tudes repues parmi les mcdecins de la 
pays-ci;” but whatever they may he, 
if I deviated from them you must 
attribute it to the extreme pride, sel¬ 
fishness, and illiberality of some of 
your “ fashionable few” (as you call 
them); for to them I brought the 
most creditable and respectable re¬ 
commendations from men of the first 
character in the medical profession, 
and from the very highest personages 
in Ireland, &c. &c. I, (as a goose,) 
intrusted some of them with my 
views of practice, and “ que pis est,” 
with my circumstances. They pro¬ 
mised to aid me, but, alas! what did 
they afford me ? and what became of 
their “ fine promises,” which, like 
old delft, fell to pieces ? To do justice 
to their considerate humanity, how¬ 
ever, they made it a point (not even 
every one to whom I brought letters) 
to send me one patient a piece (with 
the exception of one or two) ; and the 
very gentleman (down Charing-cross) 
who was chiefly the cause of my 
coining here, in consequence of his 
decided promise to support me, never 
sent me a single patient, and humanely 
gave me an advice which, had I stuck 
to it, would have led me to my ruin 
and that of my family. I paid my 
respects to my protectors, as I used 
to call them, occasionally, to remind 
them of their promises, but my visits 
(C furent aussi utiles qu’un can ter e sur 
une jambe de hois.” One physician 
(< qui aurait prefere voir un clou sur 
la fesse que de me voir derriere lui,” 
in a hurry showed me his memoran¬ 
dum and his long list “ de visites a 
rendre,” and emphatically said to me, 
“ how can I attend to you when I 
have so much to do ?” “ 1 wish you 
would let me attend a portion of 
them,” lui repliquai-je. Really, 
monsieur, I think it would be better 

* We alluded to others, for we were not 
aware that Dr. Simon was a member.—Eds. 

for you to go back to Paris.” Quc\ 
sentiment! quel kumanite ! I also 
remarked, how the habit of receiving 
fees had increased their organs of ac¬ 
quisitiveness and diminished their 
benevolence. I had nearly exhausted 
my small funds;—reflecting, then, on 
my critical situation, I said to myself, 
“ shall I suffer myself and family to 
starve while I have three diplomas in 
my pocket ? But how get into prac¬ 
tice ?—my ‘ friends and protectors’ 
are all in the medical world, and will 
they forward my views ?” i( No,” 
said a candid friend of mine to me, 
“ don’t depend on them. But,” con¬ 
tinued he, “ you are a Frenchman— 
adopt some plan that may bring you 
into notice and ail of a sudden I 
had recourse to one of your valuable 
publications of the 9th of March last, 
in which you so disinterestedly gave 
an account to your readers of the va¬ 
rious modes of proceeding in France, 
stating, in article XVI., that the fees 
of junior doctors in medicine and sur¬ 
gery were from 1 Od. to 4.9. 2d. a visit 
or operation, and increased from ten, 
fifteen, to twenty francs a visit, ac¬ 
cording as the practitioner became 
eminent “ ou plutot d la mode." I 
concluded from that, that you meant 
to insinuate that doctors’ fees here 
were too high, considering the badness 
of the times; and it induced me to 
frame a list of terms, not intended for 
high folks, but for mechanics and 
shopkeepers, who might not have so 
much as would pay for the making up 
of the gratuitous prescriptions of your 
“ charitakles practitioners,” and to 
such alone did I intend to offer real 
advantages. My offering to give to 
them medicines free of expense will 
show that 1 must be acquainted at 
least with pharmaceutical preparations 
and the compounding of medicines 
(though but a Frenchman). 

If I may be permitted, 1 will now 
give you the account of a case I had 
in hand last week, and leave you to 
judge whether it will be considered 
as an act that will bring disgrace upon 
the profession because the fee received 
was only 2s. 6d. 
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A mail of the name of William 
Cur ray, of Fleet-street, was sent to 
me suffering the most excruciating 
pains from a retention of urine, which 
he had not been able to void for nearly 
three days. I laid him down on my 
sofa, gave him some sedative and ano¬ 
dyne medicine, and after a while I 
tried my new invented self-injecting 
instrument (witnessed by one of the 
first physicians of this end of the 
town), and I arrived just at the seat 
of stricture, which was so contracted 
as hardly to admit of a bougie of the 
size of the stillet. No. 1. to pass 
through this capillary stricture. In a 
comparatively short time I was en¬ 
abled to empty the bladder, which 
gave instant relief to the patient. He 
gave me the fee of 2s. 6d., for which, 
not to mention the two hours of time 
I devoted to the case, I gave the man 
the value of from four to five shillings 
worth of medicines. 

I will now ask if the name of the 
surgeon who did this act of humanity 
disgraced the list of the College be¬ 
cause he took less than the usual fee? 

Now, permit me to say, that I shall 
be most happy, at any time, and with¬ 
out hesitation, to show you my col¬ 
lection of useful instruments, whether 
philosophical or surgical; and, as the 
inventor of many of them, I anticipate 
you will not entertain, then, so un¬ 
favourable an opinion of me, as it ap¬ 
pears you now do; and that I will 
be able to prove to you that I have 
in my possession as many means of 
rendering myself useful to suffering 
humanity as any of your grandees ; 
assuring you, at the same time, that 
I have no objection whatever to the 
guinea fee, but, as my charges are not 
sufficiently attractive to bring such 
grist to the mill, I must be content 
to receive a few five shilling fees, 
which will be sufficient to make my 
“ pot boil/’ until better times come. 

I have the honour to be. 
Gentlemen, 

with great respect, 
Your very humble and obedient servt. 

P, Simon, m.d, m.r.c s.l, &c 

QWe insert the preceding letter 
because Dr. Simon, who is a member 
of the College of Surgeons, considers 
that our notice of his terms was cal¬ 
culated to do him injury. Our stric¬ 
tures applied to others and not to 
him, for we were not aware that he 
belonged to any of our medical insti¬ 
tutions. It appears that he is not a 
licensed apothecary, and, in order to 
evade the act relating to pharmacy, 
charges for advice and gives his medi¬ 
cines gratuitously. We by no means 
object to the plan, it is just as re¬ 
spectable as giving advice gratis and 
charging for medicines. It is even 
more respectable than circulating 
paltry hand-bills, after the fashion of 
the no cure no pay gentry, and offer¬ 
ing the medicines for less than the 
prime cost, and promising more rapid 
cures than can be performed by others. 
How humiliating to reflect, that re¬ 
gular surgeons and apothecaries de¬ 
scend to the shameful system of 
puffing adopted by the most unprin¬ 
cipled empirics of the day ; and we 
imagine, that the next step of this 
most respectable portion of the faculty 
will be the posting of their bills in 
certain parts of the capital, in juxta¬ 
position with those concerning the 
pilula salutaria, the itch cured by 
smelling, Mr.-defies the world, 
cancer cured without cutting, and the 
universal vegetable pill, and incurable 
diseases cured at No. -. 

However degrading this system, we 
are approaching to it very rapidly, for 
the sale of patent infallibles forms a 
prominent part of the business of 
certain practitioners, and the system of 
circulating or posting puffs is only 
going a step farther. We think the 
College of Surgeons and Hall ought 
to put a stop to such a system of im¬ 
position ; and we maintain the opinion 
of the faculty in all countries, that 
physicians and surgeons, who swear 
to use the best remedies for the re¬ 
covery of the sick, violate their oath 
arid contract with the public by re¬ 
commending patent medicines, of 
whose composition they are ignorant, 
arid which are not the best rerpedies, 



473 Chemical Analysis of the Ergot of Rye. 

but the mere inventions of illiterate 
pretenders to physic. 

We have given mortal offence by 
denouncing this system, but all the 
respectable portion of the profession 
are of our opinion. It is only adven¬ 
turers, who are threatened with want, 
that resort to the system we de¬ 
nounce ; the respectable general prac¬ 
titioners supply no medicines but such 
as are ordered in the pharmacopoeias. 
—Ens.] . 

CAUSE OF THE VARIATION OF THE 

OBSTETRICAL ACTION OF THE ER¬ 

GOT OF RYE. 

BY MM. BOETTCHER AND KLUGE. 

The obstetrical properties of the ergot 
are even still so much controverted, 
that all the observations which can 
fix the opinion of practitioners on the 
degree of its efficacy ought to be col¬ 
lected. We here present some new 
facts which will tend to illustrate this 
point of therapeutics. 

M. Boettcher, apothecary at Men- 
selwitz, in the Duchy of Allenburgh, 
having thought that the diversity of 
the action of this medicine might de¬ 
pend on the period at which it was 
collected, got in a certain quantity of 
it before and after the harvest, so that 
in the first case he took away the 
grains of the ear while still in the 
ground, whilst in the second he ga¬ 
thered them in the threshing-floor, 
where the rye was threshed. He di¬ 
rected the separate products of these 
two crops to the Minister of Public 
Instruction at Berlin, who remitted 
them to Doctor Kluge, Head Physi¬ 
cian to the Hospice de la Maternite. 
The medicine was administered to 15 
women only, the quantity not being 
large enough to allow it to be given to 
more. That the ergot might not 
produce any bad effect in the mother 
or child. Dr. Kluge took care not to 
administer it until the neck of the 
uterus was beginning to dilate, that 
the pelvis should be well formed, and 
that the child should be placed in a 
favourable condition, the only circum¬ 

stances under which we can obtain 
favourable results from the use of this 
medicine. The results of his compa¬ 
rative experiments:— 

1st. The action of the ergot col¬ 
lected before the harvest was very 
energetic, whilst there was no activity 
in that collected after the harvest. 
2nd. In several cases the use of the 
first renders unnecessary the employ¬ 
ment of the forceps, particularly when 
the insufficiency of strength results 
from real atony, or a spasmodic con¬ 
traction of the neck. 3rd. The ergot 
of rye collected before the harvest 
possesses the property of preventing 
uterine haemorrhage, and if the appli¬ 
cation of the forceps was necessary in 
certain cases, where the pains had 
entirely ceased, this medicine may be 
opposed with advantage to the loss of 
blood which sometimes comes on at 
this time in abundance. 4th. The 
dose is from thirty to sixty grains, 
administered in ten grains at a time 
every ten minutes. 

The experiments of Dr. Kluge have 
then confirmed the conjectures of M. 
Boettcher, and may explain the di¬ 
versity of opinions which exists with 
respect to the obstetrical action of the 
ergot of rye. The manner of pre¬ 
serving it also exercises considerable 
influence on its efficacy. We know 
that Dr. Ryan, of London, has ascer¬ 
tained that when this medicine is 
exposed to the air, it loses all its qua¬ 
lities, whilst it may continue very 
active two years after its collection, if 
care be taken to keep it in bottles 
hermetically sealed.—(From the All- 
gemeine Medicinische Zeitujig, 10th 
November, 1832.) — Dublin Journal 
of Medical Science, May. 

CHEMICAL ANALYSIS OF THE ERGOT 

OF RYE, 

BY A. A. L. W1GGERS. 

The experiments made by the author 
have shown him that the ergot of rye 
contains in great abundance a thick 
oil, a vegeto-animal substance, so sus¬ 
ceptible of decomposition, that it 
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evolves ammonia by its mere distilla¬ 
tion with water ; and, lastly, a parti¬ 
cular colouring matter. In 100 parts 
of the ergot of rye Mr. Wiggers has 
found 
A white thick oil . 35 0006 
Fatty matter, rather soft, 1 

crystallisable, white, of > 1-0456 
a particular nature ) 

Cerine .... 1*7573 
Spongy substance . * . 46 0862 
Ergotine . . . 1-2466 

Op. cit. 

[]By pharmaceutical analysis it is 
ascertained that the constituents of 
the secale cornutum are, according to 
Mr. Battley, 

1. Resin. 
2. Extractive. 
3. A highly volatile principle. 
4. A free acid (muriatic). 
5. A peculiar animal matter. 
6. Inert matter. 
When subjected to combustion it is 

shown to contain 
1. Muriate of soda in large pro¬ 

portion. 
2. Sulphate of soda in small pro¬ 

portion. 
3. Inert matter. 

Distilled water abstracts from the 
diseased secale cornutum, the consti¬ 
tuents No. 1 to 6 above-mentioned, 
to a great extent, and if due regard 
be paid to the operation, in condensing 
to a state of extract, the whole of the 
constituents previously absorbed by 
the water may be reproduced. 

Fi ve and a half grains of the watery 
extract, made by cold infusion, are 
equal to thirty grains of the secale 
cornutum.—Eds.]] 

USE OF THE TREPHINE IN EPILEPSY. 

The following interesting case has 
been furnished us by Professor Dudley, 
being the sixth of the sort which has 
occurred in his hands. The other 
five cases were related in his paper on 
“ Injuries of the Plead,” published 
in the first number of this journal. 
The success of this practice establishes 
two important principles in surgery : 

—1st. That the brain will bear severe 
mechanical irritation for a great length 
of time, without fatal disorganisation; 
and, secondly, that the use of the tre¬ 
phine under such circumstances- may 
restore the organ to its former healthy 
condition. The cases of Mr. Cline, 
first published, we believe, in the 
paper just referred to, bear only a 
slight resemblance to those of Pro¬ 
fessor D , and are not meant by him, 
or by Sir Astley Cooper, who has 
since noticed them, to establish these 
principles so valuable in practice. 

Mr.-received a gun-shot 
wound on the head in the month of 
March, 1832. On examination next 
day, his physician took from the 
wound a number of small bones, 
when, by reason of an injury done 
the dura mater, some brain escaped. 
So soon as the bones with the dis¬ 
organised brain were removed, he 
was dressed, and at the expiration of 
two months he was thought to be 
well. The patient states, however, 
that a slight discharge continued to 
issue from the wound, and after some 
months, epileptic convulsions, with a 
great derangement of the general 
health, ensued. It was then dis¬ 
covered, on examination, that the 
matter issued from the surface of the 
brain, and that the cranium appeared 
to be diseased. Under these cir¬ 
cumstances he came to Lexington for 
assistance, his friend having furnished 
the preceding narrative. 

On his arrival here his general 
aspect was that of an individual who 
had suffered greatly from derangement 
of the cerebral and chylopoietic func¬ 
tions. A cicatrix of two and a half 
inches in length, on the central 
and posterior portion of the right 
parietal bone, pointed out the origi¬ 
nal injury. 

On two points of the cicatrix were 
discovered small sinous orifices, from 
whence was discharged an unhealthy 
pus. By the aid of a common probe 
diseased bone was detected. 

The trephine was applied in the 
direction, and on one side of the ori¬ 
ginal fracture. So soon as the seg- 
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nient of bone was removed by the 
trephine, isolated portions of bone 
were discovered beneath the dura 
mater, in a cavity of some dimensions 
occasioned by the absorption of the 
brain. Three of these, amounting 
in size to the thumb and finger nails, 
were removed, together with a morbid 
growth from the surface of the wounded 
dura mater. Simple dressings were 
then applied, and renewed occasionally 
for the week, when the patient was 
discharged, free from all embarrass¬ 
ment, both in the corporeal and in¬ 
tellectual functions.—Transylvania 
Journal, April, 1832. — American 
Journal of the Medical Science, Feb¬ 
ruary. 

CASE OF HEREDITARY HEMORRHAGIC 

TENDENCY. 

BY JAMES N. HUGHES, M.D., OF KENTUCKY. 

On visiting the house of a repectable 
farmer of this neighbourhood, my at¬ 
tention was directed to the case of a 
youth ten or twelve years old, which 
appeared to be rheumatic, and which 
was so pronounced. The correctness 
of my opinion was called in question 
by an old lady present; who was her¬ 
self a member of the family, and in¬ 
timately acquainted with the history 
of the case. On further inquiry I as¬ 
certained it to be one of hereditary 
origin, the rheumatism being only the 
sequel of another affection to which 
the boy had been subject from infancy, 
viz. haemorrhage. Learning that this 
disease was common in every branch 
of the N. family, of wdiicli that of my 
friend, Mr. P., was one, I inquired 
particularly concerning it, when the 
following facts were communicated : 

1st. That spitting, vomiting, and 
purging of blood; bloody urine; bleed¬ 
ing at the nose; extravasations of 
blood among the muscles and integu¬ 
ments of the body generally, espe¬ 
cially of the extremities, producing 
dark discolorations and swelling, at¬ 
tended frequently, after a few days' 
continuance, with obtuse pain and 
stiffness, and copious and obstinate 

hmmorrhage from very inconsiderable 
incisions, on whatever part of the 
body they are made, have been ex¬ 
ceedingly common among the male 
members of the connexion. 

2nd. That the haemorrhage, when¬ 
ever it has manifested itself, has been 
invariably attended with rheumatism 
to a greater or less extent. 

3rd. That the slightest pains or 
contusions have generally been fol¬ 
lowed by rheumatism of the part. 

4th. That the majority of the 
males, who have arrived at old age, 
have been much disabled by rheu¬ 
matism. 

5th. That on the approach to old 
age, the tendency to haemorrhage has 
been less manifest. 

6th. That a considerable number 
of the males have died in infancy and 
childhood. 

7th. That deaths immediately from 
the loss of blood have been frequent ; 
several resulting from the employment 
of the lancet, some from accidental 
•wounds, others from various internal 
haemorrhages, and two of the number, 
simply from the application of blisters, 
—“ the blisters,” in the language of 
my informant,((drawing blood instead 
of water.” 

8th. That of the two diseases, hae¬ 
morrhage and rheumatism, the former 
has always maintained the priority. 

9th. That the females, though in 
no instance sufferers from this pre¬ 
disposition, have, nevertheless, inva¬ 
riably transmitted it to their off¬ 
spring. 

And 10th. That the predisposition 
in question can be satisfactorily traced 
as far back as the fourth and fifth 
generation. 

We present the above as facts, upon 
the authority of several intelligent 
and highly reputable members of the 
family to which they relate; a per¬ 
sonal acquaintance with whom enables 
us to repose the utmost confidence in 
their communications.—Ibid. 
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CASE OF POISONING BY RHUS 

RADICANS. 

Dr. A. A. Gould relates in the Nov. 
number of the Medical Magazine, the 
case of a lad about twelve years of 
age, who, while in the country, about 
a week previously, had come in con¬ 
tact with the poison ivy, rhus ra¬ 
dicals, which had produced its spe¬ 
cific virulent eruption. The left arm 
and both legs were very tensely swol¬ 
len, and their surface strongly re¬ 
sembled the denuded surface of a 
blister, scald, or burn, in a suppu¬ 
rating state. The similarity suggested 
to Dr. G. the trial of the chloride of 
soda, which has been successfully used 
in scalds and burns. He accordingly 
directed as follows:—R. Sodse chlorid. 
5jss.; aquae, -viij. m. ft. solut. 

The inflamed parts were first washed 
in Castile soap and water, and then 
cloths dipped in the solution were 
kept constantly applied, and he was 
to take a cathartic of sulphate of mag¬ 
nesia. On the second day Dr. G. 
called and found the eruption dried 
up and the patient nearly well. a It 
was somewhat gratifying,” he re¬ 
marks, “ to find in this instance a 
‘ rule which worked both ways/ 
The success of the solution in burns 
had suggested to me its use in this 
case; and its success in the present 
case suggested to the mother its use 
in burns, and she desired me to give 
her the recipe, that she might avail 
herself of it for burns.” 

Dr. Perry has since employed the 
chloride of soda in a case of poisoning 
by the same plant, and with prompt 
relief. 

CHLORIDE OF LIME IN OZENA. 

BY W. MACLAY AWL, OF SOMERSET, OHIO. 

I take great pleasure in being able, 
by the following case, to corroborate 
the success of this valuable remedy 
in chronic purulent discharge from 
the nose, recommended in the 11th 
number of The American Journal of 
the Medical Sciences, by William E. 
Horner, M.D., Adjunct Professor of 

Anatomy in the University of Pennsyl¬ 
vania. It is a most intolerable and 
filthy disorder which has hitherto, I be¬ 
lieve, resisted the ingenuity of the 
most respectable in surgical skill, and 
the prospect of a certain remedy will 
doubtless claim for its discoverer the 
thanks and respect of the profession. 

Early last spring I was requested 
to prescribe for this offensive disorder, 
by Mr. H-, a most respectable and 
worthy citizen of Somerset, Ohio. He 
was by profession a chair-maker and 
sign-painter, and thirty-seven years of 
age. With the exception of painter’s 
colic, to which he was occasionally sub¬ 
ject, his constitution and health might 
be called good. He could assign no 
particular cause for the disorder, unless 
it had been excited by the frequent 
colds to which he had been subject in 
the preceding fall, or that the lead 
had affected his nose also. His cha¬ 
racter was a - sufficient guarantee 
against any suspicion of syphilis. 
The disease had first begun about 
the commencement of January, 1831, 
by repeated and severe attacks of 
acute pain above the eyebrows and 
lower parts of the forehead, to which 
was often added, when the sufferings 
became most severe, more or less pain 
and inflammation in the eyes them¬ 
selves. Bleeding, purging, blistering, 
and various other remedies had been 
used with little or no benefit, and the 
attacks continued to increase in fre¬ 
quency and severity for two months, 
when the nose suddenly opened, and 
there followed a copious discharge 
of the most offensive muco-purulent 
matter; it was from but the one 
nostril at first, though the other 
subsequently became affected. The 
running was most troublesome and 
abundant early in the morning, the 
nostril by that time having become 
perfectly full. At night, especially, 
if he chanced to sleep upon the back, 
the matter would run down his 
throat, and by its offensive character 
produce so much sickness as most 
generally to destroy all appetite, at 
least, for breakfast. During the day, 
the ready opportunity of blowing, 
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rendered the discharge much less dis¬ 
agreeable, but the constant effort kept 
his nose always uneasy, and more or 
less painfully inflamed, and if any 
sudden cold, to which he appeared 
remarkably subject, caused the run¬ 
ning to stop, the original pain and 
distress returned immediately to the 
forehead, nor would it again be re¬ 
lieved, until a more copious discharge 
ensued. 

At my request he commenced the 
use of the chloride of lime on the first 
of March, 1831, by putting a tea¬ 
spoonful into a cup of water, and in¬ 
jecting the clear liquor three times a 
day, high up into the nostril. Its 
effects were at first very severe, made 
him sneeze terribly, and he did not 
continue it long before it produced 
both so much pain and haemorrhage, 
as obliged him for a week to suspend 
it altogether. At the end of that 
time he began again ; the effect was 
not so severe as before, and he deter¬ 
mined to persevere. It always pro¬ 
duced a more copious discharge, and 
did much service in correcting the 
foetor of the matter, but he had con¬ 
tinued it three times every day for at 
least four weeks before he was sa¬ 
tisfied that it was producing any 
permanent change. Nearly about 
the same time the other nostril also 
commenced running, after which he 
improved so fast, that by the end of 
June the cure was complete. It has 
not yet returned in the slightest de¬ 
gree— Western Journal of the Med. 
and Phys. Sciences, July, 1832. 

CASE OF DISCHARGE OF WIND FROM 

THE WOMB. 

BY DR. RAY, OF EASTPORT, MAINE. 

The subject of this case is 40 years 
old, has borne ten children, and when 
first under notice, was advanced into 
the fifth month of her tenth and last 
pregnancy. She, was suffering, as 
was usual for her in that situation, 
extreme pain in the whole uterine 
region, from which she never had 
received relief by medicine. Her 
complaint, she told me, had been 

attributed, by a physician to whom 
her case had been described some 
years before, to wind in the womb, 
and its history left no doubt of the 
correctness of his opinion. It first 
made its appearance about seventeen 
years ago, while pregnant with her 
second child, though it was not till 
a long time after that she became 
acquainted with the true nature of 
her complaint. She was always sen¬ 
sible of the passage of wind from the 
vagina, but did not suspect there 
was any thing unusual in this cir¬ 
cumstance. From that time she 
never has been free from the dis¬ 
ease, whether the uterus were in 
the impregnated state or not; only 
that while in the latter condition, it 
is a source of no inconvenience, in the 
former it always has occasioned pain 
of the severest description. When 
not pregnant, she is merely conscious 
of the expulsion of air occasionally 
from the vagina, as often as two or 
three times a week, though its fre¬ 
quency varies at different times ; and 
never has observed the air accumulate 
to such a degree as to produce any 
perceptible enlargement of the ab¬ 
domen. Sometimes, though not al¬ 
ways, the air was expelled with a 
distinct crepitus. When pregnant 
the air is less often expelled, and be¬ 
comes by its accumulation, she thinks, 
the source of pain. But it is not till 
after quickening that intense suf¬ 
ferings begin, and thenceforth it con¬ 
tinues with little abatement till de¬ 
livery gives her relief. She does not 
think that the disease has increased 
in severity with time, or suffered any 
material alteration. During her last 
pregnancy, however, which was in 
1831, she thought she experienced 
more pain than at any former period, 
and certainly, for four or five months, 
the sufferings of this poor woman 
were beyond description. Usually, 
about two p. m., she began to have 
lancinating pains in every part of the 
abdomen ; these gradually grew more 
sharp and frequent till the latter part 
of the evening, when they began to 
diminish, and about two or three a. m. 
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they entirely left her. In the mean¬ 
while, small tumours from the size of 
a walnut to that of a hen’s egg, 
might be felt traversing the abdomen, 
under the shin, moving about and dis¬ 
appearing with considerable rapidity. 
When attempting to trace them, they 
might be followed for a moment, and 
then would suddenly vanish from be¬ 
neath the lingers. This was the in¬ 
variable course of the disease from 
the time of quickening till delivery. 
How often wind is expelled during 
pregnancy, I cannot ascertain ; she 
merely states that it is far less fre¬ 
quent than when not in that situation. 
To alleviate the ferocious pain that 
she suffered, I gave her the acetate 
of morphia, and she thinks she could 
not have got along without it, though 
as it was, the long duration of pain 
and want of sleep,—for she seldom 
closed her eyes till the latter part of 
the night,—made sad inroads upon 
her general health. 

Her temperament is of the lym- 
phatico-nervous kind, and, until lat¬ 
terly, her health has been remarkably 
good. For the last four or five years, 
her digestive powers had been failing, 
and she has had more or less wind in 
the stomach and bowels, though pre¬ 
viously, she is not aware that she 
suffered more from this cause than 
others. Being advised at one time, 
to make use chief y of an animal diet, 
she adopted this regimen during more 
than one pregnancy, but could not 
see that her complaint was at all 
affected.—Medical Magazine, Oct., 
1832.—American Journal of Medical 
Sciences. 

CASE OF VAGITUS UTERINUS. 

BY J. R. W ARD, M. D. 

I was called on the night of the 4th 
October, to see Mrs.-, about 
nineteen years of age, in labour with 
her first child. On examination, I 
discovered a natural presentation of 
the head; the pains were not very 
regular nor severe until between five 
and six o’clock a. m. of the 5th; be¬ 
tween nine and ten o’clock the head 

passed the os externum, the peri- 
naeum in close contact with the upper 
lip. Supporting the head with the 
right hand, with the index finger of 
the left, I examined the neck to see 
if the cord had come down, and was 
likely to suffer compression. I found 
it had passed twice round the child’s 
neck; following the course of either 
end of the cord, with my finger, I 
was under the impression that neither 
went directly to the umbilicus ; but 
that the umbilical termination must 
have gone round the leg. The cir¬ 
culation in the cord became feeble, all 
pain ceased, and the head remained 
in the situation described. Recollect¬ 
ing with what confidence the late Pro¬ 
fessor Davidge had asserted, that a 
child might respire before it was born, 
I determined to make an effort to 
produce respiration. To accomplish 
this, with very little effort, I cleared 
the child’s mouth from the soft parts 
of the mother, opened it with my 
finger, which I passed into its mouth, 
run it around the tongue, and im¬ 
mediately after the finger was re¬ 
moved respiration took place, and the 
child began to cry. Feeling no longer 
any anxiety about the safety of the 
child, I turned my attention to the 
mother, encouraged her with the as¬ 
surance of being speedily delivered, 
and that the child would be born 
alive. After taking some warm drink, 
the pains returned; the second pain 
expelled the shoulders; on the ex¬ 
pulsion of the breech, I discovered 
that the umbilical cord had passed, 
fas I supposed,) around the leg also. 
After waiting some time, I found it 
necessary to extract the placenta. 
The mother and her fine son are now 
in the enjoyment of good health. 
The latter will be able to say, what 
few perhaps can, that he cried stoutly 
before he was born.—American Jour¬ 
nal of the Medical Sciences, Feb., 
1833. 

mr. w. maclean’s medical cases. 

Enlarged Liver, with Abscess of right 
Kidney.—William Semple, aged 38, 
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farm servant, of a sallow complexion, 
consulted me for what was considered 
a disease of the liver, under which he 
had laboured for nearly two years. 
Complains at present of frequent at¬ 
tacks of nausea, with vomiting of 
bilious matter. Tongue coated, bowels 
torpid ; dejections of a clayey colour ; 
troublesome thirst, skin hot and dry, 
pulse varying from 70 to 80 in the 
minute. Urine voided with pain, and 
in very small quantity, depositing a 
muco-purulent sediment. Has a feel¬ 
ing of pain over the region of the 
right kidney, and is frequently seized 
with rigors over the whole body. Has 
also been troubled of late with a short 
tickling cough, attended with purulent 
expectoration, and occasional pains in 
different parts of the chest. Com¬ 
plaints began about two years ago, 
during which he has consulted a va¬ 
riety of medical practitioners, and has 
been frequently bled, blistered, and 
purged. He has also taken mercury 
to a great extent, but with very little 
success. 

V. S. ad 3 viij.—Pit. Gambog. co. ij. 0. N. 
■—li. Muc. G. Arab. 3 viij. Tk. Op. Camph. 
31. Tk. Digital. ^ iff M. S. cock. mag. 
bis ind. 

In addition to these remedies, the 
right hypochondriac region was or¬ 
dered to be well rubbed with ung. 
hydried, potass. 

Cough somewhat relieved, and ex¬ 
pectoration moderate. Bowels freely 
opened. Continued pain on micturi¬ 
tion, and urine still exhibits a copious 
muco-purulent deposit. Rigors less 
frequent, skin moist, pulse soft, blood 
drawn shows the huffy coat. 

Disease apparently increasing. Pain 
in micturition very severe, and he now 
feels occasionally acute pain over re¬ 
gion of the right kidney, extending 
along the ureter. Cough and other 
symptoms rather stationary, but his 
appetite is very indifferent, and his 
body is emaciating. 

A dozen leeches were ordered to 
be applied to the back, followed by a 
large sinapism, and the warm bath 
prescribed. These means and those 
previously recommended, were per¬ 

sisted in during the winter and spring, 
and were occasionally attended by 
temporary mitigation of the symp¬ 
toms. The reports during that period 
it is unnecessary to insert. His dis¬ 
ease appeared to gain ground, though 
slowly ; hectic fever and diarrhoea 
at last supervened, and he died on 
the 8th of April, 1828. 

Sectio Cadaveris.—The body was 
opened twenty-four hours after death. 
Great general emaciation ; lungs ad¬ 
herent very firmly all round, from 
sternum to spine ; right lung in some 
parts indurated, and having many 
tubercles in its substance : its upper 
lobe approaching to gangrene. In the 
substance of the left lung there was an 
abscess containing about four ounces 
of pus. Heart preternaturally small ; 
liver much enlarged and indurated, 
and having the appearance of nume¬ 
rous small superficial ulcers on its 
surface. It weighed, when removed 
from the body, five pounds Iron. Gall 
bladder small and empty; mucous 
coat of stomach thickened, and pyloric 
orifice contracted. Considerable dis¬ 
ease of colon and rectum, which parts 
appeared verging to a gangrenous 
state. Spleen excessively soft, and 
easily torn with the fingers. Right 
kidney adhering to the peritoneum, 
and containing in its substance about 
ten ounces of purulent matter. Cavity 
of ureter much enlarged, and its coats 
thickened; left kidney quite natural 
in appearance; urinary bladder con¬ 
tracted.— Glasgow Medical Journal, 
New Series. 

Apoplexy, with softening of the Ce¬ 
rebrum, and Abscess in Cerebellum.—■ 
Mrs. Watson, a pauper, aged 80, com¬ 
plained for several years of violent 
continued headach, accompanied with 
tinnitus aurium, impaired vision, and 
occasional vertigo, with partial con¬ 
fusion of mental faculties. Although 
the headach was constant, she had 
besides occasional darting pains of a 
more severe nature in the head, and 
she was subject to frequent rigors and 
a constipated state of the bowels. For 
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these symptoms she had the usual 
routine of practice—leeches, blisters, 
purgatives, &c , but with partial re¬ 
lief only. For a few days before her 
decease the symptoms were aggra¬ 
vated ; the vertigo was so great that 
she was unable to walk without stag¬ 
gering, and nearly falling. She com¬ 
plained of a great weight in her head, 
so that she could with difficulty raise 
it from her pillow. In one of the 
attempts to raise herself she fell for¬ 
ward to the ground in a state of com¬ 
plete insensibility. I found her with 
stertorous breathing, dilated pupil, 
slow oppressed pulse, and all the 
other symptoms of oppressed brain. 
The jugular vein was immediately 
opened, and twenty ounces of blood 
drawn off; her head was shaved, and 
a blister applied to the scalp ; but 
these means were unavailing, she con¬ 
tinued'insensible, and expired in a 
short time. 

Autopsy.—The head was opened 
fourteen hours after death. On re¬ 
moving the skull-cap, about four 
ounces of extravasated blood escaped. 
The dura mater and tunica arach¬ 
noid ea were preternaturally thick¬ 
ened, and covered with numerous 
small tubercles about the size of peas; 
one about the size of a kidney bean 
was attached to the falx. The con¬ 
tents of these, when cut into, were of 
a cheesy consistence. Surface of tu¬ 
nica arachnoidea was coated over with 
a covering of coagulated lymph. The 
whole of the cerebrum unusually vas¬ 
cular ; right hemisphere, throughout 
its whole extent, in a softened state. 
Lateral ventricles nearly filled with 
serum. In the substance of the right 
lobe of the cerebellum an abscess ex¬ 
isted, containing two ounces of puru¬ 
lent matter. Basilar artery was found 
ruptured, and the medulla oblongata 
coated with lymph.—Ibid. 

CORRESPONDENTS. 

Professor Graves—The matter shall be 
attended to forthwith. The communication 
dated April 30th, was only received this dav, 
May 8th. 

Mr. Bird.—Our correspondent should have 
been content in asserting, that he had used 
chlorine fumigation at the Cholera Hospital, 
St. Pancras,. without success, before the plan 
was tried on a large scale by Dr. Sanders, but 
he proceeds too far, in our opinion, to become 
the defender of the whole profession in London. 

Mr. Swift.—We are much obliged by the 
suggestion, and have completed arrangements 
to act upon it. 

A candid criticism of the metaphysical works 
will greatly oblige us. 

A Constant Reader must have been very 
inattentive, or he could not be ignorant of the 
existence of a College of Surgeons and Apothe¬ 
caries’ Hall in Dublin. 

A Friend to the Concours is too sanguine. 
We congratulate him, however, on the adoption 
of a petition by the meeting of the Profession 
at Saville House on the subject. 

A King's College Student complains that 
gold medals are not to be awarded to all the 
medical classes. He also thinks it remark¬ 
able, that the medical department of the in¬ 
stitution was entirely overlooked by the annual 
general meeting, while every other depart¬ 
ment was lauded in the highest terms of praise. 

A Clinical Student.—It would be more in¬ 
structive, were Clinical Lecturers to classify 
diseases, than to describe the same species half 
a dozen times over. 

Crito.—It would be invidious and dan¬ 
gerous to offer strictures on surgical operations, 
as this would be coming too close to pro¬ 
fessional reputation. The press cannot with 
safety declare the truth, so far as character is 
concerned, for according to the unchristian 
and sophistical law of this realm, “ the greater 
the truth, the greater the libel.” We, on the 
contrary, firmly believe the sacred proverb, 
Cf Magna est veritas et prevalebit." We be¬ 
lieve that the ignorance, rashness and in¬ 
humanity of those who perform the most 
dangerous operations without the slight¬ 
est prospect of success, but merely for the- 
purpose of gulling medical students, will re¬ 
ceive, ere long, the reprobation of every en¬ 
lightened medical practitioner in the kingdom. 
Students are astonished at the dexterity of 
operators, and shocked at the horrible suffer¬ 
ings of human beings under the knife; but 
they never reflect upon the results, and upon 
the death of the patients, which occur in a 
few hours after removal from the operating 
table. This pure surgery is inhuman and 
disgraceful to the age and country in which 
we live. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . <£226 16 6 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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LECTURE XXXVI., DELIVERED JAN. 2, 1833. 

Gentlemen,—In the latter part of the lecture 
on Monday evening, I entered a little way 
into the long subject of fractures; I noticed 
the general division of fractures into simple 
and compound, comminuted and complicated ; 
I called your attention to another division of 
them into transverse, oblique, or longitu¬ 
dinal ones, according to the direction of the 
fissure; I adverted to the general causes of 
fractures, namely, external violence. I told 
you, that a bone may be broken by it in two 
ways, either by its being applied directly to 
the injured part of the bone, or else to some 
point more or less distant from the fracture., 
I also mentioned to you several circumstances 
which render a fracture complicated, such as 
haemorrhage, the wound of some important 
viscus, as of the lungs, when the ribs are 
broken, in which case the additional com¬ 
plication of emphysema may be produced ; 
and I showed you a preparation, demonstrating 
a fracture of the rami of the ischium and pubes, 
where the displaced fragments had occasioned 
laceration of the urethra, and effusion of urine 
into the cellular membrane of the perinseum and 
scrotum; but, gentlemen, the circumstances, 
rendering fractures complicated, are exceed¬ 
ingly numerous, and others not yet specified 
by me, I shall have opportunities of alluding 
to hereafter. Haemorrhage accompanies frac¬ 
tures of the bones of the leg more frequently 
than fractures of any other bone, except, per¬ 
haps, such as implicate the anterior and lower 
angle of the parietal bone, in which accidents 
the spinous artery of the dura mater is usually 
ruptured, though the haemorrhage is then not- 
external, but takes place upon the dura mater. 

VOL. III. 

Fractures may happen at any period of 
life, but they are more common at some ages 
than others. Particular bones, too, are broken 
with remarkable frequency in young persons, 
while certain other bones are more usually 
the subject of the accident in aged individuals. 
In children, the femur, the humerus, and the 
clavicle, are very often broken ; in adults, 
the bones of the leg and forearm, the femur, 
humerus, clavicle, and ribs; and in old persons, 
the neck of the thigh bone, suffers in nume¬ 
rous instances. The functions of some of the 
bones render them very liable to fracture; 
thus, the radius, which supports the hand, and 
receives all the impulses communicated to that 
busy part of the limb, is far more commonly 
broken than the ulna. The clavicle, which 
keeps the shoulder in its right position, and 
supports, in the manner of a pivot, all the 
motions of the upper extremity, is particularly 
liable to be broken. I have said, that frac¬ 
tures may occur at all ages ; but, as the texture 
of the bones varies at different periods of our 
existence, seme differences in their liability to 
fracture will be created by this circumstance. 
The quantity of earthy matter in the bones of 
children is comparatively small; but as man 
advances in years, the proportion of this in¬ 
gredient increases, while that of the animal 
matter diminishes; the consequence is, that 
they are rendered considerably more brittle 
than in the early period of life. In children, 
the large proportion of animal matter in the 
bones communicates to them a degree of elas¬ 
ticity and flexibility, far exceeding what is 
noticed in the bones of older subjects. In 
children, the bones are also much protected 
by the quantities of adipose substance, and 
the muscles are not yet sufficiently developed 
to act violently upon them. The bones of 
children ought, therefore, to be very rarely 
broken; but their venturesome tricks and 
carelessness in some measure counterbalance 
the advantages which I have been noticing, 
and explain the reason why the fractures of 
particular bones are tolerably frequent in the 
early periods of life. In adults, in whom the- 
texture of the bones is actually strongest, one, 

I I 



4UC2 Professor Cooper s Thirty-sixth Lecture.—Fractures. 

might expect a corresponding diminution of 
the frequency of these accidents; but the pro¬ 
tection of firmness of texture is counterbalanced 
by the many dangerous employments in which 
a large class of society is engaged, in the long 
interval between childhood and old age. , In 
full manhood, too, the muscular system has 
acquired its greatest force, and hence fractures 
of the bones of adults are very common in¬ 
deed. You should next understand, gentle¬ 
men, that a predisposition to fractures is known 
to be brought on by certain diseases, as, for 
instance, syphilis in its worst and most aggra¬ 
vated forms: this thigh bone, which I now 
show you, belonged to a person who had been 
taking mercury a little while before his death 
for venereal complaints,—in fact, you may 
observe there is a node on the bone; now the 
femur of the opposite side, contained in the 
museum, broke almost spontaneously, that is 
to say, from the slight action of the muscles 
while the patient was turning in bed. This is 
an instance of predisposition arising from the 
influence of impaired health in certain con¬ 
ditions of the venereal disease. In the ad¬ 
vanced stages of cancer, the bones are also 
frequently broken by the slightest force or 
pressure, or the common and even very weak 
action of the muscles. Rickets, fragilitas, and 
mollities ossium, scurvy, scrofula, fungus hsema- 
toides, and certain diseases within the can¬ 
cellated texture of the bones, are all well- 
known to communicate a predisposition to 
fractures. I may also remark, that, when a 
tumour presses upon a bone in such a manner 
as to cause the absorption of the osseous texture, 
of course a predisposition to fracture will be 
produced. The curious preparation, to which 
I now request your attention, is the remains 
of a thigh bone, which you see is absolutely 
reduced to a mere shell by the pressure of a 
tumour in the region of the ham, and you may 
readily conceive from the weakened appearance 
of it, that the slightest force would have been 
sufficient to occasion a fracture of it. Here, 
gentlemen, is another specimen of spontaneous 
fracture from disease; in this instance, there 
had been no fall or blow ; it took place from 
the mere movement of turning in bed. Next, 
you see on the table the humerus of a boy, 
that was broken by shampooing, tried for the 
relief of some scrofulous affection, in fact, the 
bone was broken twice; the first fracture 
united, but the second did not do so. In this 
case, no doubt the texture of the bone had 
been weakened by scrofulous disease. I men¬ 
tioned, that, cancer produces weakness of the 
texture of the bones and sometimes leads to 
fractures. The next preparation illustrates 
what a remarkable alteration any cancerous 
disease in the body may produce in the bones : 
this is part of the skull of a woman, who had 
cancer of the breast; some of the texture of 
the bone, you see, is absorbed, and an animal 
matter, which is sometimes a scirrhous sub¬ 
stance, is deposited in its place; and, by a 
similar change taking place in one of the long 

cylindrical bones, it would become so weakoned 
as to be broken with,a very slight force. In 
the museum of St. Thomas’s Hospital, there 
are, or used to be, two thigh bones, which 
were broken in consequence of the weakening 
of their texture by the effect of cancer ; in the 
sternum of one of the patients, from whom 
they were taken, is a proportion of scirrhous 
matter, occupying the place of the earthy 
matter which has been absorbed. All patho¬ 
logists know, that this effect of cancerous dis¬ 
eases in the body on various parts of the 
skeleton is a very common occurence. 

I come now, gentlemen, to the consideration 
of the general symptoms of fractures ; some 
of them are not very decisive, and may be 
called equivocal, because they may attend 
other cases. Of this description are pain, 
inability to use the limb, and more or less 
swelling; all these symptoms may be noticed 
in other cases, as in contusions, in the gene¬ 
rality of dislocations, and in rheumatism ; they 
afford, therefore, no positive information about 
the nature of the case. The symptoms on 
which you may put greater dependence are, 
first, the separation, which often takes place 
between the two ends of the broken bone; 
secondly, the inequality or projection of the 
broken part of the bone, which, when the 
bone is not covered with a great thickness of 
soft parts, is frequently obvious; thirdly, a 
change in the natural shape of the limb. 
Thus, an angular deformity may be produced, 
the limb seeming to be bent, and the axis of 
one fragment not corresponding to that of the 
other. Fourthly, a circumstance, which it is 
exceedingly valuable to recollect, namely, a 
shortening and rotation of the limb inwards or 
outwards, from wrhich position it may be more 
easity moved than in the case of a dislocation; 
the limb in the latter kind of accident being 
always more fixed. 

But, gentlemen, of all the symptoms and 
signs of a fracture, none is of greater import¬ 
ance, or affords a belter proof of the nature of 
the injury, than the crepitus, or grating noise 
or sensation occasioned when one end of the 
broken bone is moved upon the other. It is 
true, that, in some cases, where the quality of 
the synovia is altered by disease, a grating 
may be felt when a joint is moved; but, gene¬ 
rally, there is no risk of such a case being 
mistaken for a fracture. You should also 
know, that the absence of crepitus is no proof 
that a fracture may not exist; for, when a 
fracture has continued some days, the ends of 
the bone become smooth, and there will con¬ 
sequently be no crepitus or grating. The two 
ends of a broken bone may also be so much 
displaced as not to be in contact, and then, of 
course, no crepitus can happen. On other 
occasions, a portion of the soft parts may be 
interposed between the fragments, as for in¬ 
stance, a portion of muscle: and here, like¬ 
wise, no crepitus will be felt on moving the 
part; but whenever the grating noise or sen¬ 
sation can be distinguished, you will have one 
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iof the surest signs which can be specified of 
the existence of a fracture. You may usually 
perceive such grating on pressing upon^er 
trying to bend, the bone itself, or on bending, 
extending, or rotating, the nearest joint. You 
may discern it when the two ends of the bone 
rub against one another; or when you move 
the nearest joint. One symptom of a fracture 
is the loss of the use of the limb or part; this 
is, no doubt, a common effect of most fractures, 
the functions of the limb or part being more 
or less impeded; but you cannot draw any 
positive conclusion from this circumstance, 
because, as I have stated, it is one that accom¬ 
panies other injuries and diseases, and does 
not invariably attend a fracture. When the 
portion of the limb in which the fracture takes 
place has only one bone on which its inflexi¬ 
bility and firmness depend, then the loss of 
its use will immediately result from its being 
broken. Thus, when the humerus or femur 
is broken, the patient immediately loses the 
power of using the limb; but if only one bone 
happens to be broken in a part of a limb in 
which there are two bones, the patient may 
then retain a certain use of the member. For 
instance, if the ulna alone be broken, consider¬ 
able power of using the hand and fore-arm 
will remain; but if both the radius and ulna 
be broken, then the circumstances will be dif¬ 
ferent, and the functions of the part will be 
more or less completely interrupted. Some¬ 
times even when there is only one bone in a 
limb, and that is broken, a degree of power of 
employing the limb will be retained, that is to 
say, the use of it will not be so entirely de¬ 
stroyed as to render the nature of the case at 
once manifest. Thus, in a fracture of the 
neck of the thigh bone, if one fragment be 
wedged and entangled in the other, there will 
be no separation of them and retraction of the 
limb; aud some patients in this condition 
have actually been able to walk some distance 
after the accident. This circumstance might 
cause the real nature of the injury to remain 
unsuspected, but it is very rare. I think, 
gentlemen, you will find some examples of it 
recorded in the Dublin Hospital Reports. 
When the injured part of a limb contains two 
long bones, and only one of them is broken, 
the other supports the fractured one, and gene¬ 
rally prevents retraction, or much displace¬ 
ment of tire lower fragment; in fact, the per¬ 
fect bone acts as a splint in keeping the 
broken bone steady, and hindering deformity; 
and, under these circumstances, great attention 
may be requisite to detect the nature of the 
accident. 

With regard to swelling, which I have 
told you is one of the symptoms of a fracture, 
it may be produced either by extravasated 
blood, by the increased fulness of particular 
muscles in consequence of the shortening of 
the limb, and the approximation of their 
origins and insertions to one another; or by 
the prominence or projection of the broken 
bone itself. By any, or all, of these causes, 

you may have an immediate swelling pro¬ 
duced. The muscular swelling is exempli¬ 
fied in fractures of the thigh-bone, in which 
the middle portions of the triceps, the rectus, 
and the other extensors of the leg, give a pre¬ 
ternatural convexity and fulness to the fore¬ 
part of the thigh. A similar effect may be 
observed in the arm, when the humerus is 
fractured above its middle: then it is the 
coraco-brachialis which chiefly produces the 
muscular prominence. Besides the immediate 
swelling, to which so many causes may con¬ 
tribute, a still greater degree of tumefaction 
follows at a later period, and is the result of 
inflammation. This kind of swelling of course 
requires some time for its production ; and 
hence, when a bone has been some hours 
unset, the swelling, from all the various cir¬ 
cumstances which I have mentioned, may be 
very considerable, and such as sometimes to 
render the true condition of the bone obscure. 
When, therefore, a limb is suspected to be 
broken, it should always be carefully examined 
in the first instance, because then "the exami¬ 
nation may be made with less pain to the 
patient, and the nature of the injury can be 
made out with less difficulty than at a later 
period, when the inflammation and swelling 
have attained a considerable degree. 

Gentlemen, the-symptoms of fractures vary 
according to the particular bone, or to the 
particular part of a bone which is fractured, 
as you find illustrated in fractures of the skull, 
patella, or of certain processes of bones. The 
symptoms and effects vary likewise, according 
to the individual, and to the circumstances 
by which the fracture is occasioned. In com¬ 
pound fractures, the nature of the accident is 
generally obvious enough; for the broken 
ends of the bone frequently protrude through 
the skin. The displacement attending frac¬ 
tures is a subject to which you cannot pay 
too much attention. You should certainly 
have precise ideas about the particular kinds 
of displacement to which particular fractures 
and kinds of fractures are liable; because 
the displacement is necessarily accompanied 
by deformity, or deviation of the part from 
its natural shape; and the grand object in 
the treatment, the main thing at which 
you will have to aim, is unquestionably 
the prevention of such deformity by every 
possible means. You must therefore study 
and inquire into the causes of the displace¬ 
ment of the ends of a broken bone, and of the 
several varieties of it, which may occur in dif¬ 
ferent cases. In fact, gentlemen, without this 
knowledge you will not be qualified to practise 
this part of surgery with reputation to your¬ 
selves and advantage to the public. First, 
then, I may observe, that a fracture may be 
without any displacement at all, as when the 
tibia is broken transversely a little way below 
the knee joint, the bone is there so thick, that 
the fracture will scarcely admit of any dis» 
placement. Also, when the upper and thick 
part of the ulna is broken, and the radius is 

i i 2 
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perfect, there is usually no material degree of 
displacement. The same fact is often eir 
emplified, when the upper portion of the fibula 
is fractured, while the tibia continues entire. 
The displacement may either be immediate or 
secondary. When immediate, it is produced 
by the same violence as produced the fracture: 
thus, the wheel of a heavy carriage may pass 
over a person’s leg and break it, and at once 
produce a displacement of the broken ends of 
the bone. A musket ball mav have the same 
effect. Here the displacement is immediate. 
Secondary displacement may arise from two 
or three causes, the principal of which is the 
action of the muscle; but the weight of the 
limb will also be concerned in its production, 
if the injured part be not properly supported, 
or carefully carried. There are several kinds 
of displacement, in regard to the direction 
in which it may take place; first, it may 
happen in the direction of the diameter of 
the bone, as seen in a transverse fracture. In 
such a case, the two ends of the fracture may 
be either partially in contact, or not at all: 
in the latter case, the displacement in the 
direction of the diameter of the bone must 
obviously be very^ considerable. In some 
cases, the displacement is longitudinal, as 
you will most frequently notice in oblique 
fractures, where the surfaces of the broken 
bones slip or glide over each other, the lower 
portion being generally drawn upwards, and 
the limb consequently shortened. But, gen¬ 
tlemen, the displacement may take place in 
relation to the axis of the bone, the two frag¬ 
ments forming an angle, so that the axis of 
one portion of the bone does not correspond 
to the axis of the other fragment. This is 
termed the angular displacement, of which 
you may see an example in the tibia, now 
before us, where the axis of the portion above 
the fracture does not correspond to the rest of 
the bone below the injury. Here, it is plain, 
that, in the treatment, the foot had not been 
duly supported. A fourth description of dis¬ 
placement is the rotatory, in which the lower 
fragment of bone is twisted inwards or out¬ 
wards. Thus, in fractures of the thigh-bone, 
the lower portion of it will generally be twisted 
or rotated outwards by the action of the muscles 
and the weight of the foot. A fifth description 
of displacement is not seen in the generality 
of fractures, but only in particular ones; and 
consists in the upper detached portion of a 
fractured bone being drawn away from the 
lower part of it by the muscles attached to it. 
You will find examples of this sort of dis¬ 
placement in fractures of the olecranon and 
patella, in which the muscles draw up the 
upper fragment away from the rest of the 
bone. 

Gentlemen, with regard to the causes of 
these several forms of displacement, they are 
of various kinds; a bone is often broken by a 

/urn* s.ometimes by blows or kicks; the 
a ^ ollowing the fracture and aggravating 

any displacement which the injury producing 

the fracture may already have caused; for, in 
some instances, the weight of the limb may 
displace the fracture in the direction of the 
axis of the bone, as no doubt happened in the 
case of the broken tibia, to which I have adverted. 
There the foot had not been properly sup¬ 
ported ; and the consequence was an inclina¬ 
tion of the lower part of the tibia too much 
outwards. But, of all the causes of displace¬ 
ment, the action of the muscles is by far the 
most common, the most powerful, and the 
most difficult to counteract. Its usual effect 
is to draw the lower portion of the fractured 
bone upwards, or to make it, as the phrase is, 
ride over the upper fragment. The muscles 
principally concerned in causing the displace¬ 
ment are those whose insertions are below the 
fracture. Thus, when the humerus is frac¬ 
tured between its head and the insertion of 
the pectoralis major, this muscle, together 
with the latissimus dorsi and teres major, will 
draw the lower portion inwards. The fibres 
of the deltoid, it is true, may have some 
tendency to pull the upper fragment out¬ 
wards ; but it is the muscles specified, 
which have the greatest share in occasion¬ 
ing the displacement. The same principle 
lets us understand, why it is so troublesome 
to maintain the lower end of the fracture 
in its right place, when the thigh is broken ; 
for the muscles of this part of the body are 
remarkably strong and numerous. Arising 
from the pelvis, which they make their fixed 
point, they are inserted into the femur below 
the fracture, and also into the patella and 
bones of the leg, which parts are their more 
moveable attachments, and consequently dis¬ 
posed to be drawn up by them more or less 
towards the pelvis. In fractures of the leg, 
the gastrocnemius, the soleus, and the peronei 
muscles, all tend to draw the lower portions 
of the fractured bones to the outer and pos¬ 
terior side of the upper fragments. 

It will now be proper, gentlemen, to offer 
a few general remarks on the prognosis in 
fractures. Those broken bones, which have 
the greatest number of muscles attached to 
them, are usually the most difficult to repair 
without deformity; because, as you know, 
the muscles are the principal cause of the ends 
of the fracture being displaced; and when 
the muscles are numerous, or particularly 
strong, the surgeon will have more difficulty 
in counteracting their influence. 

Fractures of the long cylindrical bones, near 
large joints, are more serious accidents than 
other fractures situated in the middle portion 
of such bones, at a distance from the joints; 
because then no risk of inflammation of the 
synovial membrane, of abscesses, or anchy¬ 
losis is induced, one or more of which conse¬ 
quences are exceedingly apt to supervene, if 
the fracture extend into, or too near a joint. 
Compound are more dangerous than simple 
fractures ; the inflammation is more violent, 
the constitutional symptoms more severe, and, 
if you cannot succeed in uniting the wound in 
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the skin by the first intention, large abscesses 
may ensue, and the case will sometimes take so 
bad a course as to Vender amputation necessary 
to save the patient’s life. Indeed, when you do 
succeed in curing bad compound fractures, it 
is not until after long confinement in bed, re¬ 
peated abscesses, or even sloughing, many ex¬ 
foliations, and very severe and protracted 
hectic disturbance of the system. The pre¬ 
paration, which I now take up, is one in which 
the tibia and fibula were fractured very low 
down, and the result was an anchylosis of 
those bones to the tarsus, and of the bones of 
the tarsus to one another. As I have ex¬ 
plained, you should remember that fractures 
in the vicinity of a joint, may be attended with 
serious consequences, from which a fracture, 
at a greater distance from the articulation, 
would be wholly exempt. However, I do not 
mean to say, that there will always be anchy¬ 
losis when the fracture is close to a joint: in 
another preparation, which I now show you, 
the fracture extended into the knee-joint, yet 
union of the bone followed without anchylosis, 
but, frpm the appearances observable, there 
seems to have been considerable inflammation. 
A comminuted fracture, and also one in which 
the bone is broken, not exactly into a great 
number of fragments, but only in two or three 
places, is more serious than if it had only been 
broken at one part. A similar remark applies 
to the case in which there is a fracture in two 
different portions of the same limb, as, for 
instance, in the leg and thigh together: here 
it would be exceedingly difficult to effect a 
cure without deformity, far more difficult than 
if you had only one fracture in the leg or. 
thigh to treat. Then, gentlemen, I mentioned 
the other evening that oblique fractures are, 
from their nature, not calculated to resist dis¬ 
placement, the lower fragment having a ten¬ 
dency to glide over the upper one; hence the 
chance of deformity is more serious, and 
greater care is necessary on the part of the 
surgeon. Longitudinal fractures of the cy¬ 
lindrical bones are generally severe cases, be¬ 
cause they rarely occur, except from the effects 
of gun-shot wounds, and are liable to extend 
into joints. At one time, so few specimens of 
this sort of fracture had been preserved, that 
the reality of it was a matter of dispute ; but 
it is now known by military surgeons, that 
they frequently occur, and I observe, that 
Cloquet, in one of his late works, gives an 
account of some fractures of this kind which 
occurred in individuals, who had been crushed 
and buried in the ruins of a building, which 
fell down upon them. Complicated fractures, 
or those accompanied with a wound of a con¬ 
siderable artery, a dislocation, previous dis¬ 
ease of the bones, or an insane and unmanage¬ 
able state of the patients (for you will some¬ 
times meet with fractures in individuals in a 
state of mental derangement), or with various 
other perplexing circumstances, are rendered 
more difficult of cure by these complications, 
and are less likelv to terminate well. In the 

museum of this institution, you may see a pre¬ 
paration, and this is it, exhibiting a fracture of 
both bones of the leg in two places, which 
accident was complicated with haemorrhage ; 
the treatment tried was pressure, which, I 
think, afforded little prospect of success in 
preventing haemorrhage, either from the anterior 
or the posterior tibia! artery. At all events, 
the result was mortification ; indeed, injured 
in the degree in which the limb was, it was 
certainly in the worst possible condition for 
bearing pressure, which, besides being injurious 
to the soft parts, could have had little operation 
ou either of the arteries specified, whichever it 
might be that was the source of the bleeding. 
Here, if taking up the femoral artery were un- 
advisable, and cold applications would not have 
answered, it might have been better to have 
amputated at once, according to the rule which 
I mentioned when speaking of gun-shot 
wounds, namely, that bad compound fractures, 
accompanied by the injury of a considerable 
artery, are cases for immediate amputation. 
In this case, not only was the limb not saved, 
but the patient lost his life. Fractures of the 
lower extremities are generally more serious 
than fractures in the upper ones, for they are 
more difficult to reduce, and keep reduced, and 
complete union requires a longer period of 
time for its accomplishment. Fractures in 
debilitated and aged persons do not get well so 
soon as in healthy and young people; in 
infants and children it is really surprising with 
what quickness and facility fractures are re¬ 
paired, and this notwithstanding the impossi¬ 
bility of keeping such patients duly quiet and 
in the right position. Fractures of the neck 
of the thigh-bone, entirely within the capsular 
ligaments occur most frequently in old per¬ 
sons, as I have already noticed. Now, partly 
from the patient’s age, partly from the diffi¬ 
culty of maintaining the surfaces of the frac¬ 
ture in co-aptation, and partly from the scanty 
supply of blood to the pelvic fragment of the 
femur (the only supply of which is through 
the medium of the vessels of the round li¬ 
gament), it is exceedingly difficult to bring 
about bony union, so difficult, indeed, that it 
was at one period often supposed to be impos¬ 
sible to effect it. When fractures are accom¬ 
panied by certain diseases, as syphilis, scrofula, 
scurvy, rickets, &c., the prognosis should 
always be guarded ; you should apprise the 
friends of the patient, that the unfavourable 
condition of his health may have disadvan¬ 
tageous effects on the process, by which nature 
brings about the union of a broken bone. I have, 
however, attended many ricketty children for 
fractures, and generally'found that their bones 
unite again with tolerable readiness. In such 
individuals, the bones are more easily broken 
it is true, but I have not met with any very 
great difficulty in bringing about the re-union 
of them. 
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Gentlemen,—Since our last meeting, there 
have been two deaths in the hospital, both of 
chronic disease. The patients were both in 
the last stage of disease, where the condition 
of the viscera was totally altered, and medical 
treatment of little or no avail. You may take 
this with you as a rule in practical medicine, 
that when once the viscera become con¬ 
siderably altered from their physiological con¬ 
dition, very little can be done in the way of 
restoration to the normal state. Patients who 
have experienced extensive lesions of im¬ 
portant organs, may last for a very consider¬ 
able time, but their lives are always more or 
less miserable, and thev remain obnoxious to a 
train of symptoms, which medicine may pal¬ 
liate but not remove. When a large portion 
of the brain is disorganised, or extensive lesion 
of the lung has taken place, how small is the 
good we can do ! If the liver is totally al¬ 
tered by disease, or the texture of the stomach 
destroyed, how can we hope for success ? We 
know not how to repair the damage produced 
by disease in the fabric of the human con¬ 
stitution ; we cannot replace the altered viscera. 
This, however, is no opprobrium to medicine. 
Though we cannot restore what has been lost, 
we can alleviate symptoms to a great extent, 
we can mitigate the horrors of disease, and we 
can prolong life. This is the great point 
which distinguishes the scientific medical man 
from the empiric. The humane and well- 
informed practitioner, when he finds the viscera 
in such a state as to preclude all possibility of 
complete relief, will not make hazardous ex¬ 
periments, or hold out to the friends of his 
patient hopes of recovery never to be realised; 
while the rash pretender to medical knowledge 
submits his victim to experiments which ac¬ 
celerate the fatal termination of his malady. 
I remember some time ago being called on 
with an eminent surgeon to attend an old 
gentleman, who was labouring under extensive 
paralysis, passing his urine under him in the 
bed, and quite idiotic, with inflammation of 
the pleura, bruit de soufflet, dropsy, enlarged 
liver, extensive piles, and every symptom of 

chronic disease of the digestive system. We 
were called in to know if we would give our 
sanction to a plan that was about being adopted 
of closing with this host of diseases, and at¬ 
tacking them all together. The head was to 
be treated by blisters, the chest by tartar 
emetic, the heart by digitalis, the liver by 
mercury, the piles were to be excised, and the 
paralysis removed by electricity. We de¬ 
murred, of course, to this sweeping plan ; and 
recommended his friends to let the unfortunate 
gentleman close his days in peace, as he 
eventually did a short time after. 

You recollect that one of the fatal cases to 
which I am about to allude, exhibited the 
characteristic signs of disease of the heart and 
lungs ; and that I formed my diagnosis as to 
the particular lesions before the patient’s death. 
From the phenomena observed on dissection, 
it appears that my diagnosis was correct, and I 
am glad of this, as it affords another proof 
of the certainty of a diagnosis founded on 
auscultation and a careful examination of 
symptoms. The man had severe chronic 
cough, and had been asthmatic for a long 
time; his breathing was painful, and ex¬ 
tremely laboured, and the muscles of the neck 
and chest appeared to be in a state of hyper¬ 
trophy, the result of excessive action. When 
we examined his chest, we found that though 
he was a small man, it was very capacious, 
projecting at a certain point, the sternum 
convex, and, in fact, a great disproportion in 
the size of the cavity, compared with the rest 
of his body. On making percussion, we found 
that ail parts of it sounded morbidly clear, 
like a-drum, and that those portions which 
are naturally dull from the presence or proxi¬ 
mity of the heart and liver were quite clear. 
When we applied the stethoscope, we observed 
that although the patient was at the time 
making violent efforts at inspiration, we could 
scarcely distinguish any respiratory murmur 
over the whole of the lung, but that there were 
a great variety of bronchial rales. So much 
for the state of the lung, in which morbid 
clearness of sound on percussion, a marked 
state of the respiratory murmur, and unusual 
dilatation of the thorax were remarkable. The 
next thing we directed our attention to was 
the heart. The beat of the radial artery was 
not found to be at all strong, but over the 
prsecordial region the pulsations were violent. 
There was a manifest want of correspondence 
between the action of the heart and the pulse 
at the wrist, and this is an occurrence which 
takes place when there is hypertrophy of the 
right side of the heart. In such instances you 
have violent action of the heart with a feeble 
pulse, so that when you place your finger on 
the radial artery and apply the other hand 
t.o the heart, you are astonished at the dif¬ 
ference between them. For this reason we 
made the diagnosis to be hypertrophy of the 
right ventricle, but not alone on this account, 
for we took into consideration the general 
history of the disease, and that such cases 
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generally present a degree of hypertrophy 
before death, from the long continuance of the 
pulmonary affection, which obstructs the cir¬ 
culation of the right side, and throws an ad¬ 
ditional labour on the corresponding ventricle. 
You remember how this man’s chest was 
swelled out, giving the idea of pressure from 
within, and such was really the case, for when 
we opened the chest, the lungs burst up from 
their cavity, and could not be reduced. During 
life.they had been pressing against the walls 
of the thorax, and consequently when the 
chest was opened they sprung up and pro¬ 
truded. Here is the lung, and it affords a re¬ 
markable example of emphysema. You per¬ 
ceive, in some places, as here, the air vesicles 
are enormously enlarged. If you were to fill 
the lung completely with air, and tie a ligature 
round thetrachea, you would find a great many 
cavities of considerable size, formed by the 
dilatation of the air cells and their rupture. 
When you look at the lung, and feel it be¬ 
tween your fingers, it conveys to the touch 
the sensation as if you were handling a bag of 
air, and on closer inspection you find this to 
be the case. This state of the lung will ex¬ 
plain the projection of this organ when the 
chest was opened, and the feebleness of re¬ 
spiration during life. Caeteris paribus, the 
sound produced by the air passing through the 
lungs is in proportion to the dilatation of the 
chest, and when a healthy person takes a full 
inspiration, the respiratory murmur becomes 
more intense; but if an emphysematous con¬ 
dition of the lungs takes place, and the chest 
is dilated nearly to its utmost extent, it is plain 
that itcannot expand any farther, or experience 
those modifications on which the respiratory 
murmur depends, and hence the feebleness of 
respiration. The next thing we have to 
notice is the variety of bronchial rales which 
accompanied this affection. You will find on 
examining the bronchial mucous membrane, 
that in several places it exhibits marks of in¬ 
flammation, sufficient to account for this phe¬ 
nomenon. So far, with regard to the patho¬ 
logical condition of the lungs, let us now turn 
to the heart. The right ventricle, you per¬ 
ceive, is enlarged, thick, and in a* state of 
hypertrophy, bearing a strong resemblance to 
the left, so far as thickness is concerned. Now, 
I shall slit it up, commencing at the apex of 
the heart, and we shall examine the relative 
thickness of the walls of both ventricles. You 
recollect our diagnosis was hypertrophy of the 
right ventricle. Now here are the two ven¬ 
tricles, and you observe there is very little 
difference between them. Here also are the 
carnee columnse of the right ventricle in a state 
of hypertrophy, and the two ventricles nearly 
symmetrical, so far as regards their thickness, so 
that you see our diagnosis was correct. In the 
management of these eases, all we can generally 
do is to palliate urgent symptoms, and remove 
attacks of acute bronchitis, which frequently 
supervene during the course of the disease.. 

Many persons are in the habit of treating 
these attacks with antispasmodics, looking on 
them as asthmatic paroxysms, and omitting 
the antiphlogistic plan altogether. Yet you 
will frequently find, that these attacks are 
totally independent of spasm, and possess a 
truly acute character, requiring leeching and 
counter-irritation. I do not deny that anti¬ 
spasmodics are good, but, in the early or acute 
stage, the best thing you can do is to attack 
them by the means before alluded to. I have 
known many persons lost for want of appro¬ 
priate treatment at first; and when we con¬ 
sider the great distress which patients, in this 
state, undergo, we should be prepared to act 
on such occasions with promptitude and 
decision. 

I return now to the subject of empyema, on 
which I purpose to make some additional ob¬ 
servations. You recollect, at our last lecture, 
I was engaged in laying down rules to guide 
vou in making the diagnosis of the disease in 
the right side, and drew your attention to the 
signs which distinguish it from enlarged liver: 
these were the smooth appearance of the inter¬ 
costal spaces, the shape of the tumour, the 
non-occurrence of a clear sound on percussion 
at the lower and posterior part of the lung on 
taking a full inspiration, and the peculiar 
displacement of the heart. With respect to 
the light thrown on this subject by the forma¬ 
tion of a sulcus, before alluded to, I have 
since then repeated the experiment of inject¬ 
ing the right pleura, and I find that it is a 
constant occurrence. I have observed, also, 
that the liver is pushed downwards and to the 
left side. You can understand all this when 
you consider, that by filling the right pleural 
sac, the corresponding portion of the dia¬ 
phragm is pushed down, and becomes quite 
convex, causing the liver to revolve, as it were, 
on its axis, and protruding it towards the left 
side. This w^as witnessed by the class, as wrell 
as the appearance of the sulcus, and it was 
acknowdedged, that in some cases it would be 
an important diagnostic. So much with re¬ 
spect to the distinction between empyema of 
the right side and hepatic enlargement. 

I shall now draw your attention to three 
circumstances which are of great importance 
in making the diagnosis of effusion into the 
pleura in general, and capable of being ap¬ 
plied either to the left or right side. One of 
the cases which is most commonly confounded 
with empyema, is hepatisation of the lung:; 
for you know that this affection will produce 
dulness of sound on percussion, absence of 
the respiratory murmur, and that it comes on 
after an acute attack, with fever, so that the 
symptoms give you very little assistance in 
forming a diagnosis. Again; there may be 
very little or even no dilatation of the side, 
and here we lose the advantage of a very im¬ 
portant sign. Now, if you looked to symp¬ 
toms alone, and, misled by the resemblance 
between two very different diseases, were to 

v ' 
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operate in a case of solidified lung, as some 
eminent men have done, it would be a very 
unfortunate proceeding. Here you can call to 
your assistance a very important sign, first 
noticed to me by Mr. Hudson. Many of you 
must have observed, that when walking arm 
in arm with a friend, particularly if your hand 
happened to rest against his chest, there was 
a peculiar vibration felt in it while he was 
speaking. This phenomena is very constant 
and extremely remarkable in persons who 
have naturally a full deep voice; it is pro¬ 
duced by the vibrations of the voice in the 
bronchial tubes and when heard by the ste¬ 
thoscope is called bronchophony, or the reso¬ 
nance of the voice. It is quite plain that, in 
order that this bronchophony which accompa¬ 
nies the vibration of the chest should be heard 
distinctly, the lung should be in close appo¬ 
sition with the chest, and the pleura in its 
natural condition. Now, Mr. Hudson’s dia¬ 
gnosis is this, and it is not necessary that you 
should be stethoscopists to understand it. 
When you place your hand over the chest of 
a person who has hepatisation of the lung, 
and make him speak, you can feel the vibra¬ 
tion distinctly ; but if it be a case of empyema 
or pleuritic effusion, you can feel no vibration 
whatever. Here then is a very simple dia- 
gnostic between hepatised lung and empyema, 
the rationale of which you can easily under¬ 
stand and readily avail yourselves of. I look 
on it as extremely valuable, from its extreme 
simplicity; and it gives me pleasure to think, 
that it was here it was first known. The next 
thing that serves to distinguish empyema from 
solidified lung is the state of the sternum, so 
far as dulness or clearness of sound on per¬ 
cussion ; and to this I would solicit your at¬ 
tention, as it is a point not laid down in books. 
When the lung becomes solidified by hepati¬ 
sation or tubercular development, there is no 
manifest enlargement, and the affected organ 
remains stationary, so far as size is concerned; 
consequently, when you percuss the sternum, 
you find the dulness terminating exactly along 
the middle line of the sternum: the sound on 
one side, where the lung is healthy, is found 
to be perfectly clear, but on the other side, 
where hepatisation exists, there is complete 
dulness. Now, observe what occurs in em¬ 
pyema;—the mediastinum is pushed towards 
the sound side by the effused fluid, the result 
of which is that the whole of the sternum 
sounds dull on percussion, the space behind it 
being occupied by fluid in consequence of the 
displacement of the mediastinum. Let us sup¬ 
pose this dotted line to represent the media¬ 
stinum, and the spaces on each side the right 
and left sides of the chest; when the dulness 
proceeds from hepatisation of the lung, sup¬ 
pose of this side, it will be found only on this 
side, and will not pass the middle line of the 
sternum; but when it is a case of empyema, 
and happens to occupy, for instance, the right 
side, the result is, that the ribs are pushed 

out, the diaphragm forced downwards, and the 
mediastinum to one side. Here, then, as far 
towards the left as perhaps this line, will be 
the mediastinum, the fluid will pass com¬ 
pletely beyond it, and you can readily con¬ 
ceive how the whole of the sternum will be 
dull on percussion. The centre of this bone 
is not only dull, but even the parts beyond it. 
as far as the cartilages of the ribs. This sign 
you will find extremely well marked in the 
patient in the Chronic Ward. I would have 
you examine him carefully and satisfy your¬ 
selves of the correctness of this description. 
I look upon it as a most valuable sign in form¬ 
ing a diagnosis between empyema and hepa¬ 
tised lung, as well as between empyema of 
the right side and enlargement of the liver. 
I cannot conceive any enlargement of the 
liver proceeding to such an extent, or in such 
a direction, as would cause a displacement of 
the mediastinum to such an extent, and hence 
I consider this to be an important diagnostic 
sign of empyema. 

The next observation I have to make is, 
that when the fluid of an empyema or pleuritic 
effusion has been absorbed, you can, by merely 
applying your hand over the side, ascertain 
this occurrence from the sensation communi¬ 
cated by the friction of the opposed surfaces 
of the pleura on each other. You will re¬ 
member, that in ninety-nine cases out of a 
hundred empyema is the result of chronic 
pleuritis, and that a large quantity of lymph 
is poured out over the inflamed surfaces. 
When the fluid has been removed by ab¬ 
sorption, these two surfaces come together, 
and both being rough, their friction pro¬ 
duces a peculiar frottement, which has been 
described by Laennec, and can be heard by 
applying the stethoscope over the affected 
part. But I believe it has not been hitherto 
noticed that this frottement, or sound of fric¬ 
tion, can be also felt. We have lately made 
this discovery in this hospital, and verified it 
in a great number of cases, and I deem it a 
circumstance of no ordinary importance, when 
it is considered that to learn and practise it 
does not necessarily require any acquaintance 
with the stethoscope. There was, some time 
ago, a patient in this institution, labouring 
under abscess of the sternum and empyema of 
the right side. This man recovered, and, 
about the time of his convalescence we could 
distinctly feel the rubbing of the opposed sur- 
faces of the pleura on each other, communi¬ 
cating to the touch a sensation resembling 
that grating feel given by an inflamed synovia' 
membrane. In a healthy condition of the’ 
serous surfaces you cannot hear or feel this 
frottement, but when lymph has been effusec 
over them it is extremely evident to both 
senses; and I have frequently noticed it ir 
cases of pericarditis. There is another sound, 
the respiration entrecoupee, considered to be 
an indication of tubercular inflammation, which 
(perhaps) is only a modification of this, and 
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arises from the chronic pleuritis, which fre¬ 
quently accompanies phthisis. 

The last observation I shall make on this 
subject is, that empyema may exist with a 
contracted state of the affected side from the 
commencement to the termination of the dis¬ 
ease. It is well known, that empyema will 
produce a contraction of the chest during the 
process of cure ; but it is not generally known 
that there may be a great accumulation of 
fluid in the chest, with a contracted state of 
the side. Of this I have known two well 
marked instances, both caused by wounds of 
the chest. One was the case of a boy, who 
happened to be on the strand one day when 
some persons were firing at a target. He ran 
in to pickup some of the balls which had been 
fired, and received a bullet in the shoulder, 
which passed through the lungs. He was 
brought here, labouring under dreadful pain 
of the side, and continued in this state for se¬ 
veral days, keeping himself bent together in 
this position on one side. This side was sin¬ 
gularly contracted, the other completely en¬ 
larged and projecting. At the end of some 
time, from the urgent symptoms, it was sus¬ 
pected that he was getting empyema. Con¬ 
sultations, or rather a series of consultations, 
were held respecting his case, and the medical 
officers were very much embarrassed. Here 
were the facts of the case. A ball had entered 
the chest above the left scapula ; there was 
great pain; a contracted state of the side; 
absence of the respiratory murmur and of 
bronchial respiration. In consequence of the 
contraction of the side, there was a great deal 
of difficulty attached to the diagnosis of the 
case, and two of the most accomplished ste- 
thoscopists in Dublin doubted the existence of 
empyema. I was, however, induced to think 
that pleuritic effusion had taken place, from 
one symptom alone; the heart pulsated at the 
right side of the sternum. My diagnosis 
proved ultimately to be correct. The boy was 
operated on, but owing to the state of the 
side, the operator was misled, and made his 
incision too low down. In fact, the knife 
entered below the diaphragm. The patient 
sunk on the following day ; and, on dissection, 
a vast collection of matter was found in the 
left pleura, which was extensively covered with 
coagulable lymph. The ball had divided the 
lung from above, downwards and forwards, 
and its traject was greatly dilated by the ef¬ 
fusion, and lined also with lymph. I have 
the preparation in Park-street, and will show 
it to the class on the next opportunity. 

This terminates what I had to offer on the 
diagnosis of empyema; I will now make a 
few observations as to the treatment. You 
perceive 1 have been treating the patient above 
stairs by means calculated to relieve the chronic 
inflammation of the pleura. He has been 
leeched and blistered, he took some tartar 
emetic, and at present he is on calomel and 
opium. The old writers adopted a very differ¬ 

ent plan from this, they endeavoured to eva¬ 
cuate the fluid by diuretics. Without denying 
the utility of diuretics, 1 have to observe that 
the true mode of treating a case of empyema 
is to follow the plan already laid down, it is 
that which we find by experience to be the 
most valuable, and you have witnessed its 
favourable results in many cases in this hos¬ 
pital. What we generally do is this; if we 
meet a case, where the symptoms are of 
recent date, and particularly if any fever is 
present, we commence with small bleedings 
from the arm. We do not do tins on ti e 
same principle, or to the same extent, as in a 
recent attack of pleuritis, but if we find a 
person, who has not been bled in the com¬ 
mencement, we generally do it. What we 
rely on chiefly is repeated leeching and blis¬ 
tering, alternate local bleedings, and counter¬ 
irritation, and keeping the patients on a mild 
diet. Under this treatment we have had the 
happiness of seeing very severe cases recover. 
There was a very remarkable case of a woman, 
who was in this hospital, in whom the heart 
was so much displaced by empyema, that it 
pulsated under the right mamma, yet this 
woman recovered; and we have seen her 
lately enjoying perfect health. This mode of 
treatment is one which, as I have before ob¬ 
served, demands the greatest courage and re¬ 
signation on the part of the patient, and the 
most steady perseverance on the part of the 
physician. The cure is slow and painful; 
there is frequently, during its progress, a train 
of menacing symptoms, bearing some resem¬ 
blance to phthisis, and manifesting themselves 
in pains, sweats, and hectic. These symp¬ 
toms have been noticed by Laennec, in his 
Treatise on Chronic Pleuritis, and his expres¬ 
sion of doubtful convalescence is well known. 
A patient, under treatment for empyema, will 
frequently complain of pains in the chest, 
short dry cough, and distressing night-sweats, 
giving rise to suspicions of consumption, ar.d 
tending very much to embarrass the physician. 
It will be necessary, while speaking on tl e 
treatment of empyema, to say a few words re¬ 
specting the operation. It is a fact well known 
to the profession, and admitted by the best 
informed surgeons, that this operation is a very 
serious one, not only with regard to its per¬ 
formance but also with respect to its resufi. 
If you look into those works in which cases 
of empyema are recorded, and where para¬ 
centesis has been performed, you will find 
numerous instances of its failure. There are 
several reasons why this mode of treatment 
should so frequently be attended by an un¬ 
favourable result, and to these I shall beg leave 
to draw your attention. 

The first and most important of these 
reasons is, that surgeons have performed the 
operation where there was something more 
than fluid within the cavity of the pleura. 
In perusing the accounts of cases where para¬ 
centesis has been performed, you will often 
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find that the surgeon states that he has heard 
the sound of the fluid within the chest; and 
if you look to a very recent instance, where 
Mr. Guthrie operated, you will see that he 
has noticed this occurrence. Now, a single 
moment’s reflection will inform you, that in 
such cases there is pneumothorax in addition 
to the pleuritic effusion. Where you can hear 
the sound of fluid in the chest, 1 believe that 
there must be a fistula communicating on one 
side with the cavity of the pleura, and on the 
other, with a cavity in the substance of the 
lung, which is almost always tubercular. You 
can therefore easily understand why the ope¬ 
ration should be unsuccessful, when the sound 
of fluid can be heard within the thorax; for 
though the patient should get rid of the pleu¬ 
ritic effusion, still he would ultimately die of 
phthisis. In the second place, an operation 
can do no good where a fistula exists, for 
in this case the lung can seldom indeed 
expand so as to fill the cavity of the thorax. 
All that the surgeon can do by an operation 
is to substitute air for fluid. You have in 
this plate an admirable illustration of this 
form of the disease. You also recollect a case 
which wras some time since in this hospital, 
where I gave it as my opinion that there 
was a fistula present, and that paracentesis 
would do no good, and my diagnosis turned 
out to be true. Here you see is a fistulous 
opening,—here is another; and it is plain that 
under such circumstances the lung could never 
be sufficiently dilated to fill the chest, and 
there could be no advantage derived from an 
operation. But are we never to operate in 
such cases?—Yes: when the quantity of fluid 
is so enormous and the distress of the chest so 
very great as to threaten speedy destruction, 
we operate to give the patient relief, and 
smooth down the approach of death. The 
operation is also frequently unsuccessful in 
cases of simple chronic empyema, when there 
is great effusion of lymph, and the lung is 
covered and bound down by a strong false 
membrane, so that when the fluid is drawn off 
the lung cannot expand, the air enters the 
chest, and we have pneumothorax by external 
fistula. But the mere occurrence of false 
membranes does not explain the whole matter; 
there is still something more. We can throw 
some light on this subject by reflecting on the 
peculiar condition of the lung in empyema. 
We find the lung under such circumstances 
reduced by compression to an extremely small 
size; in some cases the reduction of bulk is 
so great that you can scarcely find the organ; 
and when you examine, you perceive that it 
exhibits a peculiar homogenous structure, its 
smaller bronchial tubes have completely dis¬ 
appeared, its tissue is entirely altered, — in 
a word, it is atrophied and anaematous. This 
is only an example of the general physiological 
law, that when the functions of an organ can 
no longer be carried on it is removed bv 
nature, as we see the optic nerve is atrophied 

and finally almost disappears where the sight 
has been destroyed, and many other parts of 
the system which we frequently discover in a 
state of total decay-, because their functional 
powers have ceased to exist. In fact, the lung 
in many cases of empyema is in a state of 
perfect atrophy; and you can easily conceive 
how unfit it must be for carrying on the pro¬ 
cess of respiration, even though it were not 
confined by bands of organised lymph. Such 
a state of lung might be cited in proof of the 
opinion of Serres, that the result of many' dis¬ 
eases is to produce that condition of the organs 
found in the foetus; for most decidedly as far 
as the thing goes this state of lung resembles 
the foetal state in its imperfect development, 
incapacity for carrying on respiration and 
want of blood. Hence it is that the operation 
is frequently, unsuccessful, even in cases of 
simple empyema. One of the consequences 
of operation also is, that on some occasions the 
air enters the pleura, produces gangrenous 
inflammation in it, and kills the patient. So 
that you see the result of paracentesis is often 
unfavourable. Now, on the other hand, is 
there any thing in favour of the operation?— 
Yes: you will sometimes find it necessary to let 
out the fluid, or else it will make its own way 
out, as in the case of a man above stairs, and 
this is very bad. A still more unfortunate 
occurrence is the formation of an internal 
fistula, and the matter getting into the lungs. 
This might be prevented by an operation. 
The last thing in favour of an operation not 
before pointed out is, that when nature per¬ 
forms the cure of an empyema, the patient 
runs the hazard of dying by phthisis, appa¬ 
rently produced by the absorption of matter; 
and you must hold this in memory, that 
although your patient may recover from em¬ 
pyema, you are not to expect a complete 
restoration to health; for I have known many 
cases, and, in particular, one of a clergyman, 
who recovered from the pleuritic effusion with 
a contracted chest, and in some time after¬ 
wards got phthisical cough, with a frequent 
pulse. I was called in to see him; and 
though I could not decidedly state that he had 
phthisis, still I had strong suspicions of its 
existence. When we come to the subject of 
phthisis I will show you how difficult its 
diagnosis sometimes proves to be; and that it 
requires very great caution in giving a de¬ 
cided opinion. This gentleman has since died 
of acute disease of the brain; and on exa¬ 
mining his chest after death the lungs were 
found studded with tubercles. From a review 
of the foregoing considerations our conclusions 
would be in favour of the medical treatment of 
empyema. If, however, there should be an 
enormous increase in the quantity of effused 
fluid, or any of the other exigencies before 
noticed should arise, the question of surgical 
treatment comes again under our consider¬ 
ation. 
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LECTURE III. 

ON TWO NEW MUSCLES OF THE MEMBRANOUS 

PORTION OF THE URETHRA. 

Mr. Wilson, in the first volume of the 
Transactions of the Medical and Chirurgical 
Society of London, gave a particular descrip¬ 
tion of two muscles situated about this part, 
which attracted the attention of everv anato- 

%> 

mist in Europe. They have been acknow¬ 
ledged by every one, although none have 
described them in so precise and apparently 
accurate a manner as he has done. It is, 
however, a very curious circumstance, that 
Mr. Wilson only described half a muscle, and 
that the error should not have been detected 
until the present time. 

Mr. Wilson, as I have stated, described his 
muscles with great apparent accuracy, and 
declared it was exceedingly easy to find them. 
To do this, he gave directions, pointing out 
the close connexion between them and the 
levator ani of each side, which induced many 
anatomists to think they were a part of these 
inuscles, and that the distinguishing them 
separately was, after all, an act of unnecessary 
minuteness. For the present I shall content 
myself with remarking, that all this arose 
from the error Mr. Wilson unaccountably fell 
into, of examining these parts from a side view 
only, and made from the left. If he had dis¬ 
sected from behind forwards, I think he must 
have discovered the whole of the muscle of 
which he has described only a part. Desirous 
of having preparations to show at my lectures, 
which should enable me to demonstrate all 
these parts in the clearest manner, I set Mr. 
Taylor to work last vear to prepare them. 
He could not, however, succeed to my satis¬ 
faction ; the muscle was never perfect, accord¬ 
ing to Mr. Wilson’s description of it. On 
one occasion, dissecting from behind forwards, 
and not by a side view, he made out an at¬ 
tachment on the left side, formed by some 
fibres running from the ramus of the pubis to 
the membranous part of the urethra ; this I took 
to be an accidental occurrence at the time; 
but keeping it in recollection, on making some 
more dissections during- this winter, and there 
are twenty before you, I desired that particular 
attention might be paid to this point, and the 
results of our labours, that is, of Mr Taylor, 
Mr. Bedford, and mine, enable me to show 
you these muscles in a complete state. The 
two preparations I place before you now are 
the most perfect. This one shows the mem¬ 
branous part of the urethra surrounded by a 
perfectly defined muscle. On the upper part 
there is a central median line of tendon, which 
runs backwards to be inserted into the fascia 

covering the upper surface of the prostate ; 
and again forwards on the urethra through the 
triangular ligament, to be inserted in front of 
it near the union of the corpora cavernosa. 
On the under part a similar tendinous line 
is to be observed, which is attached back¬ 
wards to the fascia underneath the apex of the 
prostate, and forwards to the central ten¬ 
dinous point in the perinEeum. Each muscle 
on its upper surface is covered by fascia de¬ 
scending from the pubes, which adheres to it, 
and this I take to be what Mr. Wilson described 
as the origin of his muscle, and from which 
he supposed the fibres descended to surround 
the urethra, which they really do not. 
From the median tendinous line in the upper 
part of the urethra the fibres pass outwards 
on each side, converging towards the centre, 
where they form a leg, as I term it, of mus¬ 
cular fibres. On the under surface the same 
thing takes place: and a leg on each side 
being thus formed from the superior and inferior 
fibres running from each half of the urethra, 
they pass outwardly, that is, transversely, across 
the perinseum, to be inserted into the de¬ 
scending ramus of the pubis, about its junction 
with the ascending ramus of the ischium on 
each side. These attachments are cut off in 
this preparation, but when I pull on each of 
these legs you see that they surround the 
urethra like a sling. 

In the preparation I now present to you, 
nearly all the parts are in situ. You see the 
muscles and their origins, one on each side, 
which are very peculiar. They are inclosed be¬ 
tween the two layers of fascia, forming what is 
commonly called the deep perineal fascia. The 
anterior layer is turned down as is the tri¬ 
angular ligament from the pubes; and you see 
the muscle on each side, with its origin, and 
lying between the anterior and posterior layers 
of the fascia. The pudic artery on the right side 
runs in front of it, and you see here the di¬ 
vision of that vessel into the two arteries of 
the corpus cavernosum and of the dorsum of 
the penis. Cowper’s gland on each side lies 
under or posterior to the muscle, and seems to 
be enveloped by it. The inner layer of 
fascia passing on the inside of the muscle 
reaches the inner edge of the levator ani, 
round which it turns to invest the urethra and 
prostate; so that this fascia separates these 
two muscles, the fibres of which also run in 
different directions. This is distinctly shown, 
and it is manifest that the muscle I have 
described is inclosed between the layers of 
fascia, which is, I presume, the reason why it 
has escaped the observation of the very many 
minute anatomists who have investigated these 
parts. 

The preparation I now show you is an in¬ 
ternal view of the pubes, with its descending 
rami and the ascending rami of the ischium. 
The deep fascia of the perinseum is preserved: 
the urethra is seen passing through the tri¬ 
angular ligament, surrounded before it passes 
by the muscles in question; the internal 
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layer of fascia is turned down, and the two 
legs of the muscles are seen passing outwardly 
or transversely to their origin. 

In these two recent dissections the same 
muscle or muscles are shown in the female, 
proving, therefore, by their existence that they 
are not sexual muscles, but especially con¬ 
nected with the transmission of urine. Taken 
as a single muscle, it has then two origins and 
five insertions, or six, if the superior attach¬ 
ment of Mr. Wilson be considered double. 
When it acts, which it must do, from its origins 
from the rami of the pubes, it can compress 
the urethra so as to close it, I conceive, com¬ 

pletely after the manner of a sphincter; whilst, 
from the attachments of the muscles, from their 
origin, and being inclosed between the layers 
of fascia, they must also draw it towards the 
pubes. This muscle has a singular resem¬ 
blance to the accelerator urinse, situated out¬ 
side the fascia, and is capable of acting I am 
led to conclude, with great energy. The time 
I can devote to you has expired; but Mr. 
Taylor will show you the preparations, and 
give you any further information you can 
desire on the subject. The preparations are 
preserved in the Museum at the Ophthalmic 
Hospital. 

EXPLANATION OF THE WOOD CUTS. 

FIG. I. 

View of the superior surface of the muscles, the bladder and urethra being 
detached from the pelvis. 

1. A portion of the bladder. 

2. Prostate, the posterior layer of the deep perineal fascia being reflected off* it. 

3. The fibres of the muscles united crossing over the membranous portion of the urethra. 

4 4. The legs of the muscles, separated from their attachment to the rami of the pubis and 

ischium. 

5. Attachment, of the muscles anteriorly to the corpora cavernosa. 

6. Their posterior attachment to the fascia covering the prostate. 
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FIG. II. 

View o f the under surface o f the m uscles. 

,V 

1. Inferior surface of the prostate. 

2. Portions of the vesiculae seminales. 

3. The bulb of the urethra. 

1 4. The legs of the muscles. 

5. Posterior attachment of the muscles. 

6. Their anterior attachment. 
t 

7. The fibres from the two legs of the muscles meeting on the under surface of the 

membranous portion of the urethra. 

8. Urethra with bougie in it. 
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FIG. III. 

View of the muscles from within the pelvis, the bladder being removed, and 
the urethra cut across anterior to the prostate. 

1. Inner surface of the symphysis pubis. 

2 2. Rami of the ischia. 

3. Urethra. 

4 4. Tendons of the bladder. 

5 5. Anterior fibres of the levator ani. 

6 6. Anterior layer of the deep perineal fascia. 

7. The posterior layer turned down to show these muscles. 

8. Origin of one leg of the muscle exposed. 

9. Posterior layer of the deep fascia, concealing the origin of the other leg. 

The fibres of the muscle running over the membranous portion of the urethra, and 

closely connected with the fascia at that part. 
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FIG. IV. 

View of the muscles from the front, the urethra and anterior layer of the deep 

fascia being turned down. 

* 

1. 

2. 

3. 

4. 

> 5. 

6. 

-8. 

Rami of the ischia and pubes. 

Anterior layer of the deep perineal fascia. 

The posterior layer. 

The muscles enclosing the membranous portion of the urethra. 

Origins of the muscles. 

Internal pudic artery dividing into its terminating branches. 

The bulb of the urethra. 

The prostate} both layers of the deep fascia on this side being removed. 
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FIG. V. 

Front view of the muscles in the female. 

2 2. Rami of the pubes. 1 

3. Bougie passed into the urethra. 

4. The prostate. 

i 5. Origins of the muscles. 

f>. The fibres of the muscles passing over the urethra, attached posteriorly to the fascia, 

covering the prostate, and anteriorly to the point of junction of the corpora cavernosa. 

7. Vena dorsalis clitoridis. 

5. Corpus cavernosum of one side. 

FIG. VI. 

View of the under surface of the muscles in the female. 

A. 

B. 

C. 

The neck of the bladder cut open, and a bougie passed into the urethra. 

Orifice of the urethra. 

i he fibres from the two legs of the muscles meeting on the under surface of the urethra. 
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MKDICAL SIMONIANS. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—Had Dr. Simon (of 
whom I know nothing more than what 
you and he have told the medical 
community) the slightest notion — 
which it is not possible he could have 
—of what I design to advance in my 
reserved articles on the important 
subject of Medical Reform, he would 
have reserved his communication. 

I am somewhat inclined to pick a 
quarrel with this Frenchman—not 
because he is “ but a Frenchman,”—• 
but because he has anticipated me in 
a suggestion which I design to throw 
out, pro bono 7iiedicorum juniorum, 
in due time and place. The starter 
of the idea, as to furnishing small 
contributions to Dr. Ryan’s “ Libel 
Fund,” probably anticipated us both, 
and it is no small disgrace to the 
profession that it has hitherto met 
with so slender a degree of success. 
I happen to have discovered who he 
is, and I have had some conversation 
with him on the subject, in the course 
of which he complained that the 
Editors of the Journal had thrown 
cold water on a most important part 
of his proposition, by which, had it 
been promulgated, money would have 
absolutely rained upon the committee. 
He also remarked (but he is rather a 
crank and unmanageable character) 
that the same gentlemen (meaning 
those whom I am addressing) did not 
sufficiently appreciate the importance 
of his communications, and seldom 
took any notice of them, an observa¬ 
tion to which I had no reply to make 
beyond this—“ Every one knows his 
own business best.” 

But, with regard to this unfortu¬ 
nate Frenchman, who is endeavouring 
to push his way among us, I wish to 
say a word. It is not over creditable 
to my countrymen and professional 
brethren to look upon a stranger with 
a jealous eye. If M. Simon has com¬ 
mitted a real error, it strikes me that 
he has done so either from sinister 
counsel or through excess of frank- 
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ness (a word, by the way, to which 
his native language cannot furnish a 
parallel). We ought to make allow¬ 
ance for difference of habits, educa¬ 
tion, aim, and objects, on the part of 
those who do not chime with our 
usages, or give way to our prejudices. 
M. Simon is at once right and wrong : 
he is right in his intentions no doubt, 
but he is wrong in his mode of carry¬ 
ing these into effect. Such a mode 
as he discloses would do in France, 
but, for the present, will not succeed 
in England. 

I have, gentlemen, been for many 
years in foreign countries, and spent 
a long period of my best days in 
France. To me the customs and lan¬ 
guage of that countrv are almost 
equally familiar with those of my 
own. Every where I have found 
hospitality—that a peasant has it in 
his power to bestow; every where I 
have found respect—which every sen¬ 
sible person can render ; every where 
I have been indulged in the article of 
my literary opinions, beyond credi¬ 
bility : this can only be permitted by 
scientific and literary characters ; 
every where I have been looked up 
to, courted, caressed, and invited, and 
why ? because I am a physician of 

the British Empire ! ! 
It was only yesterday that I had the 

(and to me most gratifying) opportu¬ 
nity, of extricating a French gentle¬ 
man from a difficulty he had fallen 
into, in consequence of his ignorance 
of our stupid usages. This gentleman 
is one of Napoleon’s colonels, was 
aide-de-camp to Marshal Ney the day 
he beat Blucher at Ligny (June 15th, 
1815), and there had his left arm 
shattered by a shell, in consequence 
of which he was obliged to submit to 
amputation. 

Let me here lay down to young 
medical men—whose hearts and souls 
I believe to be in their profession— 
(to the old crows there is no use in 
appealing; let us leave them where 
they are, and turn our attention to 
the “ rising generation ”) one golden 
rule : it is this— 

Never consider a man to be your 
K K 
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inferior in talent or acquirements 
merely because he may not have been 
born under the same sky with your¬ 
self. ALIQUIS. 

THE 

11 tmtto it fitltiJ teal && ur gttal tint al. 

Saturday, May 18, 1833. 

THE HOUSE OF LORDS AND REFORM. 

From what passed a few nights since 

amongst the hereditary legislators, we 

should almost despair of ever witness¬ 

ing that reform in the medical insti¬ 

tutions, for which we have so ardently, 

anxiously, and unceasingly sighed and 

prayed. We deeply deplore the spec¬ 

tacle that presented itself on the oc¬ 

casion to which we allude ; we could 

not have imagined so much ignorance 

of the present state of things could 

have been displayed where science, 

honour, and justice should pre-emi¬ 

nently reign. One illustrious noble¬ 

man apparently knew little of what 

he spoke, and another who corrected 

him still less. We almost fear, that 

the noble Lords, to whom our prayers 

and petitions are poured in, have very 

little kno wledge of the bearings of the 

questions. Some of them seem to 

know nothing of the College of Phy¬ 

sicians, of the College of Surgeons, or 

the Worshipful Company of Apothe¬ 

caries, whether in England, Scotland, 

or in Ireland. They are ignorant 

that they possess charters, they are 

unacquainted with their by-laws, and 

yet they are to legislate on questions 

affecting the lives of the community, 

and their own well-being. They have 

no idea of that which constitutes the 

difference between the regular prac¬ 

titioner and the quack ; they have not 

informed themselves of the nature of 

the education which belongs to the 

scholar, the gentleman, and the man 

of real science ; nor have they studied 

what improvements and alterations will 

best suit the want of the public, and 

the wishes of the profession. Most 

humbly do we implore those who 

intend to take a share in the approach¬ 

ing discussion, to make themselves 

masters of the subject, through the 

medium of honest and upright men, 

not through the fallacious statements 

of those who have an interest in de¬ 

ceiving them by specious reasoning, 

and cajoling them by well-timed 

flattery. 

It is now no longer a matter of in¬ 

difference to be a legislator; a seat 

in the Upper House has ceased to be 

the soft cushion on which well-fed 

indolence may repose, and luxurious 

selfishness stretch out its pampered 

limbs. 

The profession look upon the body 

of the nobility of this country with 

wonder and astonishment. They have 

seen with unmixed feelings of con¬ 

tempt and disdain, the preference 

they have, on many occasions, given 

to uneducated, ignorant, and wicked 

men, in preference to those who have 

toiled with unceasing ardour through 

the difficulties that encircle science. 

They have seen them publicly patro¬ 

nise, defend, admire and reward Mr. 

St. John Long, and heap upon those 

who were his opponents contumely and 

scorn. They attributed the honest zeal 

with which medical men attempted to 
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tear off the mysterious garb of impos¬ 

ture, and expose the sordid nakedness 

of ignorance to selfish motives, to 

envy, and to all the bad passions 

which distort the human heart. Those 

<e tenth transmitters of a foolish face,” 

those hereditary legislators, who bore 

their martyred saint in triumph from 

the tribunals of justice, knew nothing 

of the education which forms the dis¬ 

tinction between the medical man and 

the quack; they did not remember 

that it was to the laws they, in the 

plenitude of their wisdom, choose to 

make, that ignorance or science is to 

rule triumphant; they forgot that the 

example of their patronage of impu¬ 

dence and of assumption was of the 

deepest moment, that their sanction 

of folly threw over the whole medical 

profession a stigma as undeserved as 

it was ridiculous. As individuals, 

let them consult whom they please, 

but let them not publicly uphold the 

bad, and show their contempt for the 

good. 

It is true, that amongst those who 

belong to the assembly that should 

represent all that is virtuous, all that 

is learned, all that is good, all that is 

great in this mighty empire, there are 

men who must command the respect, 

the esteem, the admiration of all; we 

cannot forget that such high-minded 

and learned men as Brougham,JEldon, 

Stanhope, the Duke of Somerset, Earl 

Spencer, and other patrons of science 

and literature grace the House of 

Lords, and it is from them we expect 

the best results, the happiest termi¬ 

nation of the anxious cares of those 

who are deeply interested in the pro¬ 

gress of truth, and in the advancement 

of the happiness of man. 

At no period of our history was so 

much expected, at no period did men 

seem so little prepared for the great 

events, the chances, and the changes 

that must come. Those, to whom our 

interests have been, by the laws of 

the country, committed, have hercu¬ 

lean tasks to perform; those, who have 

not been educated to fulfil the high 

duties of their stations will have 

ample cause to regret; but it is not 

yet too late for those who see the signs 

of the times, to avail themselves of the 

opportunities which are presented to 

them of self-instruction. They will 

read in the pages of the bold and 

honest journalist the opinions that are 

entertained, and whilst they weigh 

their value, they must remember that 

much is expected from them. 

Such a display of carelessness on a 

most important subject, as was ex¬ 

hibited on the night to which we have 

alluded, will tend much to add to the 

dissatisfaction which is already visible. 

If men undertake to alter, correct, 

and amend the laws, they must show 

that they are already acquainted with 

those that exist, and not excite feel¬ 

ings which we should fail in describ¬ 

ing, though we cannot but approve 

and admire them. To the represen¬ 

tatives of the people we have as yet 

to turn, from them we expect pro¬ 

tection, and an honest guardianship 

of the privileges we already have, and 

a liberal extension of those rights 

which never were intended to be mo¬ 

nopolised by the select few. 

K K 2 
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THE LONDON UNIVERSITY. 

The proprietors of this Institution, 
together with the Council, have shown 
much wisdom in consigning the future 
management of the University to the 
professors. This is as it ought to be. 
They need only look to the bad effects 
resulting from the Town Council of 
Edinburgh being the managers of the 
university in that city. We need 
only refer to the exclusion of a Brew¬ 
ster, and the election of a Forbes, to 
the chair of natural philosophy. The 
one renowned throughout the scientific 
world, the other nearly unknown, 
having to establish his fame. The 
absurdity of allowing magistrates and 
tradesmen to fill up vacant professor¬ 
ships is unworthy of the people of 
Edinburgh, and should be forthwith 
put an end to. 

GUN-SHOT WOUNDS. 

To S. Cooper, Esq., Professor of Surgery in 

the University of London. 

Dear Sir,—I was forcibly struck 
with a passage in one of your lectures, 
recently reported in this Journal. You 
are there represented as having stated 
that you never met with a bayonet 
wound; and, if I recollect rightly, 
that Larrey, whose scope for observa¬ 
tion in such matters has, at least, been 
equal to that of any surgeon in the 
world, has made a similar declaration. 
I myself had the fortune (good or 
bad) to be left upon the field of 
Waterloo during four days after the 
action, for the purpose of attending 
the wounded of both sides. The 
French left not a single medical officer 
with their thousands of injured men, 
as they would have done had their 
retreat been orderly; and all the fag 
and responsibility fell upon us of the 
English army. I will not say that 
we had neither Dutch nor Belgian 
surgeons among us, but I did not see 
any. In fact, as regards the Beiges, 
there was comparatively little occa¬ 
sion for their detention, inasmuch as 
some twenty or thirty thousand of 

their countrymen walked away from 
the fight before they had time to get 
wounded. 

The cavalry regiment to which I 
was personally and particularly at¬ 
tached, charged a column of the French 
at the beginning of the action, and 
was almost cut to pieces. Thousands 
of the French, English, (but very 
few of our German or Hanoverian 
friends, as their own medical officers 
looked well enough after them,) 
Scotch, Irish, Dutch, and even Prus¬ 
sian soldiers passed through my hands 
between the Sunday and the Thurs¬ 
day, (at which time we had cleared 
the ground, by burying the dead and 
forwarding the survivors to Brussels,) 
but amid all the horrible consequences 
of the firing and unerring application 
of weapons, I do not remember one 
instance of a bayonet wound. We had 
to deal with round shot, shells, mus¬ 
ket balls, and sabres in every variety, 
but no trace of a bayonet made its 
appearance. 

I am, dear sir, yours, 
April 29. O. 

CASES OF GASTRIC FEVER, TREATED 

BY DR. MACADAM, AT THE SOUTH¬ 

EASTERN DISPENSARY, DUBLIN. 

A case of gastro-enteric fever oc¬ 
curred in a boy of twelve years of age, 

named Thomas C-. He was ill 
fourteen days; when first visited he 
complained of occasional pain about 
the umbilicus, anorexia, and thirst; 
tongue coated, red at the tip and 
edges ; bowels rather loose ; skin hot; 
pulse frequent; occasional headach ; 
no epigastric pain. He was ordered 
minute doses of rhubarb, hyd. c. creta, 
and Dover’s powder. Saline draughts 
occasionally, fomentations to the ab¬ 
domen, and strict abstinence. The 
next day I found him much better; 
he had had three greenish dejections ; 
the throat presented as light erythema¬ 
tous redness; some degree of febrile 
exacerbation was apparent in the even¬ 
ing. The powders, with a saline 
draught and a borax gargle, were 
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continued, and in a few days after I 
found him perfectly free from com¬ 
plaint. 

The two next cases occurred in 
sisters, both inhabiting the same room. 
They had both been taken ill together 
a few days before I saw them ; the 
eldest, nine years of age, had a con¬ 
siderable degree of pyrexia ; tongue 
with a whitish-brown coating; pa¬ 
pillae red ; great thirst; no abdominal 
pain or tenderness ; bowels opened by 
medicine. The second sister presented 
nearly the same symptoms, in addi¬ 
tion to which the bowels were con- 
lined, and there was some appearance 
of blood in her dejections. Small 
doses of rhubarb, with hyd. c. magnes. 
and Dover’s powder, were used, with 
a strict antiphlogistic regimen, and 
occasional doses of castor oil. In a few 
days both were perfectly recovered. 
The mother, who slept in the bed 
with the two children, was also af¬ 
fected with some degree of fever, 
gastric irritation, and thirst, which 
came on, as far as I can recollect, 
subsequently to the illness of the 
children ; this circumstance seemed to 
favour the idea of the contagious na¬ 
ture of the disease. 

I have thus endeavoured, by the 
recital of the preceding cases, to ex¬ 
hibit this fever both in its severe and 
well-marked, and in its lighter forms. 

Reports of gboriettes. 

MEDICAL SOCIETY OF LONDON. 

Monday, May 13, 1833. 

William Kingdon, Esq., President, 
in the Chair. 

Pathology and Treatment of the In¬ 
fluenza—Attack on the Medical 
and Public Press—Common and 
Specific Inflammation — Former 
Epidemics—Atmospheric and Elec¬ 
tric Influence—Constitution of pre¬ 
vailing Diseases — Prostration of 
Strength—Rubeola Nigra. 

The minutes of the last meeting were 
read, and as these were necessarily 
brief, in consequence of the adjourn¬ 
ment in respect to the memory of the 

late Dr. Babington, those of the pre¬ 
ceding meeting relative to influenza 
-were requested to be read, in order 
to excite discussion. 

Dr. Burne rose to make a few ob¬ 
servations on the minutes, and re¬ 
marked that the influenza commenced 
with great lassitude, pains in the 
bones, so severe that patients com¬ 
pared it to a sensation as if their 
bones were scraped, spasmodic or 
troublesome dry cough, little or no 
expectoration at first, and violent 
headach. It excited various diseases, 
according to the predispositions of 
patients. In some it caused catarrh, 
bronchitis, pneumonia, pleuritis, and, 
in old persons, peripneumonia. In 
most cases it yielded to mild mea¬ 
sures; but when inflammation of any 
part was excited the ordinary plan of 
treatment was pursued. Of course 
great caution was necessary in the 
employment of depletion in aged or 
infirm persons; but he could not 
agree with those gentlemen who con¬ 
sidered that bleeding was necessary 
in almost all cases. 

Dr. Whiting begged to ask, through 
the President, whether Dr. Burne al¬ 
luded to his remarks on a former 
evening; and Dr. Burne replied that 
his statements referred to those of 
several gentlemen. 

Mr. Proctor observed that in his 
practice depletion was frequently ne¬ 
cessary ; and he considered that a 
medical journal did great mischief in 
publishing that the disease was mild, 
and might be successfully treated with 
saline diaphoretics. The newspapers 
copied the statement, and misled the 
public by making them believe that 
the influenza was a mild disease, and 
did not require bleeding. In his 
opinion the editor of the journal was 
guilty of murder ; for in a case under 
his care the patient refused to be 
bled, and died. 

Dr. Ryan remarked that he was 
not aware whether the Society had 
any right to censure the conduct of 
the medical editors; but he, as one, 
if the Society so determined, was 
ready to defend his published opi- 
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nions there or elsewhere. He did 
not stand up to defend what other 
editors might have published ; but he 
was ready to maintain that all which 
appeared in the periodical with which 
he was connected was literally correct. 
He had written seyeral articles on the 
late epidemic., and so had his col¬ 
leagues ; and he was ready to support 
every word that had been published 
on the influenza in the Medical and 
Surgical Journal. He had as ample 
opportunities of observing the disease 
both in public and private practice as 
any member of the Society—(and he 
made this declaration without the 
slightest vanity)— and his experience 
convinced him that the majority of 
cases in healthy subjects yielded to 
ordinary treatment, and to saline dia¬ 
phoretics, He fully agreed to the 
accurate description of the disease 
given by Dr. Burne, and had seen 
several cases that required antiphlo¬ 
gistic measures. He contended that 
Mr. Proctor went much too far in 
accusing a medical editor, whoever he 
might be, of murder; for he should re¬ 
collect that several anonymous letters 
from medical men appeared in the 
public prints, as well as extracts from 
the medical journals, the tenor of 
which was that the disease, if taken 
timely, yielded very readily to ordinary 
remedies, and was easily managed. 

Mr. Clifton said, that the late epi¬ 
demic deserved considerable attention, 
and that his opportunities of observing 
it were rather extensive. He had 
treated a very large number of patients. 
He did not lose a single case, and he 
had recourse to blood-letting in few 
instances. He entirely concurred in 
opinion with Dr. Burne, entertained 
similar views of the disease, and was 
convinced that the treatment should 
be modified in accordance with the in¬ 
flammatory action excited by it. The 
greatest number of persons was re¬ 
lieved without blood-letting and by 
ordinary measures. 

Dr. Williams (a visiter), reminded 
the Society of the description given 
by Dr. Beddoes of the influenza of 
1803, and stated, that he had written 

to all the practitioners of eminence in 
different parts of the kingdom to 
learn their opinions. Their answers 
invariably were, that the disease did 
not require blood-letting. 

The President said, that some of 
the poor who applied to him in the 
morning for advice were affected with 
anasarca, and he wished to know 
whether other members had observed 
this disease. 

Mr. Field was desirous to learn 
whether any gentleman had seen ery¬ 
sipelas supervene in influenza. 

Mr. Proctor observed, that the in¬ 
fluenza of 1803 was accompanied by 
typhus; and as the Brunonian system 
prevailed, stimulation and not de¬ 
pletion was the order of the day. 
Besides, the disease occurred in 
autumn, and not in spring. He was 
anxious to learn from other prac¬ 
titioners, who had seen more of the 
late influenza than himself, whether 
depletion was not necessary. He 
wished to know Mr. Burt’s opinion, 
as he had treated a great number of 
cases. 

The President wished to remind 
Mr. P. that the disease occurred in 
spring in 1803. 

Mr. Burt stated, that he had seen 
some cases, in a few he applied leeches, 
and in still fewer he used venesection. 

Dr. Williams observed, that Hux- 
ham described a disease which he 
considered pleurisy, and in which 
bleeding was highly injurious. 

Dr. Whiting said, that the meeting 
had closely approached a question 
which he had before introduced, and 
one of great practical importance, 
and that was the difference between 
common and specific inflammations. 
He proceeded at considerable length 
to explain his views, and necessarily 
introduced much hypothesis. 

Dr. Shearman was unable to com¬ 
prehend the views of the last speaker, 
he should wish to learn the distinction 
between common and specific inflam¬ 
mation. He never was able to under¬ 
stand the definition of the disease 
called inflammation, and he should 
understand this before he went into 
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its various species. The remarks he 
had heard were purely hypothetical, 
and as this Society was practical, he, 
for one, felt little interest in them. 
He wished to argue on logical prin¬ 
ciples, and when Dr. Whiting defined 
common and specific inflammations, 
he would then argue with him. 

Dr. Whiting replied, that he, too, 
wished to argue logically. If Dr. 
Shearman could explain how one 
cause produces two opposite effects, 
he would then acknowledge he was 
in error. 

Mr. Dendy said, that lie was in¬ 
competent to comprehend Dr. Whiting. 
He would beg to ask, as the exanthe¬ 
mata were specific diseases, and as 
they were accompanied by great ex¬ 
citement, whether Dr. W. would not 
deplete when excitement was high 
and the pulse full, as well as in 
common inflammations. 

Mr. Cole stated, that though he 
had heard a great deal on influenza, 
there was one symptom overlooked, 
and that was, pain in the intercostal 
muscles. He also observed, that the 
cough was dry, and unattended by 
expectoration. 

Dr. Negri was very much surprised 
to hear of specific diseases. The in¬ 
fluenza had arisen from a peculiar 
state of the atmosphere, and excited 
various inflammations according to the 
predispositions of those whom it at¬ 
tacked. He agreed with those who 
held that it was slight in many in¬ 
stances, but in others required deple¬ 
tion. He related a case of a gentleman 
who was fond of riding on horseback, 
and who stooped his head while in 
the saddle. He was seized with in¬ 
fluenza, and the most troublesome 
symptoms he had was pain and sore¬ 
ness in the neck, which were so in¬ 
tense that the patient thought he 
should lose blood by leeches, and some 
practitioners would agree with him. 
He (Dr. N.) was of a different opinion, 
and was disposed to try sudorifics. 
He did so, and next day the pain was 
gone. Others had pains in the sides, 
loins, &c , according as they had been 
exposed to draughts or currents of air. 

He was of opinion, that the ungenial 
state of the weather was the cause of 
the influenza, and that it was not a 
specific disease. 

Dr. Whiting remarked, that if the 
atmosphere was the cause of the dis¬ 
ease, it was singular that it now 
prevailed to a great extent in different 
parts of the country. 

Dr. Burne thought, not since the 
warm weather had set in. 

Mr. Blenkairne observed, that he 
was convinced the electrical state of 
the atmosphere had great influence 
on the disease. The wind for nearly 
two months was north or north-east, 
but since it became south and west, 
the weather became mild, and the 
disease disappeared. He had proof 
of atmospheric influence in his own 
case. On a certain day the wind had 
changed to the north-east, and, while 
he was showing a patient to the door, 
he was exposed to a current of air, 
when he felt a degree of languor and 
prostration such as he had never ex¬ 
perienced before. 

Dr. Burne remarked, that the elec¬ 
trical influence had great power on 
the body, but it was little understood 
at present. 

Mr. Clifton had observed the 
weather with care, and said that, for 
two months, the wind veered from 
north to west and south. It should 
be recollected that the winter was un¬ 
usually mild, and there was scarcely 
any frost or snow, and that the end 
of March and the whole of April 
were most ungenial. This would 
account for the influenza, or the 
increase of those pulmonary diseases 
so common in spring. He had re¬ 
marked that ordinary diseases were 
attended with an unusual degree of 
prostration, and he thought if this 
warm weather continued, the type 
of febrile diseases would be low. 
He would take the opportunity of 
stating, that Dr. Whiting’s views on 
common and specific inflammations 
were perfectly intelligible to him. 

Mr. Dendy observed, that these 
views were totally unintelligible to 
himself. He should wish to know, 
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whether Dr. W. would not lower ex¬ 
citement in the exanthematous dis¬ 
eases., when there was high excitement 
and a full pulse. 

Mr. Blenkairne was also surprised 
at Dr. Whiting’s description of the 
influenza ; on a former night he said, 
that the head was primarily affected, 
and this evening he maintained bron¬ 
chial or pulmonic inflammation was 
the characteristic of the disease. 

Dr. Whiting replied that he was 
most unfortunate in being generally 
misunderstood by the Society on this 
and many other occasions. He never 
said, that the head was first affected 
in influenza, nor could he have any 
hesitation in depleting in the exan¬ 
themata. He then recapitulated his 
opinions on common and specific in¬ 
flammations. 

Mr. Dendy was desirous to confirm 
an observation made by Mr. Clifton, 
as to the low type of the prevailing 
diseases. He had seen this month 
seven cases of the rubeola nigra, and 
for the five last years but two cases. 
This form of measles was a corrobo¬ 
ration of the type of the prevailing 
febrile affections. 

Dr. Shearman said, that he should 
like to know what was the conclusion 
of the Society on the nature and treat¬ 
ment of influenza. After an hour 
and a half’s discussion, they were as 
wise as when they met. For his own 
part, he considered it a catarrhal 
fever, which excited inflammation on 
those predisposed to disease. It did 
not require depletion in most cases. 
It bore a strong resemblance to the 
influenza of 1782, which was, like it, 
a mild disease but the most prevalent 
he remembered. 

The time of the Society having ex¬ 
pired, the President announced that 
Dr. Williams was ready to exhibit a 
simple apparatus for extracting poison 
from the stomach. This consisted of 
a flexible tube, to one end of which a 
bladder was attached by a piece of 
ivory; on the other end was a pipe, 
and over this a brass plate, which 
might be replaced by a piece of wood, 
so as to receive a large cupping-glass. 

When the tube was placed in a vessel 
of water, and the glass exhausted by 
the ignition of spirit of wine, it was 
then placed on the brass plate, and 
speedily drew the water from the 
vessel. 

MEDICO-BOTANICAL SOCIETY. 

May 14/A. 

Humphrey Gibbs, Esq., in the 
Chair.—After the usual routine of 
the private business of the Society, 
during which several very handsome 
donations of herbaria, &c. were an¬ 
nounced. Dr. Ryan, the Professor of 
Materia Medica, delivered a lecture 
upon the different substances that 
have been lately introduced into prac¬ 
tice ; amongst these the sulphate of 
quinine and cinchonine, ilicine, strych¬ 
nine, the secale cornutum were more 
particularly dwelt upon. He deduced 
the origin of the introduction of each 
substance from its first discovery, and 
the circumstances under which it had 
been employed. He gave the different 
formulae for the preparation of each, 
the doses, and enumerated the dis¬ 
eases for which they had been found 
of use At the next meeting it was 
announced that a paper on toxicology 
would be read. 

SECOND GENERAL PUBLIC MEETING 

OF THE MEDICAL PROFESSION, 

Held at Savi/le House. Leicester-square, on 
Tuesday, the 7 th instant, for the establish¬ 
ment of 

CONCOURSIN ENGLAND. 

Dr. Granville in the Chair.—The 
Chairman expressed himself particu¬ 
larly flattered in being selected to 
preside over so respectable a meeting 
of his professional brethren, including 
a large proportion of medical students, 
who, actuated by that spirit of im¬ 
provement which must ultimately lead 
to very important and beneficial re¬ 
sults, had assembled for the purpose 
of petitioning Parliament to adopt a 
new plan for the election of officers 
to the various medical institutions of 
the country. The petition had been 
drawn up by the direction and with 
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the approbation of the committee ap¬ 
pointed by the first general meeting, 
and would be read by the honorary 
secretary to the meeting, with the 
view of ascertaining their opinion on 
its merits. He begged to remind the 
meeting that such a document could 
only be presented to the legislature 
as the expression of the opinions and 
sentiments of those who signed it; 
but if the principles it embraced were 
just and sound, if they were supported 
by facts and self-evident allegations, 
even though limited as to signatures, 
the petition would work its way to 
the production of the glorious results 
they all desired, with as much cer¬ 
tainty as if it bore on its face the 
name of every member of the medical 
profession. The plan upon which the 
committee had decided, and which 
would be submitted to the meeting, 
was founded upon that known in 
France by the name of the concours; 
the machinery of it had been, how¬ 
ever, considerably simplified, and the 
time employed in working that ma¬ 
chinery limited to one day, while 
the principle of the ballot in all its 
purity had been adopted with re¬ 
spect to the decision of the examining 
body or umpires. The Chairman con¬ 
cluded with the expression of a hope 
that every gentleman (whatever his 
sentiments) would be listened to with 
that attention which a subject of such 
importance demanded, for the object 
of the meeting was to elicit and sup¬ 
port truth, and not to gratify pro¬ 
jectors and visionary schemers. {Ap¬ 
plause.) 

The petition was then read by the 
secretary, Mr. G. H. Butler, and was 
received with considerable applause. 

Mr. Dermott then rose, and ob¬ 
served that with regard to the broad 
principle itself upon which they 
started, i. e. the principle of con¬ 
cours, or competition of talent, there 
could be no doubt existing about its 
propriety in the minds of any present, 
indeed, that had been already ad¬ 
mitted by, he believed, all the medical 
journalists ; and, having once said so, 
they could not go back from their as¬ 

sertion. One journalist, the editor 
of the leading journal in medical re¬ 
form, has objected to the time at 
which we are petitioning being pre¬ 
mature ; but with all deference he 
(Mr. Dermott) thought that this was 
the very time when all the members 
of the profession ought to unite to 
express to Parliament their opinions 
and wishes about so important a 
branch of medical reform. When 
Parliament—a reformed Parliament — 
is engaged in re-modelling all the 
medical corporate bodies, and effecting 
a general medical reform, it was our 
duty to pray them to make the subject 
of this petition a branch of their in¬ 
quiry, and of that reform. He wished 
to see the word concours, or something 
analogous, engrafted into the laws of 
corporations and public institutions. 
Another journalist, although admit¬ 
ting the propriety of the principle, 
has objected to its practical adoption, 
because it is liable to abuse, and is 
abused in France. What wise ground 
for objection ! He would like to know 
what under the sun, however highly 
to be praised, is not liable to be 
abused. It was abused, he believed, 
in France, by one of the most in¬ 
triguing courts that ever existed. 
They had met that day to devise a 
plan for adopting a pure system of 
concours, and a plan which would 
prevent that amalgamation complained 
of in France between competition of 
merit, as instituted under the Na¬ 
poleon dynasty, and the competition 
of personal influence and favouritsm. 
The characters who at present shine 
in France, he believed, were only the 
embers of that period so glorious for 
talent and industry, and which blazed 
with so much splendour. 

It had been also observed by the 
journalist last alluded to, that the pre¬ 
sent system “ works well; for,” says he, 
“ look how many clever men we have 
filling situations in those institutions.” 
This is not the proper light to view 
it in. No doubt that some of them 
were very clever men, where money, 
influence, and talent happened to go 
hand in hand ; and no doubt the ma- 
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jority were able to perform their 
daily routine of duty, in consequence 
of the extraordinary opportunities they 
had availed themselves of by means 
of money ; but the question was, if a 
competition of talent had existed, in¬ 
stead of the present system of fa¬ 
vouritism, how many of them would 
be at present occupying those dis¬ 
tinguished situations ? And again, 
how many medical men of talent and 
genius are now in comparative ob¬ 
scurity and poverty, because they 
have had no exciting cause for ex¬ 
ertion, no money, no influence where¬ 
by to develope themselves to the 
public. Nothing will make the pub¬ 
lic zealously interested for the medical 
institutions of the country but con¬ 
cours !—Nothing will make the pro¬ 
fession feel its own intellectual strength 
and importance but concours !—No¬ 
thing will establish for the pupils a 
liberal system of medical politics but 
concours ! 

With regard to the petition just 
read, he (Mr. Dermott) did not agree 
with every part of the system pro¬ 
posed in it, he thought it would re¬ 
quire much alteration ; he therefore 
moved that the petition be read clause 
by clause. (Great applause.} 

The motion having been seconded, 
Mr. Butler rose and said, he should 

not have intruded himself upon the 
meeting but for the concluding ob¬ 
servations of Mr. Dermott; but, as 
secretary to the committee to whom 
had been intrusted the charge of pre¬ 
paring the present petition from one 
laid before a former meeting by Mr. 
Dermott himself, he felt it a duty he 
owed to the committee to state that 
at the several meetings of the com¬ 
mittee Mr. Dermott had not only 
never objected to, but had even cor¬ 
dially approved of all the alterations 
which had been proposed. The pe¬ 
tition just read to them was precisely 
the same in principle as the one with 
which Mr. Dermott had favoured them 
at a former meeting, with this im¬ 
portant improvement, however, that 
it had been freed from that injudicious 
violence of language which rendered 

it unfit to be laid before a deliberative 
assembly. In these observations he 
begged to be considered as offering no 
disrespect to Mr. Dermott, for whom 
he entertained the highest esteem, 
and to whom he considered the pro¬ 
fession and the public owed a deep 
debt of gratitude for the enthusiasm 
with which he had advocated the 
present measure. He (Mr. Butler) 
was a humble but a very cordial sup¬ 
porter of the plan now proposed; and 
indeed he was at a loss to imagine 
what ground its opponents had to 
stand upon. How, he would ask, 
could any reasonable individual op¬ 
pose a system which took from ma¬ 
nifest incompetent persons the power 
of placing (for aught they knew) an 
ignorant and unskilful man in a 
situation like that of a physician or 
surgeon to an hospital, when the lives 
of so many of his fellow-creatures 
might be thus wantonly sacrificed. 
Again; what could my Lord this, or 
my Lady that, know about the medical 
qualifications of a man whom, per¬ 
haps, they had never seen, and whose 
practice they had never witnessed; 
but who had been recommended to 
their notice by some noble relative 
whom they dare not disoblige: but 
he did not look with delight on this 
measure solely on its own merits; he 
regarded it as a stepping-stone to still 
greater and more important improve¬ 
ments in medical education. He 
trusted the time was not far distant 
when five of the most precious years 
of the medical student’s life would no 
longer be wasted in compounding 
pills and selling penny-worths of 
rhubarb and jalap. (Great applause.) 

Mr. Lunn was one of those who 
considered the petition very much im¬ 
proved by the alterations which had 
been made; he would give the measure 
his most cordial support. (Applause.) 

The petition was then read by 
the Secretary, clause by clause, and 
each clause put separately to the 
vote; some amendments, principally 
verbal, were proposed and carried. 
The Chairman then put the question, 
that the petition be adopted, when 
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Dr. Lynch rose, and in a strain of 
great eloquence expressed his extreme 
surprise that a meeting of medical 
reformers should in any plan of reform, 
have omitted the extinction of the 
ridiculous, the absurd, the unjust 
distinctions, which existed in the pro¬ 
fession, in its division into surgeons, 
physicians, apothecaries, &c. &c., and 
which had done more than any other 
cause to give rise to the abuses which 
at present existed. The speaker was 
reminded by the chairman, that he 
could not listen to reasoning, which, 
however eloquent and true, was yet 
totally irrelevant to the objects of the 
meeting, besides which, the resolutions 
which contained the expressions to 
which he objected, had been already 
unanimously agreed to by the meet¬ 
ing. Dr. Lynch again attempted to 
address the meeting in the same 
strain, but was met by loud cries of 
order, from all parts of the room, on 
which he desisted, and the petition 
was adopted by the meeting, amid the 
warmest expressions of approbation. 

A resolution, intrusting the peti¬ 
tion for presentation to Dr. Baldwin, 
was then carried unanimously. 

Mr. Mf Carr on moved, and Mr. 
Butler seconded, the following resolu¬ 
tion, which was also carried with great 
applause. 

“ That the cordial thanks of this 
meeting be, and hereby are, given to 
G. D. Dermott, Esq., the warm sup¬ 
porter of concours in this country, 
and the originator of the present pro¬ 
ceedings.” 

The thanks of the meeting were 
then, amid the warmest expressions 
of approbation, given to the Chair¬ 
man, who briefly returned thanks, 
and the meeting separated. 

PETITION OF MEDICAL PRACTITION¬ 

ERS AND STUDENTS. 

To the Honourable the Commons of the United 
Kingdom of Great Britain arid Ireland in 
Parliament assembled. 

The humble Petition of the undersigned 
Medical Practitioners and Students, 

Sheweth—That at present Profes¬ 
sors, Lecturers, and Medical Officers, 

of every grade, from the highest to 
the lowest, and whether salaried or 
paid in fees, obtain their appoint¬ 
ments in all the public institutions 
of England connected with medical 
and scientific instruction and medical 
practice, either by the payment of 
certain sums of money, family in¬ 
fluence, or by the mere exercise of 
private and sometimes political in¬ 
terest. 

That such Professors, Lecturers, 
or Medical Officers, never undergo 
any sort of test or scrutiny by which 
the professional qualifications they 
may happen to possess, entitling them 
to fill those situations, can be ascer¬ 
tained. 

That in those institutions in which 
the formality of an election obtains 
for the filling up of any vacant medi¬ 
cal office, the electors have no means 
of judging of the comparative elegi- 
bility of the candidates beyond the 
mere suggestions of relationship, 
friendship, and patronage, or the de¬ 
lusive testimony of written certifi¬ 
cates. 

That, in the majority of instances, 
the result of the election is forestalled 
by the secret exertions of a few indi¬ 
viduals, whose object is not to make 
the best choice among the several 
candidates, but to secure the success 
of some favourite, long before the 
vacancy in the office which is intended 
to be filled has been made known 
to the public or the profession at 
large. 

Such a system (your humble peti¬ 
tioners have every reason to believe) 
has been and still continues to be 
productive of the most injurious con¬ 
sequences to society in this country; 
and your humble petitioners are pre¬ 
pared to prove, that in several in¬ 
stances of recent occurrence, the public, 
particularly the sick and the students 
in the medical sciences, have been 
deprived by the said system of the 
benefit of superior talent and expe¬ 
rience, which were made to yield to 
qualifications, greatly inferior, but 
backed by favouritism and secret in¬ 
fluence. 
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It is (in the opinion of your humble 
petitioners) like offering a boon to 
ignorance, to permit a system to exist, 
undisturbed by legislative interference, 
which must necessarily overlook real 
talent, acknowledged experience, or 
scientific skill, for the purpose of 
bowing to selfish and interested mo¬ 
tives in the selection of individuals 
destined to fill responsible and lucra¬ 
tive situations in public institutions, 
and the natural effects which flow 
from such an uncontrolled exercise 
of the least commendable over the 
better kind of feelings are a propor¬ 
tionable discouragement to real merit, 
a sacrifice of genuine though unpa¬ 
tronised talent, and a corresponding 
check to the development of those 
faculties of the mind which, when 
properly fostered, have produced in 
this more than in any other country, 
perhaps, such brilliant and glorious 
results. 

In order to put an end to conse¬ 
quences so prejudicial to the best in¬ 
terests of the community, and which 
are silently working the degradation 
of the medical profession in this coun¬ 
try, it is important (as your humble 
petitioners presume to suggest) that, 
independently of the entire abolition 
of the monopolies of medical corpo¬ 
rations, and the setting up in their 
stead of a free and equalised system 
of medical education and medical 
legislation, all candidates who seek 
to fill a vacant office in any public 
institution connected with medicine 
or the medical sciences, should have 
their qualifications properly inquired 
into by a bench of medical ex¬ 
aminers, and their abilities put to 
certain tests or trials in the manner 
and to the effect hereafter enumerated, 
constituting a species of competition 
among the said candidates, or what 
has been denominated a Concours on 
the Continent, for this purpose. 

1st. The bench of Medical Exa¬ 
miners shall consist of not less than 
seven members, and be composed of 
such medical officers and accredited 
medical teachers as are connected with 
the public institutions of the town. 

city, or county in which the vacancy 
occurs; such officers or teachers to 
profess that branch of medical science 
to which the vacant office immediately 
refers, and to be summoned in their 
respective turns by a letter from the 
Secretary of State for the Home De¬ 
partment when occasion requires. 

2nd. All examinations or trials by 
competition should be public, and 
begin and end at one sitting. The 
examinations to be conducted in the 
English language. 

3rd. The several trials to which 
the candidates are to be subjected to 
be as follows :— 

A. For all classes of candidates, 
whether physicians, surgeons, assist¬ 
ant surgeons, apothecaries, lecturers, 
or professors. 

1st. The exhibition of any work, 
paper, essay, memoir, or other writing, 
published by them previous to the ex¬ 
amination. 

2nd. The answering, viva voce, a 
given number of questions, put ex¬ 
tempore by the medical examiners, on 
all the principal branches of medical 
science and practice, on the art of 
prescribing medicines, and the man¬ 
ner of drawing up reports of post 
mortem examinations. 

3rd. The composition of an essay 
or lecture on any subject selected at 
random by the candidates themselves 
out of several such subjects proposed 
by the examiners, which subjects shall 
have a bearing or an immediate rela¬ 
tion to that department of the pro¬ 
fession which the candidates aspire to 
occupy. 

4th. The production of such testi¬ 
monials only as are obtained from 
Bodies or Courts of Examiners recog¬ 
nised by Government. 

B. For such as are candidates for 
the office of surgeons, surgeons’ as¬ 
sistants, &c., in addition to the trials 
already mentioned. 

1st. To demonstrate a part of the 
human structure on the dead body, 
indicated by a paper, which shall be 
drawn by the candidate from an urn, 
in which several such papers, with 
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the names of the parts to be demon¬ 
strated shall have been deposited. 

2nd. To perform a capital operation 
on the same,, to be indicated as above 
by a paper drawn as above by the 
candidate. 

C. For such as are candidates for 
the office of apothecaries or dispensers 
of medicine, in addition to the gene¬ 
ral tests already enumerated. 

1st. To be questioned as to their 
practical knowledge of drugs and the 
best mode of preparing them for use. 

2nd. To name a given number of 
drugs placed before them, and give a 
short account of their nature, history, 
and physical character, and the best 
mode of preserving them. 

D. For such as are candidates for 
the office of physicians and surgeons 
accoucheurs. 

To be examined as to their know¬ 
ledge in obstetrics and the diseases of 
women and children. 

Each examiner should be furnished 
with a list of the names of all the 
candidates, and it shall be his duty, 
at the conclusion of each trial, to 
mark against each candidate’s name 
the valuation which he the examiner 
shall have been able to make of the 
qualifications of that candidate, adopt¬ 
ing a scale of numbers to represent 
such valuation, from 1 to 20, and this 
operation each examiner shall perform 
without any communication with his 
colleagues, and on the very spot fold 
the list up without any signature, and 
deposit the same in an urn placed in 
the charge of two scrutineers. 

The scrutineers shall be named by 
common agreement among the can¬ 
didates themselves previous to their 
examination, and shall be present 
during the whole of it to see that the 
competition or concours is properly 
conducted; and they shall at the 
conclusion of the concours publicly 
examine and sum up the numbered 
lists deposited in the urn, and declare 
the sum total of the numbers which 
each candidate will be found to have 
m all the trials taken collectively. 

A person deputed by the council 
or administrative body of the public 
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institution in which the vacant office 
occurs, shall preside at the meeting 
during the whole of the competition 
or concours, and proclaim that can¬ 
didate to be elected to the vacant 
office whom the scrutineers shall have 
declared to have the highest total 
number affixed to his name. 

Your petitioners therefore humbly 
pray that your honourable house 
will institute an inquiry into 
these facts and allegations, or 
lay them before the committee 
now sitting on corporate bodies, 
for the purpose of deciding whe¬ 
ther it would not be more advan¬ 
tageous to the interests of society 
to adopt the plan herein respect¬ 
fully submitted. 

And your petitioners, as in 
duty bound, will ever pray, 
&c., &c,, &c. 

liebtefos. 

A Manual of Pharmacy. By Wm. 
T. Brande, F.R.S., &c. Third 
edition, corrected and enlarged* 
8vo. pp. 544. London, 1833. Ren- 
shaw and Rush. 

In our last number we briefly noticed 
the general merits of this useful 
Manual of Pharmacy. It contains 
valuable and solid information, care¬ 
fully and scientifically digested, and 
must be considered an important trea¬ 
sure to the pupil. The object of the 
work has been to furnish the student 
with an outline of the course of phar¬ 
macy annually given at the Apothe¬ 
caries’ Hall; besides which, it forms 
a compendium of the more remarkable 
facts of chemistry. The principal 
improvements in the present edition, 
consist in greater attention to the 
botanical characters of the plants 
which are used in medicine; in more 
minute and detailed histories of the 
different articles; and, besides this, 
Mr. Brande has made a much more 
important addition in giving to us 
their component parts, according to. 
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the latest and best analyses that have 
been furnished. 

The quotations from medical au¬ 
thorities on important points, are 
much more freely given than in the 
preceding editions, and the author 
has very properly and judiciously 
availed himself of the labours of the 
best pharmacologists who have pre¬ 
ceded him. It is a matter of regret, 
however, that it remains only a manual 
of the British Pharmacopoeias, and 
that it follows the bad example of 
that sweetly slumbering body, the 
College of Physicians, in passing by 
unnoticed all those most serviceable 
substances which the ardour, the in¬ 
dustry, and the sagacity of different 
members of the profession have proved 
to be fit and proper agents in the cure 
of disease. We could hardly have 
expected so enlightened a teacher as 
Mr. Brande, would have confined 
himself to the old and beaten track, 
and that he would not have gathered 
in his scientific journey, some of the 
beautiful flowers which adorn the 

• road-side. 
We have looked in vain for some 

information, which to the student is 
absolutely and indispensably necessary, 
upon many remedies which are now 
universally recognised and admitted 
into practice, although they may not 
be known to the College of Physicians, 
amongst these are secale cornutum, 
strychnine, lobelia inflata, diosma cre- 
nata, and many others, which richly 
deserve their station in our pharma¬ 
copoeias ; nor can we consider any 
work either a proper dispensatory or 
an efficient manual of pharmacy and 
of the materia medica, that does not 
at least give some notice upon these 
important points. Few of the articles 
have been rewritten, but many para¬ 
graphs have been inserted of some 
utility; as examples of which, we 
give some that have been introduced 
under opium. 

“ Muriate of morphia is a very 
soluble salt, forming bunches of aci- 
cular crystals; it is best obtained by 
digesting excess of morphia in dilute 
muriatic acid, filtering the solution. 

and evaporating. It has a bitter taste, 
and is an excellent narcotic, affecting 
the head less than the other’ pre¬ 
parations, and scarcely possessing any 
exciting powers; the dose is about 
half a grain. Eight grains dissolved 
in an ounce of distilled water forms a 
good solution for general use/’ 

f<r Battley's sedative solution and the 
black drop, are two preparations of 
opium much in use ; the former is 
less stimulant than opium, and in 
strength about equal to the officinal 
tincture ; it is said to contain acetate 
of morphia, the resin and extractive 
being separated. 

ei The black drop was originally 
made about 100 years ago, by Edward 
Runstall, of Bishop Auckland, in 
Durham. It has been stated by the 
late Dr. Armstrong and others, that 
it is prepared by slicing half a pound 
of opium, and boiling it, in con- 
juction with an ounce and a half of 
nutmeg, and half an ounce of saffron 
in four pounds of verjuice; then 
adding a quarter of a pound of honey, 
and two table-spoonfuls of yeast; this 
compound is allowed to ferment for 
six weeks in a warm place, after 
which it is decanted, filtered, and 
bottled, adding a little sugar to each 
bottle. Were this recipe correct, it 
is evident that the black drop would 
contain an acidulous acetate of mor¬ 
phia, which is the case, as the drop, 
when diluted with water, and tested 
by litmus, displays acid properties: 
it is affected by most of the usual 
tests of opium, and indicates the pre¬ 
sence of morphia by nitric acid and 
permuriate of iron. The nature of 
this preparation is, however, unknown. 
It is much more powerful as a nar¬ 
cotic than the officinal tincture, three 
drops of which are only equal to one 
drop of the black drop.” 

For the botanical additions, we 
refer to such articles as cinchona, sar¬ 
saparilla, acacia, &c. &c., where it 
will be observed that the learned 
author has fully dwelt upon all the 
different characters of the plants, and 
that he has added, in foot-notes, at 
the end of the page, the different 
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classifications. He lias, therefore, 
very much improved and augmented 
a work, which has already obtained a 
high character, and which will be 
found a most valuable assistant to the 
student in the paths of medical and 
chemical science. 

An Analysis of Inorganic Bodies. 
By J. Berzelius. Translated 
from the French Edition. By G. 
O. Rees. Longman and Co. 

The name of Berzelius is always 
mentioned with respect and admi¬ 
ration by scientific men. He was one 
of those who stood forward when 
chemistry was making those splendid 
discoveries, which have thrown over 
the world a light unknown to former 
ages; when a mighty revolution, com¬ 
mencing with the analysis of bodies, 
had excited the minds of philosophic 
men, when, for the first time, an in¬ 
quiry was made into the nature of the 
circumambient air, of water, of acids, 
of oxides, of metallic solutions, and of 
vegetable and animal principles; but 
he has never stood still, he has been 
amongst the foremost leaders of science, 
and he has of late given a greater per¬ 
fection to analysis, and has inquired 
into the great laws of chemistry with 
the most praiseworthy minuteness, 
and with wonderful accuracy. The 
little volume before us is a translation 
from a section of the work of Berze¬ 
lius, on Chemistry, executed with great 
fidelity, and containing matter of the 
utmost value. It embraces directions 
for the analysis of inorganic bodies, 
a subject which amply displays the 
knowledge, the judgment, and the 
accuracy of the chemist. He points 
out the two kinds of analysis—that 
which is to ascertain what are the 
constituents of each substance, and 
that which is to tell us in what pro¬ 
portions these constituents exist; the 
first of these is denominated the quali¬ 
tative analysis, the second the quanti¬ 
tative. The latter of these undoubt¬ 
edly is the most difficult task which 
falls to the lot of the chemist; but it 
has lately attained a higher degree 

of perfection, owing to the doctrine 
of chemical proport ions. 

Berzelius has, in this tract, given 
the most ample directions for the per¬ 
formance of analyses, and hence it 
forms one of the most important as¬ 
sistants to the manipulator and to the 
chemical philosopher. 

Principles and Illustrations of Morbid 
Anatomy, adapted to the Elements 
of M. Andral, and to the Cyclopae¬ 
dia of Practical Medicine, being 
a complete Series of Coloured Li¬ 
thographic Drawings, from Ori¬ 
ginals by the Author, with Descrip¬ 
tions and Summary Allusions to 
Cases, Symptoins, and Treatment, 
Sc., designed to constitute an Ap¬ 
pendix to TVorks on the Practice 
of Physic, and to facilitate the 
Study of Morbid Anatomy in con- 
7iexion with Symptoms. By J. Hope, 

M. D. F. R. S., Physician to the 
Mary-le-bone Infirmary, &c. Lon¬ 
don, 1833. Part III. Whittaker, 
Treacher, and Co. Four Plates. 
Twenty Figures. 

The present part of the work before 
us is occupied with a description and 
delineation, by beautifully coloured 
plates, of the diseases of the heart and 
pericardium. It contains a vast deal 
of highly important information. Few 
physicians are so -well qualified to 
describe diseases of the heart as Dr. 
Hope, who has produced decidedly 
the best original work on the subject. 
He has executed his task in the ablest 
manner. His present work well de¬ 
serves the patronage of every real 
admirer of medical science. It is far 
superior to any thing attempted in 
this country. It is equal to Cru- 
veilheir’s on Morbid Anatomy, and 
will be one of reference and authority. 
It is highly creditable to the zeal, 
industry, and talents of the author, 
and must obtain the fullest encou¬ 
ragement from the profession. 
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A Short Treatise on the Operation of 
Cupping. By Mon son Hills, 

Cupper to Guy’s Hospital. Lon¬ 
don: E. Cox. 12mo. pp. 88. 1 pi. 

This is one of the best guides for 
students and those desirous to become 
cuppers that we have seen. It is 
evidently the production of one well 
acquainted with the subject, and con¬ 
tains all the information that novices 
in the art may require. The practice 
of cupping is now so common that 
every general practitioner, especially 
those residing in the country, should 
be acquainted with it. It is an ope¬ 
ration that requires scientific know¬ 
ledge, and is performed with difficulty 
in many parts of the body by those 
commencing their career. 

We need not dwell on its import¬ 
ance : it must be obvious to every one 
engaged in the practice of medicine. 

NECROLOGY. 

Jt is with considerable regret that we an¬ 
nounce the death of Dr John Waldron Wat¬ 
son. He was an amiable, judicious, and 
excellent physician, an affectionate husband, 
a loving parent, and sincere friend. He un¬ 
fortunately allowed his good nature to prevail 
over his judgment, by becoming security for 
a relation, who involved him in such diffi¬ 
culties, as to leave his lady and six children 
totally unprovided for. 

BOOKS. 

• Observations on the present State of Phar¬ 
macy in Ireland, with an exposure of certain 
extraordinary and illegal steps taken in the 
Corporation of Apothecaries’ Hall, Dublin: 
also, critical remarks on the proceedings and 
opinions of the Dublin Committee, and sug¬ 
gestions on the subject of the professional 
education of Apothecaries, as a ground-work 
for an amended bill for the regulation of that 
profession. By Dennis Phelan, M.R.C.S., 
London, and Licentiate of Apothecaries’ Hall, 
&c. Dublin: 8vo. pp. 160. 1833. Clonmel, 
J. Hackett. 

This is a spirited review of the defects of 
the Irish Apothecaries’ Act, and a manly ex¬ 
posure of the abuses committed under it. We 
shall notice this essay at our earliest con¬ 
venience. 

Considerations sur la Nature et le Traite- 
ment du Cholera-Morbus, suiv£es d’une In¬ 
struction sur les preceptes hygieniques contre 
cette maladie. Par le Chevalier J. R. L. De 
Kerckhove dit de Kirckhoff. A. Anvers, chez 

Madame Latouiyalalibrairieclassique, Marche 
aux oeufs, No. 619. 1833. 8vo. pp. 217. 

Alphabet of Scientific Chemistry, for the 
Use of Beginners. By James Rennie, M.A. 
Professor of Zoology, King’s College, London. 
12mo. pp. 193. London: W. Orr. 1833. 

This little volume will admirably lay the 
foundation of chemical knowledge. It is one 
of the best works we have perused for the in¬ 
struction of the chemical student. 

CORRESPONDENTS. 

In Dr. Simon’s letter, the word “charges” 
should have been “ chargers.” 

D. H. M.—We shall be much obliged by 
the articles, but cannot promise to insert them 
in succession, as our arrangements at present 
do not permit it. 

D. P.—We shall attend to the matter at 
our earliest convenience. 

A Reformer.—We are beginning to fear 
that the Government is vacillating on the 
subject of Medical Reform. We anticipated 
this; for ministers who have so often contra¬ 
dicted themselves are the most likely to be 
imposed on by the various interested persons 
of our corporate monopolies. The declaration 
of the Secretary of the Home Department in 
the House of Lords on Monday, clearly shows 
that Government is lukewarm on the subject. 

S. is too severe. 
An Author.—We acknowledge every work, 

large or small, which we receive. We notice 
each as soon as possible. Some recent works 
have not reached us, though intended for us 
by their authors. 

An Edinburgh Graduate.—The advocacy 
of the Apothecaries’ Hall in that quarter does 
not surprise us ; though we think the legis¬ 
lature never intended to allow the Apothe¬ 
caries’ Company to interfere with graduates in 
medicine; still we are sorry to perceive 
physicians descending and competing with 
trading chemists and druggists. 

Medicus.—We have felt the pulses of seve¬ 
ral of the influential licentiates, who laugh at 
and despise the anility of the college. They say, 
what does the world care or know about the titles 
Fellows and Licentiates. They call us in, they 
know we belong to the College, and that is all 
they care. It is evident, from this selfish argu¬ 
mentation, that the Licentiates are indifferent 
to reform in the College, and that they care 
not how soon physicians cease to be. Well 
may the College call them a rope of sand, and 
of insulted inferior practitioners. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . .£226 16 6 

Dr. MacAdam, of Dublin . .110 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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Gentlemen,—In addition to the matteralready 
delivered on the prognosis in fractures, I think 
it useful for you to understand, that the danger 
of fractures depends more on the injury done 
to the soft parts, or on the state in which they 
are placed by the accident, than on the affection 
of the bone itself. The injury of the bone, 
abstractedly considered, is not dangerous; 
and whatever bad consequences follow, will 
mainly depend either upon the degree of 
mischief done to the soft, parts, or upon the 
inflammation of such parts, excited by the same 
violence that broke the bone; or upon the ir¬ 
ritation of them by the spiculse and sharp 
projections of the fracture. In short, the prin¬ 
cipal evils to be apprehended will depend on 
the condition of the soft parts, produced by the 
manner in which they are affected by the frac¬ 
ture, or else by the same force that occasioned 
the injury of the bone. This is illustrated by 
what takes place in fracture of the sternum, ribs, 
eranium, or spine; here you will immediately 
perceive, that the peril arises from the injury 
which may happen to be done to the important 
organs, which those parts of the skeleton are 
designed to protect. A fracture of the cranium 
is in itself an occurrence not likely to cause a 
single bad symptom ; but, if you take into the 
account the injury which may have been 
done to the brain, you will see where the 
real danger lies; and in the same manner, if 
you reflect, that, when the ribs are broken, the 
lungs may be injured, or that when the ver¬ 
tebrae are fractured, the medulla spinalis is 
likely to be wounded, or compressed, you 
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discern at once, that the danger depends no t 
so much upon the state of the bones, as upon 
the effects of the accident upon other organs. 

Gentlemen, I will next endeavour to convey 
to you some idea of the principles, by which 
the treatment of fractures in general is re¬ 
gulated ; and first, it is useful for you to 
know, that three grand or general indications 
present themselves in this department of sur¬ 
gery. 

The first is, to reduce the ends of the frac¬ 
tured bone into their proper situation—to 
bring them into the position which they ought 
to hold with respect to one another. This is 
called setting the fracture, or, more technically 
speaking, it is the reduction and coaptation 
of it. 

The second indication is, to keep the ends 
of the fracture in their right position, after 
they have been put evenly together ; an object 
that is accomplished by contrivances, which 
will hold the fragments steadily in contact 
until they are united by a process hereafter 
to be considered. 

The third indication is, to take measures 
for the prevention of any disagreeable con¬ 
sequences, or symptoms, which are likely to 
arise, and for relieving them, if they should 
actually come on. It embraces, therefore, 
the adoption of means calculated to keep 
down inflammation, the strict and prompt 
removal of every source of irritation, and the 
very essential maxim, of paying attention to 
the patient’s general health. 

The first indication is the reduction of the 
fracture, by which is meant, the bringing of 
the fragments into their proper situation, in re¬ 
lation to one another, and itclaims of course our 
earliest consideration. Amongst the old sur¬ 
geons, the invariable custom was to go through 
the formal manoeuvres of reduction, and to 
employ extension, whether the fracture was 
accompanied by displacement or not. When 
a man had the misfortune to break his limb, 
the said limb was always most roughly handled 
afterwards for the purpose of setting it, as the 
phrase was. In fact, extension, counter¬ 
extension, and coaptation, were insisted upon 

L L 



514 Professor Cooper s Thirty-seventh Lecture.—Indications in Fractures. 

as matters of course, whether there was dis¬ 
placement or not, a circumstance so contrary 
to common sense, that it will hardly now be 
credited. Extension,, means pulling the limb 
in the direction away from the trunk, in order 
to obviate the retraction of the lower frag¬ 
ment. Now, gentlemen, it must be evident 
to you, that if extension alone were employed, 
the whole limb and the body too would yield, 
and be drawn in the same direction, and the 
patient would perhaps be pulled off his bed; 
it is necessary to prevent this inconvenience, 
by what is called counter-extension, that is, 
by pulling the upper part of the broken limb 
in the opposite direction. I need scarcely 
say, that some cases will not require extension 
and counter-extension at all; there may be 
no displacement, and then such proceedings 
would only be putting the patient to useless - 
pain. Extension, counter-extension, and co¬ 
aptation, when they are necessary, should 
always be performed with the greatest pos¬ 
sible gentleness, no more force being exerted 
than is absolutely indispensable. Whenever 
there is displacement, they are manifestly 
proper, but under other circumstances, that is, 
when a bone is broken, and the ends of the 
fracture not at all out of their right position, 
the attempt to make better what is already 
right, is too absurd to require any comment. 
Modern experience teaches us also, that not 
one quarter of the force is necessary for the 
purpose of reducing broken bones, that was 
formerly resorted to, because surgeons of the 
present day avail themselves of the advantages 
derived from the relaxation of those muscles, 
which have the chief power of displacing the 
fragments. This is the principle on which 
the late Mr. Pott insisted with so much elo¬ 
quence : thus, in fracture of the bones of the 
leg, you relax the powerful muscles of the calf 
by bending the knee, by which means the 
displacement may be obviated with little dif¬ 
ficulty, and with the employment of less force 
than would otherwise be necessary. The 
same thing is illustrated in the case of a broken 
thigh ; but here, the position, which, in Mr. 
Pott’s opinion, has the greatest effect in relax¬ 
ing the principal muscles capable of disturbing 
the fracture, is unfortunately not that in which 
the most effectual mechanical means for main¬ 
taining the reduction, can be employed. These 
matters I shall explain further, when I come 
to the consideration of fractures of the femur. 
The principle of relaxing the muscles, therefore, 
I think, should not completely preponderate 
over all other influential circumstances. It 
was noticed by Desault, that what you gain 
by the relaxation of one set of muscles, you 
lose by the increased tension of others; now, 
it seems to me, that this is another fact, which 
you should not forget; and at all events, in 
whatever position you place the limb,you will 
still find an abundance of muscular fibres 
capable of producing a displacement of the 
fracture. This is another circumstance de¬ 
serving particular attention, because it will 

let you understand, that you must not depend 
entirely upon position for effecting the end 
you have in view, but that you should bring 
to your assistance every other means within 
your reach. As in oblique fractures of the long 
bones, there is mostly considerable displace¬ 
ment, greater extension will be demanded, 
than in the case of a transverse fracture. The 
latter kind of accident generally requires but 
little extension, merely just what is sufficient to 
lessen the friction and pressure of the surfaces 
of the fracture against one another at the 
period of coaptation; indeed, in such a case 
there is seldom any retraction, and whatever 
displacement exists is of other descriptions. 

When extension and counter-extension are 
practised to obviate the retraction, or shorten¬ 
ing of the limb, no unnecessary force should 
be exerted ; the bone should be pulled stea¬ 
dily and gently in the natural direction of its 
axis, until it resumes its proper length, and 
then the two ends of the fracture are to be ad¬ 
justed, or, in technical language, coaptation is 
to be performed. In certain cases, a good 
deal of trouble arises from continual spasms 
of the muscles; and, if the patients be strong 
and athletic, it will be advantageous to bleed 
them freely, and put them under the influence 
of opium, or hyoscyamus, when the reduction 
will be more easily accomplished and main¬ 
tained. The mode of reducing particular 
fractures requires attention to various circum¬ 
stances, which can only be understood by 
studying each case individually, which we will 
endeavour to do in future lectures. 

The second indication consists in preventing 
a return of the displacement; or, in other 
words, in keeping the ends of the broken part 
of the bone steadily in contact, so that nature 
may have a favourable opportunity of uniting 
them. This indication is so plain as hardly 
to require explanation: the ends of the frac¬ 
ture must be kept motionless, for if this were 
neglected, they would not be united by osseous 
matter, but an artificial or false joint be pro¬ 
duced by the ends of the fracture becoming 
smooth, and joined together by a fibrous liga¬ 
mentous substance. In the preparation before 
you, gentlemen, six ribs are broken, and 
united only by ligament: no doubt, in this 
case proper means had not been taken to 
prevent the motion of the chest in respira-. 
tion. From the dry state of the preparation, 
you might not at first pei'ceive that the 
union had not been effected by means of 
osseous matter ; but, on closer inspection, you 
will see the real state of things. Here is 
another example of a similar occurrence: this 
bone belonged to a scrofulous subject, and 
was broken twice; the first time, I believe, by 
shampooing; union of the injury followed in 
the proper manner; but, on the bone being 
broken again in another place, the second 
fracture did not unite by bony matter, and a 
false joint was formed. The ends of the frag¬ 
ments are smooth, and connected by ligament. 
The preparation illustrates another fact, namely* 
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it shows that particular states of health will 
affect the condition of the skeleton; and that 
a fake joint may then follow a fracture, though 
the ends of the bone be kept steadily in con¬ 
tact : in short, the case may terminate just in the 
same unfavourable manner as would happen 
if a fractured, but healthy, bone were not kept 
duly at rest. 

To keep a broken bone motionless, gentle¬ 
men, we are obliged to have recourse to va¬ 
rious mechanical means, consisting, generally, 
of long thin portions of wood, or tin, or of 
pasteboard, termed splints; and along with 
which we also employ pads, compresses, 
cushions, and bandages. Such contrivances, 
constituting the apparatus, I will show you 
when we come to the consideration of par¬ 
ticular fractures, ft is in order to prevent 
the hard splints from hurting the skin that we 
interpose between them and the integuments 
some kind of soft materials, such as pads filled 
with tow, wool, or chaff of oats, which is pre¬ 
ferred in France. In fractures of the shoulder, 
and of the bones of the upper extremity, a 
ding is another contrivance of great service; 
for it not only supports the limb in the most 
desirable position, but keeps it as quiet as the 
leg would be by confining the patient to bed. 
In other words, a sling is as useful for fractures 
of the upper extremities, in keeping the parts 
quiet, as the recumbent position is for frac¬ 
tures of the lower limbs, with this additional 
advantage, that, as the patient is not confined 
to bed, he can take exercise, and his health 
will be less likely to suffer. The sling should 
never be omitted in all cases where the 
clavicle, scapula, humerus, bones of the fore¬ 
arm, or those of the metacarpus and fingers 
are broken. 

Gentlemen, you will sometimes observe that, 
almost every thing is effected by the relaxation 
of certain muscles, or by position, without 
splints, which, in some of the examples to 
which I allude, could not act either directly 
or effectually on the fracture. For instance, 
in fractures about the shoulder, affecting the 
scapula or clavicle, the treatment is conducted 
altogether without splints. Then, in certain 
other cases, splints are indeed used, not as a 
temporary substitute for the bone, nor as a 
means of giving support and steadiness to the 
part for a time, but for the sake of keeping 
the limb in a particular position. Thus, in 
fractures of the neck of the thigh-bone, splints 
are used, not to support that particular part of 
file bone, but to maintain the limb in a deter¬ 
minate posture. In fractures of the patella and 
olecranon, the same fact is illustrated: in these 
cases, splints are not employed on the prin¬ 
ciple of affording lateral support, as in a 
common fracture of the thigh or leg, but to 
retain the limb in a particular posture. Here 
splints could have no direct action on the 
fractured part. 

Besides bandages, pads, compresses, and 
loops of tape, other contrivances form parts 
of the apparatus for fractures, as, for instance, 

what is called the double oblique plane, which 
I will show and explain to you when I come 
to fractures of the femur. On the double 
oblique plane, the lower extremity may have 
the advantage of the bent position though the 
patient lies on his back: it is often used for 
fractures of the neck of the femur, and is 
sometimes preferred in the treatment of ob¬ 
lique fractures of the shaft of that bone. The 
foot-board is a very essential part of the 
double oblique plane, as without it the limb 
would receive but indifferent support. In 
general, the foot-boards of the best double 
oblique planes are so constructed, that their 
situation and the angle of them can be altered 
and regulated according to circumstances. 
Fracture-beds, or beds invented expressly for 
the accommodation of patients with bad frac¬ 
tures, fracture-boxes, and contrivances to keep 
off the weight of the bed-clothes, called frac¬ 
ture-cradles, are other mechanical aids some¬ 
times resorted to. Thus, in fractures, when 
much inflammation exists, the patient fre¬ 
quently cannot bear the weight of the bed¬ 
clothes; and then the cradle is found con¬ 
venient. Common beds, intended for the 
reception of patients with fractures, should 
have hard unyielding mattresses upon them, 
and not soft feather-beds, which soon sink in 
the centre, and not only have an unfavourable 
effect on the patient’s posture, but render his 
condition very uncomfortable. Fracture-beds 
are now brought to great perfection; and 
when the patient is likely to be confined for 
a long time with a severe compound fracture, 
I Would recommend him to be accommodated, 
if possible, with a fracture-bed, which will 
enable him to obey the calls of nature 
without any disturbance of his body or 
limbs, and which, if necessary, may be con • 
verted into a double oblique plane. It also 
allows the head or chest to be raised or lowered 
without the slightest disturbance of the frac¬ 
ture, or any effort of the patient himself, who 
may even be inclined to either side, if such 
posture be required, in an equally quiet man¬ 
ner. Fracture-beds afford, indeed, great 
comfort to patients who are likely to be long 
confined by bad fractures, either of the limbs, 
spine, or pelvis. Thq fracture-box is intended 
to hold the limb securely and steadily, with 
the assistance of cushions and pads ; it consists 
of a bottom-piece, two sides, and a foot-board ; 
a soft cushion, or pad, is laid along the bottom 
of it, and the lateral pieces, which have hinges, 
and are fastened with straps, are also kept 
from hurting the integuments with soft cushions 
or pads, calculated to fill up the interspace 
between them and the limb. This contrivance 
is sometimes used in fractures of the patella, 
for maintaining the limb in the proper position, 
though there are other plans which may be 
adopted. I will show you the principal me¬ 
chanical contrivances, resorted to in the treat¬ 
ment of broken bones, when I am on the sub¬ 
ject of particular fractures. 

Gentlemen, I now come to the consideration 
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of the process by which broken boyies unite. 
A solution of continuity in the soft parts unites 
with wonderful quickness, the cure by adhesion 
taking place in a few hours. The process of 
union in bones is slower and more complicated, 
nature requiring a longer time for the repa¬ 
ration of a fracture, than for the union of a 
wound, and the process not being, in the first 
case, so simple, clear, and manifest. You will 
immediately suspect this, when 1 tell you, that, 
even at the present day, with all the assistance 
of experiment and actual dissection, different 
statements and theories are advanced by dif¬ 
ferent authorities. A few years ago, lecturers 
on surgery got over this subject very easily, 
and those teachers, whom I happened to 
attend, explained the matter in a concise and 
summary way, by stating that the only differ¬ 
ence between the union of bone and that of 
soft parts, was, that the coagulating lymph, 
effused, between the ends of a fracture, gra¬ 
dually acquired the consistence of cartilage, 
earthy matter was deposited in it, and thus the 
bone was united, and acquired its former 
strength, the only particularity being in fact 
the deposition of phosphate of lime as the 
uniting medium. But, even before the time 
alluded to, a considerable progress had been 
made in the investigation of the process by 
which broken bones unite, and great merit is 
due to Du Hamel for the success with which 
he examined this part of surgical pathology. 
After making numerous experiments to ascer¬ 
tain the steps adopted by nature in uniting 
broken bones, he inferred, that the periosteum 
and the medullary membrane were the sources 
of the new bony matter, or callus, as it is 
called, or of the substance which was the 
means of union. The periosteum and the 
medullary membrane, he considered as the 
exclusive organs of ossification. He main¬ 
tained that, in the process by which a broken 
bone is united, the periosteum, covering the 
end of one fragment, grows to that of the other, 
and then swells and forms a rising round the 
fracture. In the swelled portion of the pe¬ 
riosteum, lie described vessels as becoming 
developed, and depositing specks of osseous 
matter, whicli formed a kind of osseous ferule, 
or hoop, directly round the fracture. Now, 
this explanation, as far as it went, agrees with 
later observations, and especially with those 
made with so much care by Baron Dupuytren. 
Besides the changes leading to the production 
of the external callus, Du Hamel found, that 
the^ medullary membrane was not inactive, 
but contributed its share in the promotion of 
union in nearly the same degree as the peri¬ 
osteum. One error in Du Hamel’s theory, 
however, was the supposition, that the bony 
ferule would permanently remain, and always 
be found afterwards as the bond of union. 
You will hear it occasionally asserted, that the 
periosteum is exclusively the organ of ossifi¬ 
cation. Without entering into a minute con¬ 
sideration of the objections to the latter opi¬ 
nion, be it sufficient to say,that callus, or new 

bony matter, is often produced in parts where 
the periosteum is totally destroyed ; and it is 
well known, that the patella may be united by 
bone, although it is not furnished with a pe¬ 
riosteum at all; it is true, that it rarely unites 
by osseous matter, when broken transversely, 
but when it is fractured by external violence, 
or in the longitudinal direction, osseous union 
is not an uncommon result. 

Bordenave having had an opportunity of 
examining a bone that had been formerly 
broken, and long united, and, finding no bony 
ferule in the situation of the previous fracture, 
conceived that Du Hamel had been mistaken, 
and he therefore espoused the doctrine, that 
union is accomplished by the vessels of the 
bone itself, and that they effuse coagulating 
lymph between the ends of the fragments, 
which lymph is first converted into cartilage, 
and finally into an osseous consistence. Baron 
Larrey also rejects the theory which main¬ 
tains, that the periosteum is the organ of os¬ 
sification, and he adverts to examples, where, 
although portions of the cranium had been 
removed, and the pericranium had been de¬ 
stroyed to a considerable extent, nature made 
considerable efforts to repair the loss. In 
young subjects especially such efforts may 
indeed accomplish a great deal, and, 1 think, 
we must acknowledge, that the facts and ar¬ 
guments brought forward by Larrey, amount 
to a refutation of the opinion, that the perios¬ 
teum is exclusively the organ of ossification. 
Mr. Liston of Edinburgh, I observe, distinctly 
states, that he has never seen new bone con¬ 
nected with the periosteum, either in fractures 
or necrosis, but this is a declaration, which 
does not appear to me to coincide with what expe¬ 
rience reveals to us ; a point, however, on which 
I will speak more fully when I come to the 
subject of necrosis. The experiments of Du- 
puytren, Villerme, and Breschet prove, that 
all the doctrines, to which I have adverted, are 
too limited; for, whenever a bone is broken, 
the soft parts around the injury are more or 
less contused and torn, and it is alleged, 
that not only the peridsteum and medullary 
membrane, but also the soft parts around the 
fracture, the cellular tissue, and muscles, or 
rather their vessels, are concerned in repairing 
the injury of the bone. It was found, that 
when the ends of the fragments were kept 
steadily together, they became surrounded by 
a swelling and a subsequent ossification of the 
soft parts, and that, in this manner, a kind of 
external case was formed to include and support 
the ends of the bone. This first production 
corresponds with Du Hamel’s bony ferule; 
for, as I have said, he noticed that a sort of 
bony hoop is produced around the fracture. 
Dupuytren calls this hoop or ferule the pro¬ 
visional callus, because it is only a temporary 
production, and is absorbed as soon as it has 
fulfilled the purpose for which it is designed, 
namely, that of acting as a splint, or means of 
support to the broken part of the bone, until 
nature has had time to bring about a more 
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complete and direct union of the ends of the 
bone themselves. 

In the first stage, then, of the union of a 
fractured bone, comprising- a period of about ten 
days, there is merely a swelling of the soft 
parts around the fracture; and, on examina¬ 
tion of the limb in the dead subject, the swell¬ 
ing appears to consist of a reddish substance, 
as would seem from the quantity of blood 
effused. The swelling is greatest or thickest 
opposite to the fracture, and gradually dimi¬ 
nishes above and below the injury, till it is 
completely lost in each of these directions. 
About the tenth day, the redness has disap¬ 
peared, the blood being now absorbed, and 
coagulating lymph effused. At this time, a 
reddish vascular spongy substance is formed 
between the ends of the bone, which substance 
is not itself of an osseous nature; but in the 
swelling, around the fracture, specks of bone 
now begin to be deposited, a change, or new 
action, characterising the beginning of the 
second stage, which extends from the tenth 
until the twenty-fifth day. During this second 
stage, then, the effused lymph on the outside 
of the fracture becomes ossified; it first as¬ 
sumes a fibrous structure ; it then becomes 
cartilaginous; and by degrees calcareous matter 
is deposited in it. In the meanwhile, similar 
changes are going on in the medullary mem¬ 
brane, so that, in the process of union, nature 
is labouring without and within the bone to 
give it a temporary means of support, and 
steadiness, while the principal and permanent 
work of ossification is as yet only preparing for 
commencement. 

But, gentlemen, you should know that, in 
the second stage, the bone is still capable of 
partial flexion, and a degree of motion ; for 
the ends of the fracture are not yet consoli¬ 
dated. The internal and the external, or pro¬ 
visional calli, alone hold them together. 

Gentlemen, the preparation, which I now 
show you, illustrates some of the circumstances 
I have mentioned: it is the section of the femur 
of a boy who died in the fourth week after a 
fracture of the tibia, and therefore about the end 
of the second stage. You may see the external 
provisional callus, or, at least, the remains of 
it (for some of it has been destroyed by mace¬ 
ration); and you may notice the ossification 
which was going on in the cavity by means 
of the medullary membrane. You may like¬ 
wise observe, that there is no kind of union 
yet established between the ends of the bone. 
It seems, that some portions of the new bone 
have been broken off by the saw, and some 
other portions destroyed, as I have said, by 
maceration ; had it not been for these acci¬ 
dents, the preparation would have been a par¬ 
ticularly valuable one. The next preparation 
is a section of the femur, exhibiting the effects 
of inflammation about the ends of the frac¬ 
ture, which have a rough, porous, spongy 
appearance. . 

Let us now consider the third stage. You 
see, gentlemen, that the union of a broken 

bone is rather a complicated process. The 
third stage extends from the twenty-fifth day 
to the end of the sixth or eighth week ; during 
this period, the external swelling becomes com¬ 
pletely ossified and quite firm; the internal me¬ 
dullary membrane undergoes the same change ; 
but the ends of the fracture are not sufficiently 
united, and the bone is only strong from the 
support received from the external and inter¬ 
nal calli. The ends of the fracture them¬ 
selves are not yet consolidated directly toge¬ 
ther, and the bone may still be broken again 
by any violence or weight applied to it in a 
careless way; for, at this period, its only 
strength is derived from the external and 
internal provisional bony formations. 

The fourth stage extends from the sixth or 
eighth week to the end of the fifth or sixth 
month, during which time the external or 
provisional callus has become completely ossi¬ 
fied, and even covered with periosteum. The 
ossification of the medullary membrane is also 
perfected; and the ends of the bone them¬ 
selves being now truly united to one another 
by bony matter, the former solution of con¬ 
tinuity is hardly distinguishable. 

The fifth stage reaches from the fifth or 
sixth month to the twelfth. During; this 
period, the external provisional callus is ab¬ 
sorbed and removed, and the direct union of 
the fragments is so strong, that it would be as 
difficult to break the bone in the situation of 
the former fracture as in any other place. 
This preparation is a section of the femur of 
a person who died several years after the 
reparation of the injury, and you see how 
effectually the mischief has been repaired ; 
all irregularities are smoothed away, and the 
medullary cavity is restored. For you should 
understand that, for a certain time after the 
injury, the medullary cavity is filled up by a 
kind of internal provisional callus, obliterating, 
as it were, the cavity of the bone. These final 
changes take place in the interval between 
the sixth and the twelfth months : then all 
irregularities are removed; the external callus 
is absorbed: and the medullary canal restored. 
When the two ends are not properly in con¬ 
tact, but only touch laterally, union still takes 
place; but the provisional callus is then the 
definitive one, as Dupuytren calls it, for no 
other is formed ; it unites the fracture perma¬ 
nently. The preparation, which I now show 
you, illustrates the observation which has just 
been made; there is no internal nor any 
kind of definitive callus, producing a direct 
consolidation of the ends of the bone in a case, 
like that from which the bone before us has 
been taken. 

In the Hunterian collection at the College 
of Surgeons, you will find a bone that is united 
in such a way, that a portion of the medullary 
cavity is turned outwards instead of inwards, 
a large splinter having been entirely detached : 
yet union took place. Long splinters and 
fragments frequently unite, but they sometimes 
perish, and fall into the state of necrosis. Ob« 
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serve this radius,—it has been broken in two 
places by a gun-shot wound ; yet the inter¬ 
vening fragment, which has been quite sepa¬ 
rated, and even displaced, has acquired an os¬ 
seous union to the rest of the bone. 
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DECTURE III. 

Pathology and, Treatment of Gastritis— 
Dyspepsia—Liver Disease, Pneumonia and 
Pectoral Complaints mistaken for it—Di¬ 
agnosis— Treatment illustrated by Cases. 

Gentlemen,—As there are at present in the 
hospital some cases illustrative of the pathology 
of gastritis, I wish to draw your attention to' 
this subject to-day. You are all, of course, 
aware that, in modern times, numerous and 
important advances have been made in the 
knowledge and treatment of gastric affections, 
and that an enormous mass of facts has been 
accumulated of the deepest interest to practical 
medicine. It is, however, an unfortunate cir¬ 
cumstance, and calculated to excite much sur¬ 
prise, that a knowledge of the various forms of 
this inflammation is not sufficiently spread 
among British practitioners. There is still a 
great deal of ignorance and misconception on 
this subject; many persons are still accus¬ 
tomed to take a limited and superficial view of 
it, and a thorough acquaintance with the 
various modifications of gastric disease is at 
the present day any thing but general. At 
one time we hear it called disease of the live", 
at another time dyspepsia, sometimes it is 
termed constipation, and sometimes derange¬ 
ment of the digestive organs. It is true, that 
in such cases we find constipation, dyspepsia, 
and derangement of the digestive organs, yet 
these terms, as they are commonly employed 
to designate the disease, are at once both 
useless and improper, because they eonvey no 
correct or pathological idea. We owe, I think, 
to Broussais a great deal of our knowledge of 
gastric and enteric inflammation ; it was his 
researches that gave the first clear and lumi¬ 
nous view of a class of diseases previously ob¬ 
scure and little understood. He failed, how¬ 
ever, in procuring the general assent of the 
profession to the propositions he advanced, and 
one of the principal reasons of this failure, 
and of the partial diffusion of the knowledge 
of gastritis in this country is, that although he 
brought forward a great number of valuable 
facts, he also promulgated a theory which has 
not been clearly or successfully proved. This 
theory has been rejected, and with the theory 
British practitioners rejected his facts. Thus 
it is, that by drawing too much on the imagi¬ 
nation we do a serious injury to our own 

credit, and retard the progress of medical 
science. The error of Broussais will be a 
useful lesson to any person who is disposed to 
indulge in speculations, it will prove to him 
that the appendage of an ill-sustained theory- 
will cause the rejection, for a time at least, of 
the most important facts, and tend, by the in¬ 
difference which it creates, to arrest the march 
of improvement. 

Gentlemen, we have had no acute cases of 
gastric inflammation of late in our hospital 
wards,, but there are two cases of chronic af¬ 
fection of the stomach, on which I purpose to 
offer a few remarks. The first is the case of a 
man in the chronic medical ward. This man 
is from the country, and is at present labouring 
under an affection of the stomach, exceedingly 
common among the Irish peasantry. I have 
seen a great deal of it in the course of my own 
practice, and any person residing in the coun¬ 
try, if he happens to be a medical practitioner, 
must have been repeatedly called on to treat 
this form of disease. At least persons, who 
labour under it* are chiefly of that class who 
live a good deal on potatoes, and I am inclined 
to think this exclusive diet must have some- 
share in its production. Most of those, who 
come into hospital with this complaint, are' 
from the country, particularly persons whose 
circumstances have been impoverished, and 
who consequently have been compelled to 
change their former nutritious and better food 
for a potato diet. In such cases, we generally 
find those persons able to date the commence¬ 
ment of their illness from a period (imme¬ 
diately) subsequent to this change, and it is 
therefore not improbable that the change of 
diet has some influence in the production of 
this peculiar gastric affection. 

The patient, who is the subject of the case 
before us, is somewrhat reduced in flesh and of 
a sallow complexion. He has complained of 
pain in the region of the stomach, extending 
to the back, right hypochondrium, and 
shoulder. He has had tenderness over the 
epigastrium, loss of appetite, pain and sense of 
distension, increased after eating; vomiting of 
yellow matter occurs two or three hours after 
taking food, succeeded by thirst. His pulse 
is soft and slow ; tongue clear ; bowels open. 
His illness (and this, I think, is a point worthy 
of remark) commenced four years ago with 
pain in the stomach, increased by eating and 
relieved by vomiting; and some time after 
this the Vomiting began to be succeeded by 
thirst. The vomiting generally came on in 
an hour or two after taking his meals, and he 
threw up a quantity of yellow slime. Another 
important point is connected with the treat¬ 
ment he has undergone for this disease. He 
has been relieved by antiphlogistic treatment, 
locally employed ; we treated him since his 
admission by leeching, blisters, and cupping 
over the stomach, and latterly he has been 
using narcotics. Ninety-nine persons in a 
hundred would be inclined to call this a case 
of dyspepsia, and so it is so far as loss of ap- 
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petite and derangement of the stomach are con¬ 
cerned, but the worst of the thing is that they 
would look at it only in a single point of view, 
and treat it as mere nervous disease of the 
stomach. Well, with respect to this man’s 
case, it is either a chronic gastritis, or it is a 
nervous affection, and mere dyspepsia. Before 
we proceed further, let us see what is the 
precise meaning of these terms. Dyspepsia 
is a name given to that condition of the 
stomach, in which, without any sensible alter¬ 
ation'of structure or circulation, the stomach 
does not perform its functions in a regular and 
proper manner, but there is no organic lesion ; 
and if a man, labouring under simple dyspep¬ 
sia, were to die, we could not detect any change 
in his stomach, so far as circulation and struc¬ 
ture are concerned. Chronic gastritis is a 
lesion of the stomach, with a change of its cir¬ 
culation and a thickening of its lining mem¬ 
brane, or, in other words, with signs of actual 
disease in the stomach. Now, in my opinion, 
there is a great probability that this affection, 
which is so frequently observed among the 
peasantry of this country, is a chronic gas¬ 
tritis. It may, I grant, commence by dyspepsia, 
but, in its advanced stage, and it is only in 
this stage that such cases come under the care 
of medical men, it is most commonly a chronic 
gastritis. We have had, it is true, no post¬ 
mortem examinations of this disease, and 
can, therefore, only reason on probabilities, 
but if we look to that form of treatment which 
has been found most successful in affording 
relief, we find it to be that which is calculated 
to remove irritation and vascular excitement. 
Besides, the antidyspeptic treatment has failed, 
after extensive and repeated trials. In fever 
this gastritis is of very common occurrence; 
and here also it is most advantageously met 
by local antiphlogistic means. But there is 
another circumstance which you should always 
keep in mind: by the time you get persons 
labouring under this gastric affection to come 
and place themselves under your care, they 
have been ill for months, and perhaps years. 
The disease is certainly at this time very 
chronic; and you are aware that it is a ge¬ 
neral pathological law, of the truth of which 
we have the most ample proof, that where an 
organ has been long subject to functional de¬ 
rangement, there is a strong probability that 
more or less of organic change has also taken 
place. We seldom see the brain, or the lungs, 
or the kidneys deranged in function for many 
years without more or less of structural alter¬ 
ation ; and we may conclude that any viscus, 
in which functional disorder has existed for a 
considerable period, will ultimately experience 
organic change. If, then, we connect with 
these facts the failure of the antidyspeptic plan 
and other circumstances, we are led to infer 
that these and similar affections are cases of 
chronic gastritis. I do not say it is so exactly, 
but I think the collateral proofs are very 
strong in favour of its existence. 

Well, what have we done in the present 

instance ?—We have endeavoured to regulate 
the man’s diet; we have cupped and leeched 
the epigastrium, and afterwards employed 
counter-irritation. In all cases of a similar 
nature our treatment has been nearly the 
same; in most it has been followed by per¬ 
manent relief; but where this did not occur, 
and the patient complained afterwards, we 
have had recourse to narcotics. This man 
has been latterly taking, with the most signal 
benefit, the eighth part of a grain of acetate 
of morphia twice a day. You will see in Dr. 
Bardsley’s Hospital Facts and Observations 
that the acetate of morphia has been em¬ 
ployed with singularly good effects in the 
treatment of gastric affections; and where its 
use has been preceded by leeching I have a 
full conviction of its value, as well as that of 
various other narcotics. 

There is, gentlemen, another case,— that of 
the patient Denham, who has been complain¬ 
ing of pain and tenderness in the epigastrium, 
with loss of appetite, and intolerable thirst. 
His face and extremities are oedematous, urine 
not albuminous, bowels confined. His tongue 
is red, and thickly coated with fur; his illness 
commenced two months since. I looked on 
this as a case of chronic gastritis; for, you 
observe, he had all the symptoms, pain, ten¬ 
derness of the epigastrium, red tongue, im¬ 
paired appetite, and an insatiable desire of 
cold drinks. We treated him by leeching and 
blistering the epigastrium; we gave no pur¬ 
gative by the mouth, but obviated the costive¬ 
ness by enemata. By this treatment much 
good has been effected. Since the leeching 
and blistering his thirst, which was so ex¬ 
cessive that I thought at one time he had 
diabetes, has completely declined; his tongue 
is much improved, and he no longer complains 
of any gastric pain. His appetite, however, 
continues bad ; and it will remain to be seen 
by the progress of the case whether this de¬ 
pends on want of tone in the stomach or 
actual disease. 

In submitting these cases to your notice, it 
may not, perhaps, be irrelevant to make some 
observations on the pathology of gastritis in 
general. Many circumstances tend to prove 
that chronic gastritis is a very common disease. 
Although not admitting of direct proof, I 
think it is also true, that where dyspepsia has 
lasted for a long time, there is more or less of 
gastric inflammation. Nothing is more com¬ 
mon than dyspepsia; and hence, in all pro¬ 
bability, chronic gastritis is common also. 
We are not, however, to go the whole length 
with Broussais, and give the name of chronic 
gastritis to every case of dyspepsia which 
comes before us. Broussais is too much of a 
solidist,—he refers too much to the mere 
visible alteration of organs, and his idea is, 
that every case of dyspepsia is a case of gas¬ 
tritis; that there is scarcely such a thin- as 
mere nervous dyspepsia; that all instances of 
this kind are only various forms of gastric 
inflammation, and to be treated as such. 
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Here it is evident that theory has led him 
astray; for that this notion is incorrect has 
been proved by the circumstance that several 
cases of dyspepsia have been relieved by treat¬ 
ment not calculated to remove inflammation. 
We every day see cases of dyspepsia deriving 
the most decided benefit from the use of sti¬ 
mulants, wine, and a generous diet; and 
where this occurs, who is there that would 
venture to call them chronic gastritis? But 
although we do not go the whole length with 
Broussais, and justly reject the speculative 
part of his doctrines, still we owe a great deal 
to his industry and research : he has brought 
forward a multitude of valuable facts which 
were formerly but little appreciated or under¬ 
stood ; and when you are called on to treat 
a case of dyspepsia, I think you should take 
the greatest pains to ascertain whether it be 
chronic gastritis or not. 

The next thing I have to remark is, that it 
is extremely difficult to make out the diagnosis 
of chronic gastritis; we do not know one 
symptom which would enable us to draw a 
line of distinction between dyspepsia and 
chronic gastritis. You will read in books a 
minute detail of the symptoms by which they 
are separately characterised, and will think 
yourself capable of making a diagnosis; but 
when you come to practise, even in an hos¬ 
pital, you will find the affair involved in very 
great perplexity. Another thing is, you will 
have all the symptoms and causes equally pro¬ 
minent in the early stage of both. I have 
often stated, that if I were examined on this 
subject, and required to give a diagnosis be¬ 
tween gastritis and dyspepsia, I could not tell 
the diagnosis. The truth is, their symptoms 
are identical. In chronic gastritis there is no 
fever, and the pain, flatulence, distension, 
acidity, loss of appetite, &c., are the same in 
both. I feel convinced that chronic gastritis 
is very often confounded with dyspepsia by 
British practitioners. It is treated as disease of 
the liver by blue pill and black draught; it is 
treated as dyspepsia by tonics and stimulants; 
it is treated as constipation by drastic purgatives. 
Constipation arises from a variety of causes, 
frequently from inflammation of the upper part 
of the tube. Now, observe the result of mis¬ 
taking chronic gastritis for any of these three 
complaints. If it be taken for dyspepsia, it 
must certainly be increased by the tonics and 
stimulants which form the great bulk of anti¬ 
dyspeptic remedies. Run over the whole class 
of antidyspeptic remedies, and you will find 
them to consist chiefly of powerful stimulants. 
If it be treated as disease of the liver, of course 
blue pill is given, but what is the consequence ? 
The liver is stimulated, and there are copious 
bilious discharges ; but the true cause of the 
disease, the gastritis, is wholly neglected, and, 
by neglect, becomes certainly worse. It will 
be also neglected, and even much exacerbated, 
if taken for constipation and treated as such. 
How are you to make the distinction and 
steer clear of error where your course is ob¬ 

structed by so many difficulties? Recollect 
the rules which I have before given on this 
subject. If the disease is chronic, the proba¬ 
bility is, that there is more or less of gastritis 
in it, and the more chronic it is the stronger 
is that probability. In the next place, when 
patients apply to you for advice they ai*e gene¬ 
rally a long time ill, and have gone through 
several courses of antidyspeptic remedies. 
Now, if you happen to get a patient who has 
been treated for months, or even years, with 
blue pill, bitter tonics, and stimulants, and 
find that he is rather worse than better, you 
have two data to go upon; your diagnosis 
will therefore be more likely to be formed 
safely and accurately, and your treatment suc¬ 
cessful. 

There is one circumstance connected with 
the state of the tongue in diseases of the 
mucous membrane of the stomach and bowels, 
which I feel myself called upon to notice in 
speaking of chronic gastritis. I mention it 
because there is a good deal of misconception 
on the subject; and it is a curious thing, that 
the British school and Broussais, holding as 
they do opinions so discordant, should unite 
on this one point, that is, in looking on the 
tongue as an unequivocal indication of the 
state of the digestive tube. Now, this doctrine 
has been completely overturned by the re¬ 
searches of the pathological anatomist; at 
least so far as this, that any one who is a 
pathologist will not modify or adopt any par¬ 
ticular line of treatment from the mere appear¬ 
ance of the tongue. It has been proved that 
there is no constant relation between the state 
of the tongue and stomach ; no visible alter¬ 
ation in the condition of one giving unerring 
indications of some particular affection in the 
other. This is a fact, and yet I believe it is 
not admitted or attended to by many. It has 
been clearly proved, that we have no particu¬ 
lar modification or appearance of the tongue 
corresponding with a special modification of 
the stomach. It has also been shown, that we 
have no particular state of the stomach coin¬ 
ciding with fixed appearances of the tongue. 
It is well known to every clinical observer, 
that with ulcerated stomach we have the 
tongue pale, or red, or white, or black, or any 
other colour it may assume. Again; it is also 
undeniable, that a morbid state of the stomach 
may exist, nay, that there may be very ex¬ 
tensive ravages in that organ, with a perfectly 
healthy state of the tongue. Bear this in 
mind; I wish to impress it upon your atten¬ 
tion, because when a patient labouring under 
any gastric affection applies for medical ad¬ 
vice, it is a kind of sine qua non to make him 
put out his tongue, and if it be red, or dark, 
or pale, or loaded, the practice is arranged 
accordingly. But are we to neglect the ap¬ 
pearance of the tongue entirely in the process 
of such complaints? No; we look to the 
tongue and examine its condition, but we do 
not form our diagnosis or regulate our treat¬ 
ment by any of its peculiar aspects. We con- 
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sider the appearance of the tongue chiefly 
with respect to the state of the whole system. 
The appearance of the tongue in fever is also 
of importance, as illustrative, not of any pecu¬ 
liar affection of the mucous membrane, but as 
a kind of index by which we arrive at some 
knowledge of the condition of the general 
system. 

* You will ask me, perhaps, would I never 
employ tonics in the early treatment of dys¬ 
pepsia? To this I will answer—never, in 
case it should be combined with gastritis. 
Here, how-ever, I must remark, that Broussais 
has gone too far in restricting such cases to 
a pure antiphlogistic treatment throughout, 
for I believe there is a period when such 
treatment will do no good. When we have 
completely removed all irritation by the former 
plan, I think we may then have recourse to 
tonics with decided benefit. When we con¬ 
sider the curative action of tonics, stimulants, 
and bitter medicines, in the treatment of the 
majority of diseases where they are employed, 
we find that they are most efficacious and suc¬ 
cessful wTien preceded by a judicious anti¬ 
phlogistic treatment. We shall see more of 
this as we proceed. 

There is another case which I wish to 
notice : it has been, I believe, one of an acute 
character; I allude to that of the man in the 
Fever Ward. This person, after committing 
an excess in drinking, got sickness of stomach 
and vomiting. In your investigations of any 
case which comes before you, it is of import¬ 
ance, towards forming a correct diagnosis, to 
hold these two things in view,—the exciting 
cause, and the first symptom of disease. Here 
you have, in the first place, excitement of the 
stomach from the use of spirits, and afterwards 
irritation, manifested by the vomiting. This 
was followed by loss of appetite, constipation, 
pain in the lower part of the left hypochon- 
drium, foul tongue red at the tip, symptoms 
which indicate irritation of the mucous mem¬ 
brane of the stomach and intestines. When 
he was admitted into the hospital, however, 
what he chiefly complained of, and what were 
certainly the most prominent symptoms, were 
tightness across the chest, great difficulty of 
breathing, and harassing cough. His cough 
was indeed very severe, his sputa slightly 
tinged with blood, his breathing very much 
accelerated, and, to a superficial observer, he 
would appear to labour under chest disease. 
But, remark, we found out that he had been 
complaining of these symptoms for about three 
weeks, and consequently, if they had been 
pulmonary symptoms, they must have pro¬ 
ceeded to a very alarming extent in that time. 
Mr. Lees examined him by percussion and 
with the stethoscope, but could not detect any 
disease of the lungs, and he was examined by 
myself on the next day with the same result. 
Moreover, the patient had been previously- 
treated for pulmonary disease without success. 
We were, therefore, led to conclude that there 
was no original disease of the lung, but only 

sympathetic irritation, depending on gastritis. 
We took small quantities of blood from his 
arm, leeched the epigastrium, kept his bowels 
open by enemata, and under this treatment 
W'e saw all his symptoms disappear, as it were, 
by magic. This is a remarkable case, giving 
us an illustration of the manner in which 
gastritis may simulate other diseases, and 
exhibiting the importance of attending to the 
exciting cause and first symptoms of a disd9.se 
in order to arrive at a correct diagnosis. Here 
you see it putting on the semblance of pneu¬ 
monia, in other cases it assumes the guise 
of encephalitis. It was remarkable, that the 
bleeding and leeching increased rather than 
diminished this man’s strength, for after their 
employment his prostration nearly disappeared. 
You will see a great many of these cases in 
the course of practice, where the primary 
mischief is masked by a train of prominent 
sympathetic phenomena, and in which your 
diagnosis is to be founded on the following 
circumstances. These persons labour under a 
kind of fever; there is generally severe 
harassing cough, and respiration is consider¬ 
ably accelerated ; their symptoms have been 
of several days’ duration, and when you 
examine them with the stethoscope, you find 
that the pulmonary symptoms are not ac¬ 
companied by corresponding organic lesions, 
and have not advanced in proportion to their 
duration. You either find no disease at all 
in the lungs, or a bronchitis too slight and 
trivial to account for such alarming symptoms. 
You next examine the larynx, and finding 
there no evidence of morbid change, you look 
for the cause of the cough in the digestive 
tube, and most commonly trace its existence to 
a concealed gastritis. If you meet with a case 
in which violent cough, laboured respiration, 
and other symptoms of pulmonary disease 
have existed for a considerable time, without 
any signs of disease of the lung sufficient to 
account for them, you may often set it down as a 
stomach affection, and direct your treatment 
accordingly. Generally speaking, this simu¬ 
lated pneumonia is most commonly met with 
in children, but instances of it in adults are by 
no means rare. Another thing is, if you 
happen to have tried pectoral medicines, and 
found them to fail, your diagnosis will be 
more certain. You remarked the case of a 
man who was here some time back, labouring 
under what may be called a tussis firma; well, 
this was dependent on gastritis. We treated 
him with leeches to the epigastrium and iced 
water with most signal benefit. He com¬ 
mitted some excess in eating, and had a 
return of his complaint; he was treated again 
in the same way, and recovered. I remember 
having attended a lady some years ago, who com¬ 
plained of some feverishness, with very severe 
and harassing cough. Not being aware of the 
nature of the disease, I treated it as a case of fever, 
with irritation of the bronchi. The fever de¬ 
clined, but the cough continued without amend¬ 
ment; I was much embarrassed by its obsti: 
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nacy, when one day, happening to be in 
attendance, the lady remarked that she had 
been under Dr. Cheyne’s care for a similar 
complaint, and derived much benefit from 
leeches to the epigastrium. On this hint I 
acted; the leeches were applied immediately, 
and my patient’s cough entirely disappeared. 
You will observe this is the point to which I 
would direct your attention ; consider that the 
diagnosis depends on the persistence of pec¬ 
toral symptoms; consider that if it were dis¬ 
ease of the lungs, it would, in the course of 
two or three days, produce lesions capable of 
being easily perceived. But if this be the 
case, and you look in vain for any organic 
change to account for such excessive cough, 
you will seek for its cause elsewhere, and 
refer it to sympathetic irritation, produced by 
disease of some other organ, and this is most 
commonly the stomach. In connexion with 
this, I have to notice a very interesting fact in 
the pathology of gastritis. In such cases as 
the above, you will generally find but little 
direct evidence of gastric irritation. The pa¬ 
tient has no vomiting, he complains of very 
little pain, and the epigastric tenderness is very 
slight Here is the law by which such affections 
are regulated. In those cases in which the 
sympathetic irritation is most strongly marked, 
the usual or local symptoms of the disease are 
least apparent. We see cases of this kind 
apparently consisting of chest disease, and 
sometimes even assuming the appearance of 
cerebral disease, or tetanic symptoms, while 
the true signs are completely masked. You 
will find in Andral’s work, a remarkable case 
of this kind, in which the ordinary symptoms 
of fever, vomiting, pain, and epigastric ten¬ 
derness, continued for a few days, when tetanic 
symptoms set in, and immediately those which 
were indicative of gastric irritation disappeared. 
But we are not to be deceived by the super¬ 
vention of sympathetic irritation manifesting 
itself in other organs, nor are we to suppose 
that the gastric affection has subsided because 
we have an imposing train of symptoms exist¬ 
ing in other parts. As long as the irritation 
continues, no matter in what organ it appears, 
we have strong evidence that the disease, 
though lurking, is still unsubdued. It is of 
importance to bear this in mind when you 
come to treat cases of sympathetic irritation 
depending on gastritis. If you treat them as 
pulmonary disease, as any superficial ob¬ 
server, or any person unacquainted with the 
use of the stethoscope would be liable to do, 
your mistake will be, indeed, a very serious 
one. In the first place, the gastritis will in¬ 
evitably be increased by being neglected. In 
the next place, though the internal remedies 
which are ordinarily employed for the removal 
of pulmonary affections, as tartarised antimony, 
squill, and other similar means, obviously pro¬ 
duce the worst effects in gastric disease, and 
must tend materially to its exacerbation, so 
that there are in such instances two sources 
ol exasperation, one arising from neglect, the 

other from the employment of therapeutic 
means which are totally contra-indicated by 
the nature of the disease. Remember, therefore, 
that where there are violent symptoms of dis¬ 
ease of the lungs, and where these have gone 
on for several days without any proportionate 
lesion of these organs, that you may look for 
their cause and origin in a concealed gastritis. 
Recollect also, that in such cases the gastritis 
may be nearly latent, and want most of those 
symptoms by which it is generally characterised. 
This subject is an interesting one, and I would 
follow it up, but as I perceive my time has 
expired, I will defer until our next day of 
meeting the few additional observations to 
which I wish to call your attention. 

CLINICAL LECTURES 

DELIVERED 

BY DU. ROOTS, 

At St. Thomas's Hospital, March 26, 1833. 

Intermittent Fever, large doses of Bark— 
Acute Pleuritis supervening on Chronic 
Bronchitis—Paraplegia—Synochus. 

There have been four cases discharged from 
my patients, gentlemen, since we last met 
here; three men and a child- 

Of the men, one was a case of ague, one of 
acute pleuritis supervening on chronic bron¬ 
chitis, one of paraplegia from cold ; the child’s 
was a case of synochus. 

The case of ague occurred in Michael Cun- 
nington, aged about thirty, admitted into the 
hospital February 13th. He stated that he 
had been the subject of ague for three weeks; 
until the last five days the paroxysm had come 
on every other day, but during the last five 
days it had come on every day, and nearly at 
the same time, about eleven or twelve o’clock 
in the day. About the time of the occurrence 
of the fit, had severe pain in the head, but 
none during the intervals; no pain on pressure 
in the region of the liver or spleen; tongue 
white ; bowels rather confined; great debility. 

When brought to the hospital, he was in 
the middle of the cold fit, shivering most 
horribly, and I ordered him to take imme¬ 
diately, in the apothecary’s shop, whence he 
was first brought, tinct. opii R^xxx; spt. 
ammoniae aromat. 3j; mist, camph. ^ij; to 
be then put into a hot bath, and afterwards 
carried to a warm bed. In half an hour after¬ 
wards, I again saw him when in bed, and 
found the hot stage come on ; he complained 
of pain in the head, but not of more than he 
had been accustomed to on each previous 
attack. I directed five grains of calomel to 
be given directly, with half an ounce of castor 
oil, for the purpose of emptying the bowels, 
and five grains of the sulphate of quinine every 
six hours afterwards, and ordered him a milk 
diet. The castor oil and calomel moved the 
bowels but slightly, probably the opium he 
had taken prevented its acting more freely; 
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the motions were dark-coloured. The next 
day at the usual time he experienced slight 
chilliness and languor, -with some headach, 
but had no regular paroxysm. The quina 
was continued, and he was directed to ta^ke 
in addition, pulv. rheei c. hydr. 9j., alternis 
diebus. 

He continued under this plan of treatment 
until the 23rd, having had no recurrence of 
ague since the first day of his admission, and 
I was about to discharge him, when he told 
me he had had an eruption on his body for 
some time. On taking off his clothes, I found 
a papular eruptive lichen over the whole of 
the trunk, arms, thighs, and legs, of a very 
coppery coloured appearance, and being de¬ 
cidedly syphilitic ; he stated that he had been 
the subject of it for twelve months, and that 
it first appeared three weeks after he had 
been cured of a gonorrhoea, which he at that 
time had contracted ; he admitted, however, 
that six months ago he had a chancre, of which 
he was cured in the Leicester hospital, that 
he took mercury for it there, but that his mouth 
was only sore for four or five days: the 
eruption felt rough to the touch, and he said 
that latterly it had been getting worse4 

The quina was then omitted, as there Was 
no longer any occasion for it, and he Was 
directed to take five grains of the blue pill 
twice a day, with a pint of the decoction of 
sarsaparilla daily. The mercury soon affected 
the mouth, and it was then for a time abandoned, 
and then repeated in such quantity as to keep 
the system under its influence for about a 
month ; the eruption faded ; his general health 
improved, and he was discharged on the 21st, 
well, there being nothing more than some dis¬ 
coloration of the skin in the patches where 
the eruption had appeared. 

Soon after he began the mercury, he had a 
small pustule on the tunica conjunctiva of the 
left eye, near to the inner canthus, but which 
quickly got well, by simply dropping into 
the eye, night and morning, one drop of the 
vinum opii. 

Now, in this case I was unable to as¬ 
certain, from the account he gave of himself, 
that he had been lately exposed to malaria, 
neither is it at all necessary to account for the 
present attack ; it appeared that he had been 
some time before in a district where ague is 
prevalent, and no doubt the impression was 
then made, but his system was then in such 
a condition as to enable him to resist it, and 
the disease did not manifest itself, though the 
impression of the poison still remained, want¬ 
ing only some favourable change in the con¬ 
stitution to rouse it into a state of activity; 
this change did take place, and from cir¬ 
cumstances most likely to excite it from its 
latent condition ; he was exposed to rather 
severe privations, calculated to depress his 
moral and physical powers, and at the same 
time he was also exposed to the more potent 
effects of cold and moisture ; in this instance, 
the malaria to which he had been previously 

exposed, only acted as the predisposing cause, 
the privations and the exposure to cold then 
acted as the exciting cause. Now we see the 
same take place with other specific poisons. 
A person is bitten by a rabid dog, he continues 
well for weeks, months, nay years; on a 
sudden, however, the h}7drophobic symptoms 
manifest themselves, not from fresh application 
of the poison, but from some circumstance, 
some peculiarity with which we are un¬ 
acquainted, acting as an exciting cause, and 
all the horrid symptoms are speedily de¬ 
veloped. 

I have seen myself several instances of in¬ 
dividuals exposed for a time to malaria in 
aguish countries, and apparently with im¬ 
punity, but in whom the disease has mani¬ 
fested itself at a distance of many Weeks after 
their return to London, on being exposed to 
an east wind with moisture. Dr. Bancroft 
has mentioned examples where the disease did 
not occur until nine months after the exposure 
to malaria. There is often a disposition in 
intermittent fever to change its type, as it is 
termed, that is, for the quartan or tertian to 
become quotidian, and vice versa; and when 
in this way the interval is diminished, the dis¬ 
ease commonly assumes a severer form, and 
the patient’s health suffers more. 

It is said that it is more common for the 
quotidian to pass into the tertian or quartan 
than the contrary ; but I cannot say that this 
accords with my own experience; I think I 
have seen more tertians become quotidians 
than the contrary, and the same with respect 
to quartans. 

In the present case you observe this change 
of type; for more than a fortnight it was 
tertian, it then became quotidian, and con¬ 
tinued so ; while it was tertian, the paroxysm 
came on at a later period of the day, but when 
it changed to the quotidian type, then the 
paroxysm came on earlier, about ten or eleven 
o’clock in the forenoon. Now, this is a cir¬ 
cumstance which commonly denotes an in¬ 
creased severity in the disease; I mean that 
it is usually more intense when each suc¬ 
ceeding fit comes on at a somewhat earlier 
hour, while, on the contrary, the severity may¬ 
be considered as decreasing, when the hour of 
accession is from day to day postponed to a 
later period, and the cure is more quickly 
effected. Well then, with respect to the treat¬ 
ment adopted in the present case. You will 
recollect that when he came to the hospital, 
he was in the middle of the cold stage; he 
was “ shaking out,” as it is called; the teeth 
chattered, the countenance had the true dirty 
straw-coloured hue, so characteristic of a<me ; 
his mental faculties dull and listless; his 
corporeal almost powerless; his tongue and 
mouth dry; his respiration short and slow; 
the surface of the whole body cold, so cold as 
to be sensibly many degrees below the natural 
temperature, while the skin was rough and 
constricted, exhibiting what is called goose 
skin; the pulse was feeble, though at the 
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same time very quick; it is said, that the 
pulse during this stage is sometimes slow, I 
dare to say it may be, but I have seen some 
hundreds of cases of ague in the course of my 
practice, and have invariably found it quick, 
often 140, and occasionally from ten to twenty 
beats in the minute quicker. 

Now, during the cold stage the suffering of 
the patient is very great, and therefore it 
ought to be our object to shorten this stage 
as speedily as possible, and bring on the hot 
stage; it was with this intention that I pre¬ 
scribed the aromatic spirit of ammonia with 
opium and camphor mixture; other diffusible 
stimulants would have done as well as the 
ammonia, brandy, for example; but it was 
not then quite clear whether or not there 
might be any tendency to inflammation in 
any internal organ, if there was, ammonia 
would be the softer of the two, and therefore 
I employed it; opium again is a remedy 
which has been generally admitted as having 
the power of shortening the cold stage; often 
if you give a full dose, say from forty to sixty 
minims, two hours before the expected ac¬ 
cession of the paroxysm, it may be prevented; 
and when given during the paroxysm, I mean 
during the cold stage, I have commonly found 
it shorten it, for this reason I combined it 
with the ammonia. Dr. Lind, many years 
ago, stated that it is more beneficial when 
given in the hot stage. That when so given 
diaphoresis takes place more quickly, of course 
the duration of the hot stage is lessened, and 
visceral congestions or inflammations are less 
likely to occur. I cannot speak of this prac¬ 
tice from my own experience, I have always 
been afraid of giving opium during a period 
of so much excitement. The camphor mix¬ 
ture was merely a vehicle for the ammonia 
and opium; but still it was a vehicle pos¬ 
sessing some slight, though very slight, degree 
of stimulating power. It must be obvious, 
too, that whilst we are endeavouring to restore 
the circulation of the vessels of the surface of 
the body, by means of stimulants given in¬ 
ternally, that heat applied externally must be 
a powerful additional means of effecting this 
purpose ; and therefore I ordered him, directly 
after he had taken the ammonia and opium, 
to be put into a hot bath, and then to be 
placed in a hot bed. Some prefer the hot 
air bath for this purpose, and I have used it 
myself with great advantage, though I cannot 
say with greater than the hot water bath;— 
of course, under such circumstances, it is used 
as a stimulant, and the water should be as hot 
as the patient can bear it. 

Well, then, the ammonia, opium, and hot 
bath answered fully my intention ; the cold 
stage was stopped, and very shortly after he 
had been put into a warm bed, I found, on 
visiting him, that the hot stage had come on. 

Now, you must remember, that up to this 
time the treatment is only to be considered as 
palliative, merely resorted to as a means of 
lessening his suffering, and not at all with the 

belief that it would diminish the tendency to 
a recurrence of the paroxysm. The next step 
was to effect this, certainly the most important 
object, and therefore I ordered him five grains 
of the sulphate of quina every six hours; 
though, as his bowels were confined, I first 
gave him five grains of calomel, with half an 
ounce of castor oil, not as a means of rendering 
the exhibition of the quina safer, but as a 
means of clearing out the alimentary canal, 
and thereby diminishing any tendency to 
congestion or inflammation in the abdominal 
viscera, which a loaded state of the bowels 
would not fail to aggravate;—the purgative 
acted, but only slightly; but he got down 
three doses of the quina—fifteen grains, before 
the time of the ordinary accession of the pa¬ 
roxysm; and then you will observe, that he 
had' no regular fit, he had only slight chilliness 
and languor, with some headach. It had then 
degenerated already into what is vulgarly- 
termed “ dumb ague,” or, ct dead ague,” a 
form of the disease which we sometimes meet 
with, commencing and continuing as such. 
None of the three stages being well defined; 
the patient does not shake out, feels merely 
cold and chilly; yawns; is languid, and de¬ 
pressed both mentally and bodily; and, per¬ 
haps, has some degree of goose skin. The 
hot stage, too, is often still less defined, it has 
scarcely come on before the sweating succeeds; 
nevertheless it requires precisely the same 
treatment as the most intense form of the 
disease. 

He continued to take the quina every six 
hours for ten days after, and, as I before stated, 
had no fit, no sense of chilliness after that 
which occurred on the second morning after 
his admission. Now, my reason for con¬ 
tinuing it so long was, that 1 might keep up 
the impression of the medicine on his system 
for some time, and thus effectually put a stop 
to the habit of recurrence. You will find this 
is always necessary; if the remedy is discon¬ 
tinued very soon after the ague has ceased, 
though the patient feels well, and is to all 
appearance well, still the disease will in all 
probability return. In this case ten days was 
a sufficient time for persevering in it; but if 
the disease had been more obstinate, or if he 
had suffered from it two or three months, in¬ 
stead of three weeks, then I should have con¬ 
tinued the quina considerably longer. 

With respect to the dose of quina, five 
grains, I gave that quantity because I have 
found from experience that a very great ma¬ 
jority of cases yield to that dose, repeated four 
times in twenty-four hours. I have no doubt 
that many would yield to a smaller quantity; 
but our object is, or ought to be, to cure the 
patient as quickly as possible, to diminish his 
suffering as speedily as we can; and I should 
not feel that I was doing my duty, if, in my 
endeavour to save a few grains of quina to the 
hospital, I gave an inefficient dose, causing 
thereby a prolongation of the patient’s suffer¬ 
ing, by his being obliged to endure a repeti- 



Dr. Roota's Clinical Lectures.—Intermittent Fever. 525 

tion of the paroxysm, which a full dose would 
have prevented. Occasionally you will meet 
with cases in which this dose is not sufficient, 
and then you must give it oftener,—every 
four hours; and sometimes that will not be 
enough. I remember, some few years ago, 
having a case in this hospital, a patient of Dr. 
Elliotson’s, but treated by me, Dr. Elliotson 
being abroad, and which was so obstinate, 
that I was obliged to give him a scruple every 
eight hours; and, this not proving sufficient, 
I combined twelve minims of the liq. arse- 
nicalis with each dose. Still, however, the 
disease resisted it, and Dr. Elliotson, who re¬ 
turned at this time, was obliged to give it 
four times instead of three in the day, before 
the disease was overcome: the additional dose 
was sufficient. I mention this merely for the 
purpose of showing you the necessity for in¬ 
creasing the dose under such circumstances, 
and the utter uselessness of persevering in an 
insufficient dose. I remember, about four 
years ago, being consulted by a lady* in Wim- 
pole-street, a West Indian, for an intermittent 
neuralgic affection of a branch of the fifth 
pair of nerves, which was preceded by slight 
rigor, and came on every morning at eight 
o’clock, and lasted till two in the afternoon. 
She had been sent to Cheltenham, under the 
idea that it was dependent on hepatic de¬ 
rangement. She was there some weeks; 
during which the bowels had been well 
scoured out by the water, with the addition 
of blue pill or calomel, and leeches were 
several times applied to the temples and brow. 
Still the paroxysm returned at the same hour, 
and as severely as before. Now, three grains 
of the sulphate of quina, given every four 
hours, were sufficient to stop the return; and 
she continued well for more than two months; 
but, having taken cold in coming one evening 
from a party, where the rooms were very hot 
and crowded, it returned the next day, and 
now three grain doses made no impression on 
it; but it speedily yielded to five grains every 
four hours. Well, she again remained well 
for about three months, when, unfortunately, 
she was persuaded to visit the Colosseum when 
the day was cold, and the wind easterly. 
She was exposed to this at the top of the 
building for about half an hour; and the 
next morning the usual rigor and neuralgia 
returned. 

Now, this time, five grain doses were per¬ 
fectly useless; it was increased to seven, ten, 
fifteen, but without the slightest effect in pre¬ 
venting the recurrence. I then increased the 
dose to a scruple every four hours, and it im¬ 
mediately ceased. She remained in this coun¬ 
try about twelve months after the third attack 
without experiencing any repetition, and then 
returned to Demerara. This is the largest 
quantity I have given, 3i) daily. It is said 
in large doses it produces injurious effects. 
I have never seeijt any. I have frequently 
given two scruples, and even a drachm, in the 
twenty-four hours for days together; and the 

only unpleasant effect I have ever witnessed 
has been the patient’s feeling a constant 
whizzing or rushing sensation in the ears; 
and this I have found as great from five 
grains as from a scruple. 

I believe it is generally considered that one 
grain of the sulphate of quina is equal to two 
scruples of powder of the cinchona lancifolia 
bark; if so, the lady whose case I have just 
now mentioned, must have taken a quantity 
equivalent to ten ounces of powdered bark daily. 

A much larger quantity, however, even 
than this has been taken of bark in substance 
in twenty-four hours. The late Dr. Dunkin, 
of Torrington-square, who had been on the 
medical staff of our army for many years in 
the West Indies, related to me a case of ob¬ 
stinate intermittent fever, which occurred in 
one of the officers of his regiment, in which 
the patient ultimately took for many days suc¬ 
cessively a pound of powdered bark daily, 
before the recurrence of the paroxysms could 
be put a stop to. I confess, when I was first 
told it, I had some difficulty in believing that 
the stomach could be brought to tolerate such 
an enormous quantity of woody matter, but a 
short time afterwards accident introduced me 
to the officer himself, and the fact was corro¬ 
borated from his own mouth. The dose of 
course had been gradually increased until it 
reached this amount. Chemistry, however, has 
prevented the necessity of ever again commit¬ 
ting such an outrage on the stomach. 

With respect to the time ofgiving the bark, or 
quina, with the greatest effect in the treatment 
of ague; formerly it was thought preferable by 
some to give it immediately before the parox¬ 
ysm, and Cullen, Home, and Heberden were 
strongly in favour of this practice : very often, 
however, you will find the stomach, just before 
the paroxysm, too irritable to bear it well, and 
it will be rejected by vomiting. Others again 
have asserted, that it is better to give it in the 
hot fit; Dr. Clark and Dr. Balfour were of 
this opinion. My colleague. Dr. Elliotson, 
thinks that a full dose, ten grains, of the sul¬ 
phate of quina, given immediately after the 
paroxysm is the best practice; from my own 
experience I am satisfied, that by steadily 
giving a sufficient dose every four or every 
six hours, not discontinuing it during the ac¬ 
cession, that the patient will get well just as 
quickly as when it is administered only at par¬ 
ticular periods, either before, during, or after 
the attack. I do not mean to say that this is 
a better mode of prescribing it, I only assert 
that it is quite as effectual, and as quickly 
effectual. 

In the present case, in addition to the quina, 
you will remember that, on the second day, I 
ordered him 3j- of our pulv. rhsei c. hydr. 
every other morning ; it is very important in 
ague to prevent any accumulation taking place 
in the alimentary canal, and which, if suffered 
to continue, would not fail to increase any pre¬ 
existing disposition to congestion or inflam¬ 
mation, either in the intestines themselves or 
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the other abdominal viscera; purgatives, there¬ 
fore, are highly useful, nay necessary, and as 
there is commonly either torpor or depravation 
of the biliary secretions, as was the case here, 
mercurial purgatives are those which are most 
generally beneficial. 

As regards diet, when he first came in he 
was placed on milk diet, though that was 
speedily changed for one more generous. At 
the same time, you will find it always more 
prudent to put the patient upon a restricted 
diet (milk diet perhaps being the best) until 
you are perfectly satisfied that there is no con¬ 
gestion or inflammation in any internal organ. 

With respect to the modus operandi of quitia 
in curing ague I am quite unable to explain 
it. I do not believe that it depends upon its 
tonic power, because there are many much 
more powerful tonics, but which are incapable 
of curing it. Iron for example is one of our 
most powerful tonics, but you may give any 
or all of the various preparations of that metal 
to all eternity without preventing a return of 
the paroxysm. Dr. Cullen appears to have 
considered that it did not act through its tonic 
power, believing that the recurrence of the 
paroxysms depended on a state of atony of the 
extreme vessels; and hence arsenic, which cer¬ 
tainly has the power of very effectually curing 
ague, has been most absurdly classed amongst 
tonic remedies. You will find that it is so in all 
the older books on materia mediea, and I am 
quite surprised to find that it continues to be 
so, even in a large work which has only been 
recently published, in which it is supposed to 
cure ague “ by its primary effect as a stimulating 
tonic on the stomach, assisting the digestive 
powers of that viscus, and consequently, both 
by that effect and also by the extension of its 
tonic influence to the whole system, removing 
the debility which favours the repetition of 
the intermittent paroxysm.” 

Now I have, during a period of nearly 25 
years, used arsenic pretty extensively, but have 
never been able to find the slightest proof 
that it is possessed of any tonic power. I have 
never seen the appetite improved by it, or di¬ 
gestion rendered more perfect, neither have I 
ever found the muscular system acquire the 
slightest increase of power. But I have re¬ 
peatedly seen the converse of this take place, 
the appetite diminished, digestion impaired, 
and the muscular system enfeebled. It is, in 
truth, a most debilitating agent, and no more 
entitled to be classed amongst tonics than an- 
timony or digitalis. This is my conviction, 
arising from experience and observation, but 
you can very readily prove its truth or falsity. 
I would advise each of you to take for a few 
days a few minims of the liquor arsenicalis an 
hour or two before your dinner, and you will 
then ascertain to what extent your appetite and 
digestive powers are improved. The fact is, 
we are just as much in the dark, as to the 
modus operandi of bark, arsenic, and others 
in the cure of intermittent fever, as we are of 
that of mercury in the cure of syphilis. In 

the meantime we must rest contented with a 
knowledge of the practical fact, that both 
bark and arsenic are in most cases capable of 
curing ague, and that, though occasionally, 
each will fail when given separately you may 
succeed by combining them. 

With respect to the secondary syphilitic af¬ 
fection, there was nothing particularly worthy 
of remark; as the mouth became affected the 
eruption declined, and he was kept sufficiently 
long under its influence to render it unlikely 
that it should return; the sarsaparilla was 
merely given for the purpose of lessening the 
irritating effects of the mercury on an already 
debilitated constitution, an effect which long^ 
experience has convinced me it is capable of 
producing. 

The case of pleuritis acuta, with chronic 
bronchitis, occurred in a man of the name of 
James Hurling, a shoemaker, set. 67, who was 
admitted into King’s Ward on February 21st; 
by his own account, he had been the subject 
of asthma for five years, and, fouv years ago, 
spat up a quantity of blood; twelve months 
since he fractured his ribs on the right side, 
has had cough constantly ever since, with some 
expectoration, and more or less dyspnoea; 
these symptoms became much more aggravated 
during the last five weeks, and within the last 
few days has had severe pain of a stabbing 
character in the right side of the chest, aggra¬ 
vated by inspiration and by coughing; inability 
to lie on either side; gets no sleep ; tongue 
white ; skin hot; bowels costive ; urine high- 
coloured ; very little desire for food ; pulse 90, 
full and sharp. During the last twelve months 
had become much emaciated; from his wasted 
appearance, before I listened to the chest, I 
took it for a case of phthisis, but, on using 
percussion and the stethoscope, I found the 
resonance loud over all the chest; the respir¬ 
ation was loud, sonorous, harsh, and grating, 
with some cooing over different parts, especially 
on expiration, but particularly on the right 
side, and was heal’d distinctly at the lowest 
portion on either side, showing there was no 
effusion. On pressing between the intercostal 
spaces on the right side, just where he com¬ 
plained of pain, it was much increased ; his 
expectoration was copious and muco-purulent, 
it was clearly a case of acute pleuritis super¬ 
vening chronic bronchitis ; and, from the 
loudness of respiration, and the somewhat in¬ 
creased resonance on percussion, I have no 
doubt that the bronchial tubes were to a great 
extent dilated, and the membrane in some parts 
thickened : throwing aside the affection of the 
bronchise I determined to treat only the acute 
inflammation of the serous membrane, bled 
him from the arm to a pint, and ordered two 
grains of calomel, combined with a quarter of 
a grain of opium and a quarter of a grain of 
the tartarised antimony, to be given every six 
hours ; the blood exhibited the usual character 
of pleuritic inflammation, was highly buffed 
and cupped, and the pain of the side mate¬ 
rially diminished ; and he was ablethenext night 
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to lie on either side; his mouth became very 
sore in about six and thirty hours after com¬ 
mencing the mercury, and it was then omitted; 
and, as there was still some pain on inspiration, 
the bleeding was repeated to Jxij., and a blister 
applied to the right side; the tartar emetic and 
opium were continued. After the second bleed¬ 
ing, the pain in the side entirely left him, he could 
lie on either side, and his cough was much 
better; but, as his mouth continued very sore, 
he was directed to use a gargle of the liquor 
plumbi subacetat. dilut., which is often one of 
the most useful local applications in ulcera¬ 
tion of the mouth from mercury; it stains the 
teeth of a black colour, but not permanently : 
this, however, is often an objection to its use 
in private practice. Well, after the mouth 
got well, there was only the bronchial affection 
remaining. Now, that was so diminished by 
the previous treatment, that by prescribing 
one grain of squill with three grains of the 
compound powder of ipecacuanha three times 
a-day, he was well enough to be discharged, 
perfectly free from all affection of the pleura; 
but his bronchial membrane will never be 
restored to its natural condition. During the 
summer he may go on very well, but when 
winter comes, his cough will return, and, in 
all probability, destroy him. You will ob¬ 
serve, that the pleuritic inflammation was 
treated precisely similar to that of the female 
Smith in Ann’s Ward, whose case I spoke of 
in a former lecture, that is, by bleeding, calo¬ 
mel, antimony, and opium: and when there 
was no longer any active inflammation, by 
blisters, and with equal success, too. It is 
also worthy of your recollection, that in this 
case as well as the female’s, although the in¬ 
flammation of the pleura had existed several 
days, there was no proof of any effusion having 
taken place, respiration being distinctly audible 
at the lowest point of the chest. 

The case of paraplegia from cold, or para¬ 
lysis of the lower extremities, is a very inter¬ 
esting one, and corroborates what I stated to 
you at a former lecture, when speaking of a 
case of palsy from a similar cause, which had 
been under my care in Mary’s Ward. Richard 
Collins, between fifty and sixty years of age, 
a sawyer, was brought into the Hospital on 
the 7th of March. He stated that he was 
quite well in the morning, and went to his 
work as usual on the banks of the Thames at 
Rotherhithe, and that, after having been at 
work some time, he suddenly stript to his 
shirt as usual, and the air being exceedingly 
damp and cold, he felt a numbness in the 
right thigh and leg, and shortly after the left 
limb was seized in the same way, and he 
became quite unable to walk or even stand. 
Now, when brought to the hospital, which 
was shortly after the seizure, his legs were 
perfectly powerless, and quite cold, or, as is 
commonly observed, as cold as a stone. There 
was not only paralysis of the nerves of motion, 
those of sensation were equally affected, so 
that no sensibility was evinced on severely 

pinching the feet or legs. On making a very 
careful investigation of his case, I could find 
nothing that denoted any affection of the brain ; 
he had no headach, no weight, no giddiness: 
there was no dulness or drowsiness; on the 
contrary, his countenance was cheerful and 
animated ; his sense of sight and hearing were 
perfect; there was no tremor of the tongue, 
but there was of the hand and arms, which he 
had been the subject of for some years, and is 
common to people of his occupation, arising 
from the muscles being constantly over ex¬ 
erted. The same is found in blacksmiths, who 
are in the habit of wielding for many hours in 
the day the heavy hammer. 

Upon examining, with equal care, his spine, 
I could find no proof of any disease existing 
there. His tongue was clean, his bowels open, 
had perfect command over each sphincter, his 
appetite good, pulse 52, small, easily com¬ 
pressed, and might be called feeble. From 
the history of the attack, and from the absence 
of all symptoms of affection of the head or 
spinal chord, I made up my mind that it was 
palsy from cold, and wrote on the ticket at his 
bed « Paraplegia from cold.” Accordingly I 
ordered him to be put into a warm bath, and 
to take a drachm of the ammoniated tincture 
of guaiacum every four hours, directing him to 
be carefully watched, lest I should have been 
mistaken in my diagnosis. Bottles of hot 
water, too, were directed to be applied to the 
feet and legs, with hot flannels. The report 
of that evening is, “ that since taking the 
above medicine, and having the warm bath, 
he has recovered some feeling in the extremi¬ 
ties, and his pulse is stronger.” The report 
of the next day states, ec that he continues to 
get more power and feeling in his limbs.” 
He continued his medicine, and his bowels 
being then confined, was ordered a dose of 
house physic. On the next day (the 9th), two 
days after his admission, finding him much 
improved, I continued the medicine, and di¬ 
rected the linimentum sinapis of our hospital 
pharmacopoeia to be well rubbed into the 
limbs three times a-day. 

Under this treatment sensation was com¬ 
pletely restored. On the 14th, seven days 
after admission, he was able to walk to the 
end of the ward; and on the I6th he walked 
about the ward without any assistance. On 
the 20th was so firm on his legs, that, as he 
belonged to a club, and was therefore not 
obliged to go to work for a month at least, I 
did not think it right to keep him longer in 
the hospital, but dismissed him with a supply 
of medicine and liniment. 

Now, had I treated this man differently—. 
had I treated him antiphlogistically—taken 
blood away, under the idea that it arose from 
congestion, or inflammation of the brain or 
spinal chord, I should have done harm. The 
slowness of the pulse might have induced me 
to believe that it did arise from some con¬ 
gestion or pressure in that part of the brain; 
but the absence of all other symptoms made 
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me determine that it could not; and hence it 
shows you how necessary it is to found your 
diagnosis upon a careful investigation of all 
the symptoms, and not merely upon one alone, 
however prominent it may be. With respect 
to the ammoniated tincture of guaiacum,it was 
merely given as being a good active diffusible 

stimulant. 
The case of fever occurred in a child of 

four years old, who was admitted into Eliza¬ 
beth’s Ward on the 14th of February. He 
had been ill a fortnight before he came in. 
His father and mother had been attacked with 
fever just before, and both died ; one of his 
brothers, too, had it, and he, I hear, has also 
died. The treatment of this case was very 
simple; he was directed to be washed with 
tepid water occasionally. As there was pain 
of the head, and the face flushed, four leeches 
were applied to the temples ; and as the ab¬ 
domen was rather large and tense, and the 
secretion dark-coloured, three grains of the 
hydrargyrum c. creta were given twice a-day 
for some days, and occasionally 3 i) °f castor 
oil. The mercury was not continued to affect 
the mouth, but was omitted when the secre¬ 
tions became more natural; and he took no 
medicine after, excepting, for a few days, ten 
minims of vin. ipecac, three times a-day, in 
consequence of having some cough. On the 
24th, a fortnight after his admission, he was 
well enough to quit his bed, and was dismissed 
on the 20th quite well, but kept him in out of 
charity till he had quite regained his strength, 
as he was to go from here to the workhouse, 
and I feared that, if not well taken care of, he 
might have a relapse. I forgot to state, that 
about a fortnight before his discharge fifom 
the hospital the sister of the ward discovered 
a porriginous eruption on the head; the 
parts were not irritable, and it got speedily well 
under the application of an ointment, com¬ 
posed of one part of tar ointment with three 
parts of the zinc ointment. 

LAWS REGULATING THE RESEM¬ 

BLANCE OF PROGENY TO PARENTS. 

BY ALEXANDER WALKER, ESQ. 

There is now to be described a series 
of facts, which are certainly among 
the most curious and interesting of 
those which appear to have escaped 
the notice of philosophic observers. 

This is the more surprising, as it 
requires but little analytical power to 
detect them, as, when observed, they 
appear to be of the simplest descrip¬ 
tion, and as the regularity of their 
sequence is such as to constitute ap¬ 
parently so many general laws. 

These laws regard the mode in 

which the organisation of parents 
affects that of children, or regulates 
the organs which each parent respec¬ 
tively bestows. 

Among animals, the effects of such 
laws have been observed to take place, 
and they constitute the various cross 
breeds; but the laws themselves, on 
which these effects depend, have 
neither been defined, nor have they 
been applied to, nor observed to ope¬ 
rate among, mankind. 

It will be observed in the sequel, 
that these laws indicate pairs of or¬ 
gans, successively corresponding, one 
to the male and another to the female 
parent. 

The general dependence, however, 
of all these correspondences upon one 
is so great, and the general sequence 
of these resemblances seems so certain, 
that they appear to tend to one great 
law, as will be seen in the sequel. 

As on the size, form, and proportion 
of the various organs depend their 
functions, the importance of such laws 
is immense, whether we regard inter¬ 
marriages and that immunity from 
mental or bodily disease, which, when 
well directed, they may insure, or the 
education of children in conformity 
with their faculties, or the employ¬ 
ment of men in society. 

Little reasoning, however, shall 
here be founded on these facts, because 
it might be premature; and such 
reasoning as is appended will assume 
no hypothetical data at the expense 
of truth, for we have seen, in the 
mystic doctrines of phrenology, the 
ease with which the assumption of a 
great number of insulated organs may 
be made deceptively to account for any 
habit of life. 

If, then, one parent communicate 
the anterior part of the head, the other 
will be found to communicate the pos¬ 
terior part. 

The parent giving the anterior part 
of the brain, appears also to give the 
upper middle part. 

The parent giving the posterior part 
of the brain, appears also to give the 
lower middle part. 

These include the very few great, 
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yet simple organs, on which all mental 
phenomena depend; and we have not 
here, as in phrenology, minute and 
mysterious but great and easily ex¬ 
plicable organs. 

The form of the eye appears to ac¬ 
company that of the forehead. 

The form of the ear appears to ac¬ 
company that of the back-head. 

The form of the teeth and the tone 
of the voice appear generally to accom¬ 
pany the form of the forehead. 

The form of the under lip appears 
generally to accompany that of the 
back-head. 

The form of the face, considered 
generally, appears to accompany that 
of the forehead. 

The form of the cerebel, or organ 
of volition, and the whole figure which 
that organ influences, appear to ac¬ 
company that of the back-head, even 
to the fingers, toes, and nails. 

Not merely the ear and under-lip, 
but the appetites, the digestive, the 
respiratory, and glandular organs, in¬ 
cluding the structure of the skin, 
appear to accompany the back-head, 
or, I believe, it would be more accurate 
to say, the lower middle part of the 
head, which accompanies the back- 
head. 

As, in the face, the form of the 
teeth and all the osseous parts, appears 
to accompany that of the forehead, 
while the form of the most muscular 
part, the under lip, accompanies that 
of the back-head ; it is not quite cer¬ 
tain that, in the figure, the osseous 
parts do not accompany the forehead, 
while the muscular parts alone may 
accompany the back-head. 

It hence appears, that the forehead, 
the upper middle part of the head, 
and the face, except the under lip, go 
together; and that the back-head, the 
lower middle part of the head, the 
ear, the under lip, the general figure, 
even to the fingers, toes, and nails, as 
well as the digestive, respiratory, and 
secreting organs, including the skin, 
accompany each other. 

In every case it will be found that, 
along with the forehead, &c., go the 
functions of sensation and observation, 

VOL. III. 

and along with the back-head the pas¬ 
sions and volition. It is unnecessary 
to enter here into any theory of the 
mind, with which this fact is con¬ 
nected. Being a fact, it is better that 
it should stand alone, and depend for 
its verification on the further obser¬ 
vations of every enquirer. It must, 
however, be borne in mind, as neces¬ 
sary to understanding the sequel. 

A good drawing of the heads of 
Napoleon, Maria Louisa, and their 
son, in some measure illustrates these 
laws, as it shows the son to have the 
forehead and general face of the 
mother, but the under lip of the 
father, while Napoleon himself testi¬ 
fies as to his son having his “ great 
head.” 

Every observer, however, has the 
power of verifying these facts in 
nature. 

With this view, the following scheme 
of the apparently dependent organs 
may be drawn out in two columns, 
over one of which may be written the 
word ££ mother,” and over the other 
the word “ father.” 

A copy of this scheme should be 
used in examining each child, and the 
organs of the father or mother re¬ 
spectively, which the child does not 
possess, may be crossed out. 

Name or initials of child. 

MOTHER. 

Forehead 
Back-head 
Upper middle part 
Under middle part * 
Eyes 
Ears 
Teeth 
Under lip 
Face 
Figure 
Chest 
Limbs 
Fingers, toes, nails 
Appetites 
Digestive system, &c. 
Skin 

FATHER. 

Forehead 
Back-head 
Upper middle part 
Under middle part 
Eyes 
Ears 
Teeth 
Under lip 
Face 
Figure 
Chest 
Limbs 
Fingers, toes, nails 
Appetites 
Digestive system, &c. 
Skin. 

A knowledge of these laws is of 
great importance in determining the 

parentage of a child. 
4 

* That is the temple and over the ear. 
M M 
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Thousands of doubtful cases occur 
in consequence of the face presenting 
little resemblance to one of the parents, 
and from other causes which may 
really or seemingly corroborate this 
one. 

These laws, however, show that 
the lineaments of the other parent 
will always be discovered in the 
figure, &c. 

Here it must be observed, that the 
doubts arising from this want of re¬ 
semblance in the face, would much 
more frequently occur were it not that, 
along with the form of the back-head, 
which the other parent imparts, go 
the common appetites, sympathies, 
and passions, which bind them to¬ 
gether as insensibly as surely. 

This explains why the parent is 
generally more attached to the child 
which is least resembled in face. 

The importance of these laws in the 
guidance of education is not less ob¬ 
vious; for it is evident that they not 
only indicate the capacity of the child, 
but corroborate this by all the parent’s 
own experience, whence he will na¬ 
turally seek eagerly to profit in the 
person of his child. 

A knowledge of these laws, in the 
case of all intermarriages, is evidently 
of great importance, though a very 
narrow and mistaken interest will 
lead to their neglect. 

A moment’s reflection will show, 
that the proportion which exists be¬ 
tween these parts in the heads of 
parents, must be nearly decisive of 
the character of their progeny; and 
that if these parts be feeble in both 
parents, they must also be so in the 
offspring. Hence the perpetually in¬ 
creasing degeneracy of aristocratic 
families, in whom none of the in¬ 
tellectual organs are improved and 
strengthened by incessant action, but, 
on the contrary, dwindle away, as 
do all bodily organs, by entire in¬ 
activity. 

An extreme case will render the 
importance of these laws more obvious 
and impressive. Suppose mental 
incapacity or aberration to exist in a 
slight degree, in consequence of defect 

or excess of any of the great portions 
of the brain alluded to ; and on this, 
it will generally be found to depend. 

The most prejudiced will not dis¬ 
pute, that in this case, if marriage be 
inevitable, its victim should have the 
very opposite structure. 

A little reflection on the same law 
of descent will show, that a son can 
resemble his father only in half his 
organisation. It similarly follows, that 
on this son intermarrying, he may 
not communicate to the grandson the 
share which he has in his father’s, but 
that which he has in his mother’s, 
conformation. 

Thus, one half the father’s or¬ 
ganisation must be lost in the son, 
and the other half may disappear in 
the grandson, so that the latter shall 
not have the slightest degree of the 
organisation, nor the slightest resem¬ 
blance to his grandfather. 

Hence it follows, that a man may 
not have the slightest interest, phy¬ 
sical or moral, in his second or third 
generation. 

On how slender a basis, then, are 
founded the claims of hereditary 
descent; the certainty that the son 
must have a very partial resemblance 
to the father, that the grandson may 
have none, and that every probability 
is against subsequent generations 
having the slightest. 

But if all this be the case, it must 
be obvious of what vast importance 
are the facts previously announced. 

It is remarkable that, in the propa¬ 
gation of resemblance from parents to 
progeny, the mental organs should be 
divided,—one parent giving one por¬ 
tion, namely, those of sensation and 
observation,— and the other parent 
giving the other portion, namely, those 
of passion and volition, while the in¬ 
termediate middle part is also divided. 
Thus the mental faculties are equally 
derived from both parents; but, as 
indicated by the preceding laws, the 
parent giving passion and volition, 
gives apparently the vital, and part, 
at least, of the locomotive functions, 
which chiefly depend on passion and 
volition. 
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A little reflection explains the cause 
of this peculiar division of the mental 
system, as well as this dependence of 
the vital and locomotive systems. 

It is evident, that in all the volun¬ 
tary acts of animals the mental system 
must take the lead; and that, in the 
act of generation, they are functions 
of that system—passion and volition, 
which must excite the locomotive to 
fulfil the purposes of the vital system. 
Hence, in generation, the apparent 
predominance of the mental system. 

It is also evident, that in all volun¬ 
tary acts in which two sexes are 
engaged, two mental systems are 
involved; and as the first portion of 
the mental system, sensation and ob¬ 
servation, is relatively passive or de¬ 
pendent on impressions, and the last 
portion, passion and volition, relatively 
active and exciting to locomotion, it 
is probable that, in generation, one 
sex will always be relatively passive 
and the other relatively active. Hence 
the progeny will receive, from one 
parent, the organisation on which, in 
the mental system, sensation and ob¬ 
servation depend, and, from the other, 
that on which passion and volition 
depend • for the very term propaga¬ 
tion implies the communication of 
similar organs and functions, and, 
therefore, of the most energetic and 
characteristic ones. 

Thus the communication of mind 
and of its most distinguishing or pe¬ 
culiar characteristics to progeny de¬ 
pends on mind and the relative pre¬ 
dominance of its two great divisions 
in parents. 

rl here remains one other great dis¬ 
tinction to account for, namely, that 
of sex ; and, as this is as closely con¬ 
nected with the vital, as the preceding 
distinction is with the mental system, 
it will be found to depend on the 
vital system —the relative energy of 
its sexual portion and abundance of 
its secretion in the male or female 
parent. 

Thus, as the internal organisation 
and external character of the mental 
system in progeny depend on the 
relative, though variable, predomi¬ 

nance of the portions of the mental 
system in parents; so the sexual dis¬ 
tinction of the vital system depends 
on the relative energy of the sexual 
portion of the vital system in parents. 

It is obviously because these two 
fundamental distinctions of mind and 
sex thus depend upon totally different 
causes, that they may be variously 
combined and intermixed in progeny. 

Hence arise the four simplest com¬ 
binations of character in the children 
of one family—the paternal organs of 
sensation and observation, with the 
male sex — the maternal organs of 
sensation and observation with the 
female sex; the paternal organs of 
passion, volition, &c. with the male 
sex—the maternal organs of passion, 
volition, &c. with the female sex. 

When, moreover, it is considered 
how much the combination of func¬ 
tions are causes of modification, as in 
the case of different sex with similar 
features, it will easily be seen to what 
infinite variety of aspect, in the same 
family, this must lead. 

Thus briefly sketched, the author 
submits this doctrine to the test of 
public observation. He has no fear 
that it will not be applied to it. The 
subject is too interesting, and its re¬ 
sults too important, not to ensure 
this. 

It is not, however, pretended that 
these laws are traced with perfect 
accuracy, or that they are the whole 
of those which regulate the resem¬ 
blance of progeny to parents; for 
there appear occasional exceptions to 
them, especially as to the teeth, ears, 
nails, and some subordinate parts, as 
well as various modifications of all of 
them, which are at present unaccount¬ 
able to the writer. To this, indeed, 
the great variety of countenance in 
the same family may, in a great mea¬ 
sure, be due. Some important prin¬ 
ciples, therefore, may still, perhaps, 
escape observation. 

m m 2 
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MODE IN WHICH NATURE CORRECTS 

THE IRREGULARITIES OF THE 

VITAL SYSTEM. k 

RY ALEXANDER WALKER, ESQ. 

This correction appears to me to be 
accomplished by means of those gland¬ 
ular organs, whose uses are unknown 
or doubtful, namely, the spleen, the 
thyroid gland, the thymus gland, the 
supra-renal capsules, and the whole 
system of absorbent glands. 

The structure of the first four of 
these parts is similar; they are all 
plentifully supplied with blood; none 
of them have any parenchymatous 
pulp for the dispersion of secerning 
capillaries; and none of them have 
excretory ducts. Sir A. Carlisle, 
therefore, reasonably concludes, as to 
the spleen and thyroid, that “ since 
no sensible or chemical alteration has 
been detected in the venous blood, 
returned either from the spleen or 
the thyroid gland, and their nervous 
supplies are manifestly less than those 
of the secerning glands, we may 
reasonably infer that no other change 
happens to the blood in those organs 
but that of becoming venous.” 

In regard to the most important of 
those organs, the spleen, various hypo¬ 
theses have been founded on the con¬ 
tiguity and vascular connexions of 
that organ with the stomach. 

Dr. Haighton was of opinion, that 
the spleen was subservient to digestion 
by occasioning an increased secretion 
of the gastric and pancreatic liquids 
at the precise time when they are 
most required, in consequence of the 
stomach, when distended with food, 
making sufficient pressure on the 
spleen to direct the blood commonly 
sent to it to the stomach and the 
pancreas. 

To this, it has fairly been objected, 
that nature can supply organs with 
an increased quantity of blood, with¬ 
out any contrivance so purely mecha¬ 
nical as this, as in the nipple, combs 
of cocks, &c.; and also that the 
elastic and distendible stomach, filed 
with soft masticated food and en¬ 
closed by the yielding sides of the 

abdomen, is not adapted to expel the 
blood from the cells of the spleen, or 
to resist its flow through the splenic 
artery. 

Messrs. Leuret and LassaiVne also 
o 

adopt the hypothesis that the spleen 
is a diverticulum (though very dif¬ 
ferently from the preceding), for the 
blood during digestion. They sup¬ 
pose that when the stomach and in¬ 
testines are distended with food, and 
the process of digestion is going on, 
the blood flows in an increased quan¬ 
tity to the villous membrane of the 
whole alimentary canal, and conse¬ 
quently more venous blood requires 
to be returned by the hepatic vessels; 
but that these being presumed to be 
inadequate to the purpose, the splenic 
veins and cells become gorged. 

These inadequacies are so utterly 
unlike nature’s mode of operation, 
that there is no difficulty in rejecting 
such hypotheses; and indeed these 
very inquiries state facts which lead 
to a different conclusion. 

Dr. Hodgkin thinks that, in a 
yet more extensive way, the spleen is 
a diverticulum,—that its office re¬ 
sembles that of the middle tube of a 
Woulfe’s apparatus, and tends to ob¬ 
viate any inconvenience which might 
arise from a sudden disturbance of 
the proportion between the capacity 
of the vascular system, and the fluids 
which circulate in it. 

Were this true, there might indeed 
be occasion for Messrs. Leuret and 
Lassaigne’s supposition of inadequacy 
and gorging; but I wonder it did 
not occur to Dr. Hodgkin that the 
spleen might stand as much in need 
of the general system as a diverti¬ 
culum, as the system might require 
the spleen in such a capacity. 

Leuret and Lassaigne, however, 
found that the spleen had a rosy or 
vermilion tint while animals were 
fasting; that, after chymifaction had 
begun, it assumed a blue colour, and 
was somewhat tinged; but that it 
did not acquire its deep bluish colour 
and greatest turgescence till the 
chyme had passed the pylorus, when 
the intestinal membrane participated 
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in the activity previously confined to 
the stomach. 

Now, to me it appears, that the 
spleen, in receiving its blood through 
the splenic artery, is admirably cal¬ 
culated to carry off that sent toward 
the stomach when, at the period in¬ 
dicated in the preceding process, after 
the chyme has passed the pylorus, 
it ceases to be required by that organ. 
It is absurd to suppose the spleen 
to be a sort of cess-pool for the 
venous blood of the whole intestinal 
system, to which its size is inade¬ 
quate ; and, as to the blood which it 
contains being venous, we know that 
a similar venous change takes place in 
the arterial blood which distends the 
cavernous and spongy bodies of the 
penis. 

This, however, appears to me to be 
but half the purpose to which the 
spleen is subservient. The stomach 
is peculiarly liable to be suddenly 
heated and cooled ; and the import¬ 
ance becomes evident of an appendage 
which, like the spleen, should serve 
as a diverticulum, and should facili¬ 
tate the instant supply of the greater 
or less quantity of blood, which would 
on such occasions be necessary. 

Thus the spleen does indeed form 
a diverticulum ; but, if the views just 
taken be correct, it is in ways very 
different from those supposed by the 
writers alluded to above. 

It is remarkable, that the same 
irregularity which takes place in the 
action of the stomach, and its expo¬ 
sure to change of temperature, takes 
place also in the action and exposure 
of the organ of voice ; the same ne¬ 
cessity for a diverticulum of the blood 
occurs of course; and the thyroid 
gland, a body of similar general struc¬ 
ture to the spleen, appears to answer 
that purpose. 

It is doubtless owing to the in¬ 
fluence of cold in propelling the blood 
from the throat to the thyroid gland, 
that its great enlargement is due 
among the inhabitants of the Alpine 
valleys, when, especially during the 
heats of summer, they drink the in¬ 

tensely cold water which is derived 
from the melting of the snows. 

With regard to both these organs, 
it must be observed, that, consistently 
with the purposes assigned to them, 
as diverticula for the blood in the 
ways here pointed out, they are largest 
in the foetus, in which the stomach and 
larynx are quiescent. 

In this relation to the foetus the 
thymus gland and super-renal capsules 
agree with the preceding glands ; they 
appear to be, at that early period, the 
diverticula necessary for the unin¬ 
flated lungs and yet inactive kidneys. 

I have now only to speak of the 
absorbent glands. 

It has been seen that the four 
glands last considered, all serve the 
purpose of correcting irregular actions 
of the vital system ; but in no part 
of that system do greater irregularities 
exist than in that which regards ab¬ 
sorption. 

The whole of the vessels which 
compose that extensive system, par¬ 
ticularly those which open the exter¬ 
nal and internal surfaces of the body, 
and especially those which belong to 
the alimentary canal, arc occasionally 
called into great activity, and occasion¬ 
ally left in a state of almost entire 
quiescence. Nothing, one would 
imagine, could be less favourable to 
the healthy state of those organs than 
such extreme irregularity. 

This seems to be provided against 
by means of the absorbent glands. It 
has been shown, that these glands 
secrete lymph, that is, that they con¬ 
vert the blood into the liquid, from 
which it originated, only to form blood 
again, an operation which can have no 
other possible use than to keep the 
absorbent vessels patent and in regular 
action. 

In conclusion, while speaking of 
glands, I beg to observe, that it is 
sometimes almost as important to know 
their relations to each other as their 
uses. There appears to be a neglect 
of this in regard to the kidneys, skin, 
and liver. 

Remarking the important circum- 
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stance, that the kidneys arc supplied 
almost immediately from the aorta, 
or great artery, and that the liver is 
supplied by one of the greatest masses 
of veins, while the skin is placed in 
the intermediate situation where the 
arteries terminate and the veins begin, 
it must be obvious, that the kidneys 
are the artery-relieving glands, and 
the liver is the vein-relieving gland 
while the skin, placed in function, 
intermediately to these glands, may 
easily reciprocate with either. 

This view appears to me to throw 
light on the functions of these organs. 
It shows why, in colder regions, where 
the sanguine or arterial temperament 
prevails, the kidneys are the most 
active, and their diseases most fre¬ 
quent ; and why in warmer regions, 
where the venous or bilious tempera¬ 
ment prevails, the liver is most active, 
and its diseases most frequent; while, 
in the former, the arteries of the skin 
and other capillary arteries; and, in 
the latter, the veins of the same parts 
are liable to be affected, causing in¬ 
flammations in colder and fever in 
warmer regions. It shows, also, how 
fever, if thus a venous disease, is in¬ 
timately connected with the state of 
the liver, which then, in warmer 
countries, tinges the skin *. 

BLUE URINE. 

This phenomenon is of so very rare 
occurrence, that it is not even alluded 

* While speaking of the liver I may ob¬ 
serve, that, about twenty years ago, I pointed 
out, in public lectures, a circumstance, re¬ 
specting which I ha,d not previously seen any 
reasoning in books. This regarded the yellow 
stain, which, on opening bodies, is generally 
seen on the small intestine, where the gall¬ 
bladder rests upon it. It seemed to me worthy 
of notice, that while the bottom of the gall¬ 
bladder rests against this spot, its duct enters 
the intestine a little lower down, so that as 
each portion of chyme here passes beneath the 
gall-bladder, and presses upon it in proportion 
to its quantity, in the same proportion must be 
expressed the bile, which, flowing through the 
duct, must be poured into the intestine imme¬ 
diately belore the descending chyme. 

to in works on the urinary secretion. 
In 1824, M. Fontanelle analysed some 
blue urine, and ascertained that the 
colour was owing to the presence of a 
hydro-ferro-cyanate of iron. Soon 
afterwards, M. Braconnot met with 
a similar case; he attributed the 
colour to a peculiar substance, which 
he called cyanine.” Since his ex¬ 
periments, SI. Majori, professor of 
chemistry at Geneva, and M. Cantri, 
professor at Turin, have detected the 
ferro-cyanate of iron in blue urine. 
It is right to mention, that Fourcroy, 
many years ago, detected this salt in 
the urine of a woman who was sub¬ 
ject to frequent and strong con¬ 
vulsions.—Report of the Academy qf 
Sciences. 

ORTHOPEDY. 

M. Dupuytren, in the name of the 
section or committee of the surgery 
prizes, made a report on the essays 
which had been sent in to contend for 
the prize of 6000 francs, offered by 
the Academy in 1830, for the best 
memoir on the following subject. 
“ To determine, by a Series of Ob¬ 
servations and Experiments, what are 
the advantages and what are the dis¬ 
advantages of Mechanical Remedies 
and of Gymnastic Exercises, in the 
treatment of the Deformities of the 
Osseous System.” The reporter stated, 
that five essays had been sent into 
the commission ; but that the authors 
had not illustrated the subject in the 
manner which the Academy had 
desired, and that the commission, 
therefore, did not intend to award 
the prize to any one this year, but 
that its value should be raised to 
10,000 francs, to be given to the 
best memoir on the same subject in 
1834.—Report of the Academy of 
Sciejices. 
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Saturday, May 25, 1833. 

THE LONDON UNIVERSITY. 

The Meeting that took place for the 

distribution of prizes amongst those 

students whose ardour and love of 

science deserved some public reward, 

has fully proved that the London 

University will, in spite of all the ill- 

natured opposition and foul calumny 

that has been lavished on it, prove 

an institution of public benefit and 

national importance. We hail, with 

pleasure, the ceremony that took place 

on that occasion—of laying the foun¬ 

dation of an hospital. We have long 

since pronounced it as our opinion, 

that until this is built, and the duties 

properly performed, no medical school 

could exist worthy the patronage of 

the profession and the public. We 

were indeed happy to see so many 

noblemen and gentlemen of acknow¬ 

ledged liberality and principle present 

on such an interesting occasion, and 

we augur the best possible results 

from it. 

We indulge an earnest hope that 

the London University will prove of 

real utility, and that the design of 

its original promoters will be carried 

into effect. The education of young 

men to the honourable performance 

of their moral and social duties, whilst 

they are imbibing the stream of know¬ 

ledge, is much better carried on under 

the eye of a parent in the midst of a 

great city, than in those monastic in¬ 

stitutions where little is attended to 

but the mere outward performance of 

a few ceremonies. The system of 

Oxford and Cambridge is very little 

adapted to make men fitted for the 

world, or for the real business of life. 

The young men are only anxious to 

be seen in Chapel and in Hall, a 

certain number of days in the week, 

perfectly regardless, many of them, 

of any thing but their own pleasures 

and their own pursuits. They have 

near them no kind and anxious friend 

to instil into their minds the' neces¬ 

sity of actual study ; their tutors feel 

no interest in them beyond the muster- 

roll of the Chapel and of the Hall. 

If they prefer the study of medicine 

they cannot follow it, for there are no 

lectures,—no hospitals,—no school of 

dissection; hence it is, that the Ox¬ 

ford and Cambridge physician is rarely 

anything beyond a drawing-room or¬ 

nament—a fashionable man-milliner. 

Should he have been a student, he 

proves only a classical scholar: he is 

not a practical man, but a theorist. 

If he indite a volume, it is full of the 

learning of the ancients, but seldom 

contains any thing of the state of men 

and manners as they actually exist. 

It is hence that, amidst the roll of 

the Fellows of the College, we find 

so few that are actually successful, 

and then only in London, where Uni¬ 

versity friendships have so much in¬ 

fluence. If one of them settle in a 

country town, he assuredly finds a 

Licentiate or an Edinburgh physician 

run before him in the race, and reach 

the goal before him. 

It is true that some of the Fellows 

are men of distinguished talent, but 

there is scarcely one of real merit who 
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lias not conjoined with the education 

of the English university, the more 

solid and advantageous knowledge 

gained at Edinburgh or London. If 

the University, which has lately 

sprung into existence, was founded 

upon liberal and honest principles, it 

has been carried on amid many diffi¬ 

culties, with every prospect of suc¬ 

cess ; we must, of course, make 

allowances for the infancy of every 

institution ; we cannot expect that it 

is at once to reach maturity, but we 

must call even upon its opponents 

candidly to acknowledge, that as few 

errors have been fallen into as pos¬ 

sibly could be expected. We must 

remember that the many difficulties 

that every new undertaking has to 

surmount, are magnified by the male¬ 

volent, and every failing pointed out 

by the envious, still onward will the 

London University march; it will 

yet disseminate good around, and 

though many may find faults where 

it is impossible that all should be 

perfect, still it will outlive its ca¬ 

lumniators, and be the source whence 

much good will arise, and jt will be 

universally looked up to as the first of 

the schools in the country. The sel¬ 

fishness of some, the fears of others, 

and the carelessness of the many may 

for the present prevent the University 

enjoying the privileges that a charter 

may confer. The present and the 

past administration may find reasons 

tor declining to recognise it, but it 

has already obtained the most ho¬ 

nourable and the most desirable species 

of recognition ; the approbation and 

the respect of that great tribunal. 

which is superior to all others, public 

opinion. Its supporters have only to 

recollect, if they want a spur to their 

ambition, that they have the eyes of 

the intellectual part of the community 

directed towards them, and that they 

will receive from it the reward of 

their honest exertions, should they 

succeed in the noble objects they have 

now every prospect of carrying into 

effect. 

THE APOTHECARIES’ ACT. 

Our vacillating ministers have al¬ 
lowed their good nature to be imposed 
upon by the medical monopolists of 
London, and have suddenly hesitated, 
after a solemn pledge, to introduce a 
bill for remedying the defects of the 
present Apothecaries’Act. We fore¬ 
saw that this would be the case, as 
we were well aware of the intention 
of the London Company to set forth 
their rights as Englishmen against the 
Scottish and Irish. One of our con¬ 
temporaries defends this view of the 
matter, denounces Scotch intruders, 
and gravely advises them to remain 
at home. When a medical writer is 
obliged to introduce nationality in a 
scientific discussion, he has evidently 
the worst side of the question. He 
also insinuates, that those who are 
qualified in Scotland are an inferior 
grade, and far below the licentiates of 
the English Hall. The world knows 
that the reverse of this opinion is the 
truth. The Scotch, with much more 
liberality, consider themselves, by the 
Act of Union, British subjects, and, 
on this ground, admit English phy¬ 
sicians, surgeons, or apothecaries to 
enjoy equal rights with their own fa¬ 
culty, on the payment of certain fees, 
and without re-examination. They 
only expect like advantages for their 
medical practitioners in England. 
We need scarcely observe, that it is 
perfectly absurd and foolish to defame 
the Scotch medical faculty, and those 
educated by it, for the history of 
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British medicine proves that they 
were and are the brightest ornaments 
of the profession. The detraction of 
the Edinburgh graduates and surgeons 
might have done two centuries ago, 
but it is too barefaced to be tolerated 
at the present period. 

With respect to the benefits con¬ 
ferred on the public by the London 
Apothecaries’ Hall, we are ready to 
acknowledge that they are consider¬ 
able, but unquestionably very much 
over-rated. It is very true, that the 
general practitioner is obliged to 
receive a good medical education, and 
is much more competent to practise 
the healing art than eighteen years 
ago, when the existing law was 
passed. But is he protected by the 
Hall against the intrusion of the 
hordes of pretenders who assume his 
privileges, and deprive him of his 
rights?—Certainly not. The apo¬ 
thecaries will very readily take law 
proceedings against those who intend 
at a future time to belong to them, 
or against regular surgeons, while 
they allow chemists, druggists, and 
every description of quacks to prac¬ 
tise with impunity. This being the 
fact, we consider that all qualified 
physicians, surgeons, or apothecaries 
of Scotland and Ireland ought to have 
as good a right to practise in Eng¬ 
land as the hundreds of persons who 
have never studied the healing art at 
all; and more especially as British 
subjects ought to enjoy equal rights 
and privileges. If the unions be¬ 
tween this country and Scotland and 
Ireland mean any thing, it is, that 
those of the two last sections of the 
empire should be entitled to equal 
rights with British subjects. When 
the countries were different nations, 
each had its own laws relating to the 
practice of the medical profession; 
but since they have formed one king¬ 
dom such laws should be abolished, 
and one act affect the whole. 

We have no doubt but this will be 
ultimately adopted, though we fear 
that the present ministers are not the 
men to attempt it. It is very pro¬ 
bable that they will introduce some 

act for the protection of medical gra¬ 
duates against the tyranny of the 
apothecaries, but further than this 
they will not go. The Under Se¬ 
cretary of State said in the House 
of Commons that government had re¬ 
solved to improve the Apothecaries’ 
Act; while his superior observed in 
the Lords, that it was a matter of 
great difficulty to legislate on the 
subject. From this we may infer 
the reason why the Lord Advocate’s 
bill has not been introduced, though 
ready, for that purpose. The policy 
of the apothecaries in setting forth 
their claims as Englishmen was the 
wisest that could be adopted, and has 
very well succeeded. Medical science 
is, however, the same in these coun¬ 
tries, and its legally qualified prac¬ 
titioners should have equal protection 
and privileges in every part of his 
Majesty’s dominions. 

POST-MORTEM EXAMINATION OF MR. 

KEAN. 

We have been called upon by many 
of our correspondents to express an 
opinion upon the subject of the news¬ 
paper statement of the examination 
of the body of that great and splendid 
genius, the late Mr. Kean. We cer¬ 
tainly should have complied with the 
wish, did not we find that we should 
have reason to express our dissatisfac¬ 
tion with a report, which is signed by 
three members of the profession, in a 
manner that would be by no means 
agreeable to our general mode of act¬ 
ing towards our brethren. 

The columns of the public press 
have been so gorged with medical 
paragraphs throughout the whole of 
the illness of Mr. Kean, that it has 
disgusted medical men and the public. 
There has been, we must acknow¬ 
ledge, an ostentatious exhibition of 
the names of one or two of the me¬ 
dical men in attendance ; it has been 
very severely commented on by the 
public press, and it is most assuredly 
deserving of reprobation. As for the 
report that has appeared, it is very 
unsatisfactory in every point of view. 
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—it is much too diffuse for the public,, 
and much too meagre for the pro¬ 
fession. From its commencement we 
were led to expect that the size and 
thickness of all the muscles of the 
body would have been given to us. 
And we cannot see what light has 
been thrown upon the cause of death, 
or upon any of the circumstances con¬ 
nected with life, by the account given 
of the occipito-frontalis muscle. We 
shall not pursue the subject further, 
than to assure our readers that we 
feel with them, that there has been a 
most unnecessary intrusion made upon 
the public by the details that have 
been given; and that were all the 
men of talent who die to have their 
last moments and their dead bodies 
examined in a similar manner, our 
time and attention would indeed be 
very badly occupied. 

MONUMENT TO THE MEMORY OF 

HR. BABINGTON. 

W e have heard that upwards of 600/. 
has been subscribed towards a monu¬ 
ment to the late Dr. Babington, whose 
memory is cherished with respect 
and veneration by his professional 
friends. Behnes has finished an ex¬ 
cellent bust, which has been very 
much admired for its fidelity, and 
for the taste and judgment displayed. 
He has, therefore, been proposed by 
some of the subscribers, as the proper 
person to execute the monument; as 
an artist few men rank higher; and 
we should look with confidence to his 
producing a work of art which would 
command the public admiration. 

ABOLITION OF THE VACCINE BOARD. 

We insert the Report to Parliament 
of the Vaccine Board. The Presi¬ 
dent of the College of Physicians and 
his colleagues seem to deplore that 
they are to lose their valuable ap¬ 
pointments ; this we do not regret; 
but there are other Boards which an 
economic administration might sweep 
away. A return has just been made 

to Parliament of the expenses of the 
Colleges of Scotland, and amongst 
other items we find a decent salary 
to two unknown gentlemen, which 
had much better be swept away,— 
his Majesty’s limner and his Majesty's 
historiographer. 

How amongst these items the fol¬ 
lowing ones found their way upon the 
balance sheet of the Colleges -we must 
leave Lord Althorp to explain. 

To His Majesty’s Plate at the Races . £ 100 
To the Caledonian Club.100 

NATIONAL VACCINE INSTITUTION. 

Copy of the last Report from the 
National Vaccine Institution to the 
Secretary of State for the Home 
Department. 

y 

Whitehall, ) 0 ,T n 
19th Feb. 1833. { M*1 HILLIPPS’ 

TO THE RIGHT HON. LORD VISCT. MELBOURNE, 

Principal Secretary of State fur the Hume 
Department. 

National Vaccine Establishment, 
Iiussel-place, 21s/ Jan. 1833. 

My Lord,—The Board of the Na¬ 
tional Vaccine Establishment has 
executed the benevolent purposes of 
Parliament this last year with its 
usual zeal, and with all possible suc¬ 
cess. 

The number of Persons vaccinated 
in the metropolis and suburbs by its 
own immediate agents, within the last 
twelve months, has exceeded that of 
any former year by 3000, and the 
means of giving the protective process 
have been distributed by us to more 
than 100,000 others in various parts 
of the world. To maintain such a 
supply of the vaccine lymph, and to 
be prepared to answer on the instant 
the incessant demands which are made 
upon us for it, nothing less than a 
National Establishment is adequate; 
and accordingly we have found that 
where the charity of individuals, how¬ 
ever abundant and well organised, 
has been appropriated to institutions 
having the same objects in view in the 
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country, such institutions have always 
failed. 

The opportunity of taking the lymph 
from a vesicle in progress, in order to 
be most successful, should be taken 
between the seventh and eighth days, 
which is so limited a period, that, 
unless there be a large number of 
vaccinators to contribute continually 
their respective quotas of authentic 
lymph into a common depot, there is 
danger of the store failing when it is 
most urgently wanted. 

The small pox has been prevailing 
with its usual fatal results in various 
parts of the country since our last 
report; and magistrates frequently 
write to us to express their regret 
that they cannot prevent ignorant 
persons from going about the country 
to inoculate; but we still live in hopes 
that the good sense of the people will 
discover the superior advantages of 
vaccination, when it is repeatedly 
stated to them as a fact, that, of an 
equal number of persons vaccinated 
and inoculated, only so many of the 
former will be capable of taking the 
small pox afterwards, and that in a 
safe degree of the disease, as are 
found to die by the latter. 

(Signed) Henry Halford, 

President of the Royal College 
of Physicians. 

Thomas Hume, M.D. 
Censor. 

John Painter Vincent, 

President of the Royal College 
of Surgeons. 

Clement Hue, M.D. 
Registrar. 

MEDICAL SOCIETY OF LONDON. 

Monday, May 20, 1833. 

William Kingdom, Esq., President, 
in the Chair. 

Sudden Loss of Hair all over the 
Body — Alopecia — Porrigo decal- 
vans—Ezema rubrum—Lepra. 

The minutes of the last meeting were 
read and confirmed. 

Six new Fellows were unanimously 
elected. "v 

Mr Diamond related the case of a 
gentleman of regular habits and a 
good constitution, who, after one 
days5 shooting in cold weather, was 
astonished on the following day on 
observing the falling of the hair off 
his head, and all parts of the body. 
He wished to learn from the Society 
if any member had seen a smilar case; 
and what was the best mode of treat¬ 
ment. The skin of the denuded 
parts presented the silvery appearance, 
usually observed after porrigo de- 
calvans. The hair did not fall off in 
patches, but simultaneously ; and the 
patient complained of an uncomfort¬ 
able feeling of heat when in company 
since the occurrence. 

Mr. Gosset had met with a similar 
case in a middle-aged lady, to whom 
he was called for the purpose of 
passing a catheter. He was not con¬ 
sulted about the baldness; but would 
have tried a remedy he had found 
generally effectual in porrigo de- 
calvans, and that was, Wilkinson’s 
ointment, which was composed of 
equal parts of sulphur, tar. and lard. 

Mr. Blenkairne observed that there 
were other ingredients in the oint¬ 
ment alluded to, but these were of 
minor importance. 

Mr. Gosset replied, he was aware 
of that fact ; but he considered the 
hydrosulphuret of ammonia of little 
value, and only rendered the ointment 
extremely unpleasant by the odour it 
communicated. He stated that Mr. 
Wilkinson had used ammonia in¬ 
ternally, in doses of twenty grains, 
in scarlatina, and had never lost a 
case. 

Mr. Clifton remarked, that the 
same gentleman praised it in ur¬ 
ticaria. He wished to observe that 
in Mr. Diamond’s case he considered 
it a constitutional disease, in which 
local remedies would not succeed. 
He found the compound sulphur 
ointment almost invariably success¬ 
ful in porrigo decalvans. He con¬ 
sidered sulphur the efficient remedy 
in the ointment mentioned by Mr. 
Gosset. He had found equal parts 
of camphor and strong mercurial oint- 
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merit extremely effectual in restoring 
the hair in porrigo decalvans. 

Dr. Whiting observed, that a great 
many stimulating applications would 
restore the hair, such as the ointment 
of nitrate of mercury, the essential 
oils, the oil of cloves particularly. 

Mr. Gosset could not assent to this 
opinion, because a vast variety of sti¬ 
mulating applications were generally 
tried before medical advice was so¬ 
licited. According to his observation, 
which was pretty considerable, the 
remedies of this description, usually 
tried, had generally failed. 

Mr. Kingdon stated, in the case of 
a boy who had herpes of the scalp 
confined to one spot, he had tried the 
black ointment, or that of nitrate of 
silver, so generally applied in diseases 
of the eye by Mr. Guthrie, and with 
success. 

Mr. Cole considered that Mr. 
Diamond’s case was constitutional, 
that the function of the skin was con¬ 
cerned, and, therefore, vapour-baths 
might be useful to restore healthy 
action. 

Dr. Whiting was anxious to enquire 
of the Society, the best remedy for 
eczema rubrum, which was an ex¬ 
ceedingly frequent and troublesome 
disease. He had used a vast number 
of remedies in vain. The itching was 
intolerable, but it was sometimes re¬ 
lieved by the application of very warm 
water. 

Mr. Clifton had found much benefit 
from the use of oxymuriate of mer¬ 
cury and almond emulsion, while the 
compound calomel pill, or mercury 
with jalap, in cases of children, was 
employed at the same time. 

Mr. Kingdon had tried the oxy¬ 
muriate of mercury and bark, as ad¬ 
vised by Sir A. Cooper, in glandular 
diseases, to which he adds tincture of 
opium. 

Mr. Gosset had used the decoction 
of dulcamara and the acid of pitch 
with decided benefit. 

Mr. Diamond had employed the dul¬ 
camara with the best effects in lepra. 

The Society then adjourned. 

LONDON UNIVERSITY. 

Our predictions with respect to the 
ultimate success of the Medical School 
of the London University are now 
being realised. The foundation stone 
of the North London (University) 
Hospital was laid on Monday last by 
his Grace the Duke of Somerset. An 
hospital and a power to grant degrees 
in medicine are only wanted to render 
the London University the first me¬ 
dical school in Europe. The pro¬ 
fessors are eminent and distinguished 
by their original works, which cannot 
be said of those belonging to any 
other institution of the kind in these 
countries. It is ridiculously absurd 
to contend that London, of all the 
capitals in Europe, should not have a 
university. It will and must have 
one, and that very shortly. 

Distribution of Prizes to the Medical 
Classes. 

The following is a list of prizes, 
and the gainers of them :— 

Anatomy.—Gold medal, &c., Mr. 
Charles Nossoc, London ; Silver do., 
Mr. John Taylor, Huddersfield; se¬ 
cond ditto, Mr. Michael Foster, Ho¬ 
lywell, Beds. 

Practical Anatomy.—Gold medal, 
Mr. Wm. Baly, Lyme Regis ; Silver 
ditto, Mr. George Ellis, Musterworth, 
Gloucester; second ditto, Mr. Mi¬ 
chael Foster, Holywell, Beds. 

Materia Medica. — Gold medal, 
Mr. John Taylor, Huddersfield; sil¬ 
ver ditto, Mr. W. Moorhead, Dun¬ 
gannon ; second ditto, Mr. Joseph 
Hampage, Bristol. 

The principles and practice of me¬ 
dicine. — Gold medal, Mr. Francis 
Taylor, Hull; silver ditto, Mr. Mi¬ 
chael Foster, Holywell, Beds.; se¬ 
cond ditto, Mr. William Baly, Lyme 
Regis. 

Surgery.— Gold medal, Mr. Mi¬ 
chael Foster, Holywell, Beds.; silver 
ditto, Mr. Romley Cheyne, London ; 
second ditto, Mr. G. P. Gill, London, 

Midwifery.—Gold medal, Mr. Mi¬ 
chael Foster, Holywell, Beds. ; silver 
ditto, Mr. II. F. Hopkinson, Spring- 
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lale, Yorkshire; second ditto, Mr. 
Samuel Had win, Lutterworth. 

Chemistry. — Gold medal, Mr. 
Charles Maitland, Brighton; silver 
ditto, Mr. F. Rogers, Windsor; se¬ 
cond ditto, Mr. A. J. Dixon, Hoving- 
:iam. 

Medical Jurisprudence.—Mr. Mi¬ 
di ael Foster. This prize was a splen- 
lidly bound copy of Russell's book on 
he above subject. 

Botany.— Gold medal, Mr. J. H. 
Hooper; silver ditto, Mr. Henry J. 
Harris. 

It was stated by Dr, Bindley, the 
professor of this last branch of science, 
Fat for three successive years the 
?old medal given to the most success¬ 
ful student of it, by the Apothecaries’ 
Company, had been won by the me¬ 
dical pupils of the university. 

Comparative Anatomy.—Gold me¬ 
dal, Mr. F. H. Cooper, Lewes ; silver 
ditto, Mr. R. Harris, London. 

MEDICAL REPRESENTATIVE IN PAR¬ 

LIAMENT. 

Some of the members of the profession 
seem anxious to raise a subscription 
to return to the House of Commons 
some honest and enlightened phy¬ 
sician, to represent the opinions of 
the medical community -when the 
^reat questions relative to it are 
agitated. We shall be very happy to 
lend our assistance to such a scheme, 
should its promoters point out any 
plan which would be really service¬ 
able. 

Report of the Experiments on Animal 
Magnetism, made by a Committee 
of the M edical Section of the French 
Royal Academy of Sciences ; read 
at the Meetings of the 21st and 
28lh of June, 1031, translated, 
and now for the first time pub¬ 
lished : with an Historical and. 
Explanatory Introduction, and an 
Appendix. By J. C. Colquhoun, 

Esq. 8vo. pp. 252. Edinburgh : 

Robert Cadell; Whittaker and Co., 
London. 1833. 

This is one of the most extraordinary 
works which has ever emanated from 
the press, and far more marvellous 
than that of Baron Munchausen. It 
contains a great number of the most 
marvellous stories, relative to the 
various methods of domestic treat¬ 
ment employed by mankind, in dif¬ 
ferent ages, for the removal of diseases. 
Mr. Colquhoun, in a well written and 
philosophic introduction, gives an ac¬ 
count of the practices adopted in 
various countries for the removal of 
diseases; such as rubbing children 
from head to foot before going to 
sleep; passing the toes along the nerves 
in rheumatism ; touching with the 
royal hand, for the cure of scrofula ; 
the application of the saliva for the 
cure of different complaints and swel¬ 
lings ; the baneful influence of the 
evil eye, the cure of all diseases by 
certain Indian physicians, by blowing 
them away with the breath. He 
cites examples of nervous and con¬ 
vulsive diseases, such as epilepsy, 
chorea, spasms, &c., that had been 
cured psychically, or by strong mental 
impressions only, and describes some 
singular examples. He refers to seve¬ 
ral remarkable instances of the power 
of the mind over the corporeal organs, 
as in cases of somnambulism, para¬ 
lysis, and apparent death, induced by 
volition. He next alludes to the in¬ 
credible power which enables an in¬ 
dividual by an energetic exertion of 
volition, to produce very extraordinary 
effects upon the organisation of others; 
that the will of one man may produce 
effect on another at a considerable 
distance. This the ancient writers 
ascribed to universal magnetic power. 
Here we must stop our narrative, and 
observe that this is the merest assump¬ 
tion. Was there ever such a pre¬ 
posterous position as that of Pompo- 
natius, that the magnetic virtue “may 
in certain circumstances render the 
very elements and matter itself sub¬ 
ject to the commands of man.” Hence¬ 
forth we need only request a few 
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magnetisers to assemble for the pur¬ 
pose of controlling the artillery of the 
skies., the winds, the seasons. On a 
late occasion, a magnetiser published 
a work in Paris, in which he declared 
that the Redeemer stayed the winds 
bv his magnetic powers, and performed 
ail his miracles by the same agency. 
This writer went on to assert, that 
he could make an individual sleep for 
several weeks, remain without food 
and suppose he had been taking the 
most delicious aliment during the 
time. However incredible this may 
appear, certain French academicians 
have adduced examples of somnam¬ 
bulism of two days’ duration, caused 
by animal magnetism. But to return 
from this digression. 

Several writers of the sixteenth and 
seventeenth centuries maintained the 
existence of an universal magnetic 
power, by which they attempted to 
explain the dependence and reciprocal 
action of bodies, in general, upon each 
other, and particularly the phenomena 
of the vital organisation. They also 
held, that the will or the imagination 
of man, when energetically exerted, 
was capable of producing a perceptible 
effect on the organism of other living 
beings, even at a distance. 

Mesmer, in 1788, assumed the ex¬ 
istence of a certain subtle elemental 
essence (the ether of Newton) per¬ 
vading all nature; and this he first 
concluded was electricity, but he found 
it insufficient to explain the pheno¬ 
mena. He next fixed on the magnet, 
applied it in different diseases, and, 
according to his own story, with suc¬ 
cess, He now employed magnetic 
rods, but finally imagined that these 
were mere conductors of a fluid issuing 
from his own body. He observed, 
that by drawing his hands from the 
head towards the feet of nervous pa¬ 
tients, he produced various pheno¬ 
mena ; and he jumped at the conclu¬ 
sion, that there exists in the human 
body an original and peculiar species 
of magnetism capable of being exerted 
without the aid of an artificial magnet. 

The term animal magnetism was 
now to replace mineral and metallic. 

Thus, without a shadow of proof, we 
are called upon to admit the existence 
of a magnetic power in the animal 
organisation ; and we shall observe 
by the sequel, that a man can exert 
this power on another without any 
contact but by simple volition. In 
1784, the medical faculty of Paris 
(except M. Jussieu) denounced it as 
a humbug ; but Mesmer, and Perkins 
with his metallic tractors, succeeded, 
on the largest scale, to gull the un¬ 
thinking part of the public. 

We are next favoured with the ne¬ 
cessary qualifications of a magnetiser. 
He must be in good health and be¬ 
tween twenty-five and fifty years of 
age. Every individual does not pos¬ 
sess the power of operating. 

In general, strong and healthy per¬ 
sons exhibit little susceptibility, while 
weak and diseased persons are strongly 
affected in various ways. The mag¬ 
netiser may operate with his hand or 
without it; either by breathing, or by 
fixing his eye or thoughts steadily and 
intensely on the patient. When the 
magnetic connexion has been esta¬ 
blished, a single look has thrown the 
patient into c‘magnetic sleep, or som¬ 
nambulism.” The usual method is to 
stroke repeatedly with the palms of 
the hands and lingers, in one direc¬ 
tion downwards, from the head to the 
feet, and, in returning, to throw the 
hands round in a semicircle, turning 
the palms outwards, in order not to 
disturb the effect of the direct stroke. 
To magnetise from below upwards, 
from the feet towards the head, will 
counteract the former plan, and may 
act injuriously on irritable subjects. 
If the back of the hand be employed 
no effect will be produced. We are 
informed of another method in a sub¬ 
sequent page. 

‘c The operator lays hold of the 
shoulders of the patient with both 
hands, in such a manner that the balls 
of his thumbs are placed in the arm- 
pits, and the other fingers rest upon 
the shoulders. In this position he 
continues for a few seconds, excites in 
himself the intention of pressing the 
shoulders together, and then laying 
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hold of the upper part of the arms, 
glides down to the elbows, tarries 
there a little, and then proceeds down 
to the hands, where he applies the 
points of his thumbs to those of the 
patient, and allows the remaining 
fingers to rest upon the back of the 
patient’s hands. He then returns, by 
means of the dorsal manipulation (i. e. 
the hands being thrown round in a 
semicircle, in the manner already de¬ 
scribed) to the shoulders, and repeats 
the same operation two or three times; 
after which he commences the effective 
manipulations, of which a general de¬ 
scription has already been given. 

“ No persop ought to attempt the 
magnetic treatment without having 
previously prepared himself by a care¬ 
ful study of the best works which have 
been written on the subject.” 

The effects are soothing and 
strengthening. Those persons who 
could not be invigorated by corrobo¬ 
rant medicines of any kind were 
speedily restored to health. The ap¬ 
petite, digestion, and all the secretions 
are improved. It causes a gentle sti¬ 
mulation of the whole surface of the 
body, by which all disturbed harmony 
and diseased local action are removed. 
“ It soothes the most violent nervous 
action, the tumult of the muscles, and 
over exertion of the vital functions.” 
We presume, therefore, we shall hear 
of no more fatal cases of tetanus or 
hydrophobia, but we heard of no cures 
effected by magnetism, though its 
power had been established in 1826. 
We are surprised it was not employed 
in malignant cholera, in which there 
was nervous disorder enough. “ It 
draws off an increased vital action 
from diseased parts, and conducts it 
to others,” doubtless after the method 
of Mr. St. John Long. It sometimes 
happens, however, that no perceptible 
action is produced ; we really believe 
this to be the truest statement in the 
work before us. The patient may be 
affected while awake, or he may be 
thrown into a half sleep, a magnetic 
sleep, a simple somnambulism, a state 
of self-intuition, or lucid vision, and 
lastly into a state of universal lucidity. 

No patient can reach the higher de¬ 
grees without having passed through 
the lower, principally if not altogether. 

“ Animal magnetism acts on the 
abdominal nerves, the solar plexus, 
the archeus of Van Helmont.” Such 
are the leading points adduced by Mr. 
Colquhoun, and we leave our readers 
to reconcile them with reason, common 
sense, and pathology. To ourselves 
they appear incredible, and, in many 
respects, impious. In this conclusion 
we are confirmed by the report, read 
before the Academy of Medicine by 
MM. Bourdois de la Motte, Fou- 
quier, Gueneau de Mussy, Guersent 
Husson, Itard, J. J. Leroux, Marc, 
and Thillaye. Their observations were 
totally dissimilar to the preceding, 
which were laid before the Academy 
in 1784. “We neither admit nor 
reject,” say they, “ the existence of a 
fluid, because we have not verified the 
fact.” This is very bad logic. If 
the reporters do not admit the ex¬ 
istence of a fluid, but admit its effects, 
they admit effects without a cause. 
Few, we apprehend in this country, 
will assent to this kind of reasoning. 
It overturns a universally admitted 
proposition, “ ex nihilo nihil jit.But 
they do not reject the existence of a 
fluid, and therefore they do admit it. 
This is certainly French logic with a 
vengeance. Let us now attend to the 
effects without causes. 

“ I. Magnetism, which the reporters 
do not admit, has no effect upon per¬ 
sons in a state of sound health, nor 
upon some diseased persons. 

“ II. In others its effects are slight. 
“ III. These effects are produced by 

ennui, by monotony, by the imagina¬ 
tion. 

“ IV. We have seen them developed 
independently of these last causes, 
most probably as the effect of mag¬ 
netism alone.” 

Here we must close our strictures for 
the present, and shall treat our readers 
to something marvellous in our next. 
In the mean time we must inform 
them, that the French Academy pro¬ 
nounced no opinion upon the above 
report. Though we denounce animal 



544 Books.—Correspondents.--Subscriptions. 

magnetism as a chimera in a medical 
point of view, we are much indebted 
to Mr. Colquhoun for the amusement 
we have derived from the perusal of 
his work. It is a cheap, well written, 
and interesting production, which will 
astound the general, and amuse the 
medical reader. Every one fond of 
the marvellous ought to possess it. 

DR. heath’s NEW PERCUSSOR. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—I have for some time 
recommended an instrument, of which 
the following is a description, and, as 
I am now convinced of its utility in 
cases where friction (in any of its 
modifications, as shampooing, the 
douch, &c.) is an appropriate remedy; 
I think it of sufficient importance to 
give it publicity. From time to time, 
in the course of many years' extensive 
opportunities in England and on the 
continent, I have, I believe, witnessed 
the employment of all the means that 
have been recommended, for the pur¬ 
pose of assisting and reanimating 
torpid circulation, from the remedium 
arenarum et arundinum to Admiral 
Henry’s pommelling hammer. Dr. 
Gower’s pulsator, and the still more 
recent plans of Dr. Balfour, but hav¬ 
ing found that these methods were 
either inefficient, or attended with in¬ 
convenience, I was led to the con¬ 
struction of a percussor, which I hope 
will be found as valuable an auxiliary 
by the profession generally as I have 
uniformly found it to be 

Description.—Two balls of India 
rubber are affixed to the extremities 
of a circular whalebone rod, fifteen 
inches long; one of these balls admits 
the free egress and ingress of the air, 
and depends for its form upon its own 
elasticity, assisted by a small quantity 
of curled hair ; the other is hermeti¬ 
cally sealed, and its figure is preserved 
by the air contained. Upon the circular 
rod, is a moveable handle, which re¬ 
gulates the length of the lever, and 
consequently the spring and stroke of 
the instrument. By a slight move¬ 

ment of the hand a rotatory motion is 
given to either of the balls, and they 
may thus be so applied as to produce 
the effect of the gentlest friction, or 
be increased to that of the most 
powerful shampooing. If the com¬ 
pressible bail is placed for a few mo¬ 
ments before the fire, it becomes, of 
course, more pliable and yielding, and 
as that hermetically sealed is always 
in a state of tension, the quality of 
the ictus may be modified at discretion. 
Leaving to the discrimination of the 
profession the cases in which this in¬ 
strument may be employed with ad¬ 
vantage, 

I have the honour to be. 
Gentlemen, 

Your obedient humble servant, 
J. P. Heath. 

P. S.—It is hardly necessary to ob¬ 
serve, that this simple percussor may 
be applied by an ordinary nurse, or, 
in many cases, by the patients them- 
cp] upq 

May 22d, 1833. 

BOOKS. 

On a New Membrane of the Eye; being 
the substance of a Lecture delivered at Ox¬ 
ford before the meeting of the British Asso¬ 
ciation for the Advancement of Science. By 
George Hunsley Fielding, M.R.C.S., &c., 
&c. Hull: 1832. 8vo. pp. 28. 

Considerations Pratiques sur les Neuralgies 
de la Face. Par Halliday, Docteur en Me¬ 
dicine des Facultes d’Edimbourg et de Paris. 
Paris: 1832. 8vo. pp. 175. 

CORRESPONDENTS. 

Enfieldiensis. — The manuscript was very 
obscure, in consequence of being hastily 
written. We believe the public and pro¬ 
fession are aware that Mr. Abernethy is in¬ 
terred at Enfield. 

The substance of the lecture may appear. 
Mr. S.— We cannot state whether the 

Apothecaries’ Botanic Garden will be open 
this season ; but are disposed to think so, as 
we lately received intimation, as lecturers, on 
our privilege to introduce pupils. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . .£227 17 G 

All Communications and Books for Review 

to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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LECTURES 

ON THE 

PRINCIPLES, PRACTICE, $ OPE¬ 

RATIONS OF SURGERY, 

BY PROFESSOR SAMUEL COOPER. 

Delivered, at the University of'London, 
Session 1832—1833. 

LECTURE XXXVIII., DELIVERED JAN. 14, 1833- 

Gentlemen,—In the last lecture, I was en¬ 
deavouring' to give you some general ideas of 
the nature of the process by which broken 
bones are united; my observations related 
principally to fractures of the long cylindrical 
bones, because, in those of other bones, the 
process of union is somewhat different. The 
fracture of a long bone derives its earliest 
firmness, first, from what Baron Dupuytren 
calls the provisional callus, which is, as I 
explained, a temporary bony deposition round 
the fractured part—a sort of osseous ferule; 
this seems never to begin to form before the 
tenth day; its production maybe said to com¬ 
mence at some period between the tenth and 
twenty-fifth day, and sometimes is not al¬ 
together complete until the end of the fourth 
or fifth month. While this external pro¬ 
visional callus is being formed, an ossific pro¬ 
cess is going on in the medullary cavity of the 
bone, by which means, an additional bony 
substance is deposited in that part, and an¬ 
other means of support is provided for the 
fractured portion of the bone. Gentlemen, such 
are the provisional or temporary formations, or 
those designed to keep the two ends of the 
bone in steady apposition during the pro¬ 
duction of the definitive calhis, or that bony 
deposition which is to connect the two ends of 
the bone together in a direct and permanent 
manner. The external provisional callus then 
corresponds to Du Hamel’s bony ferule, which 
he describes as surrounding the fracture; he 
also noticed the other provisional callus, 
which is produced in the medullary cavity. 

VOL. III. 

Now, it appears, that the source of the ex¬ 
ternal provisional callus is not exclusively in 
the vessels of the periosteum, but that the sur¬ 
rounding cellular substance and muscles have 
a share in the production of it, and this in a 
still greater degree when the ends of the frac¬ 
ture are considerably displaced. The forma¬ 
tion of the definitive, or permanent callus, 
which follows that of the temporary one, is 
not completed till the eighth, ninth, or even 
the tenth month after the accident; but as, 
when it is finished, the provisional callus be¬ 
comes unnecessary, nature then takes away 
not only the external provisional callus, but 
also that which is formed in the medullary 
cavity, and this becomes restored to its original 
state. All these changes, however, are not 
brought about until long after the occurrence 
of the fracture, much longer than was for¬ 
merly supposed. 

The provisional differs from the definitive 
callus, not only in its situation and duration, 
but also in its lesser consistence and solidity. 
When it is finished, it only possesses the 
strength necessary to resist the action of the 
muscles, and the weight of the part; nay, 
there are cases in which, on the removal of 
the splints, it will yield to these two forces, 
especially in oblique fractures; and it is of 
consequence for you to recollect this fact, 
namely, that the limb may be straight as long 
as the splints remain applied, but that from 
the too great weight on the limb, or the too 
powerful action of the muscles, after the re¬ 
moval of those supports, deformity may still 
ensue. You may have questions put to you 
in courts of justice, touching this point, when 
a person brings an action against a surgeon 
on account of a fracture having united with 
deformity. You should know, therefore, that 
if the splints are removed too soon, or the part 
be used too roughly and boldly, while the 
strength of the fractured bone depends entirely 
on the external and internal provisional calli 
in a certain stage of their formation, it is pos¬ 
sible that a degree of deformity may yet follow. 
Sometimes the strength of the provisional 
callus will be overcome by a shock or blow, 

N N 
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or some oilier form of external violence, and 
sometimes by the effects of constitutional dis¬ 
ease. I have seen patients with bad fractures, 
whose limbs had proceeded a certain way in 
the process of cure, when they were attacked 
with fever, and the provisional callus was so 
weakened, that it admitted of being bent with 
facility, though it had previously been quite 
inflexible. This fact proves, that the pro¬ 
visional callus is weaker than the definitive 
one; and the knowledge of it is useful ; for, 
supposing a limb to be badly set, if the pro¬ 
visional callus has only advanced to a certain 
stage, an attempt may yet be made to im¬ 
prove the shape of the limb. This has been 
done in France with success ; yet, it must be 
manifest, that the older the provisional callus 
is, the more difficult will it be to amend the 
shape of the bone, for the callus becomes 
firmer and more unyielding in proportion as 
its ossification becomes complete. The de¬ 
finitive callus, though less bulky than the pro¬ 
visional one, is harder, stronger, and more 
compact, being indeed when it is perfectly 
finished, stronger than the rest of the bone ; 
and, if the bone be broken again, it will not 
be in the situation of the definitive callus. 
Leaving out of present consideration the 
effects of scurvy, I may say, that the definitive 
callus is never destroyed by disease ; in this 
respect also it is stronger than the provisional 
callus, and whatever deformity may exist in 
the limb after the definitive callus is formed, 
cannot be lessened. 

Hitherto, gentlemen, I have chiefly directed 
your attention to the process of union in simple 
fractures of the long cylindrical bones, which 
have been properly set. When the two ends 
of a fracture are in apposition only at one 
point of each of their surfaces, it can only be 
at this point that.there can be any definitive 
callus of the ordinary kind ; but as a com¬ 
pensation for this disadvantage, the external 
callus is never entirely absorbed, but remains 
as a substitute for what would be the definitive 
one under common circumstances. When the 
two surfaces of the fracture are not at all in 
contact, but the ends of the bone touch one 
another laterally, strictly speaking, there is 
no provisional callus. In such a case, not 
only the periosteum, but the vessels of the 
adjacent cellular membrane and muscles assist 
in the work of producing new bone, by which 
the two fragments are to be connected. The 
side of one fragment here becomes soldered by 
osseous matter to the side of the other, and 
whatever new bone is formed for this pur¬ 
pose, remains permanent, or, in other words, 
is a definitive callus. Lastly, in compound 
fractures, attended with suppuration, the bones 
remain disunited for several weeks, and then 
union takes place in a different manner from 
what I have already explained to you. In 
this instance, no provisional callus is produced ; 
but at the end of several weeks, the ends of 
the bone soften and granulate, and in pro¬ 
portion as the secretion of pus subsides, the 

granulations of the surface of the fracture 
deposit ossific matter, or, as the French patho¬ 
logists say, they are themselves converted 
into bone. It appears, then, gentlemen, that 
the process of union in compound fractures is 
different from what it is in simple ones; 
and you will generally find, that the greater 
the degree of displacement of the fracture, and 
the greater the injury done to the surrounding 
soft parts, the less is the work of producing the 
external provisional callus confined to the 
periosteum. It is a curious circumstance, 
that broken cartilages do not unite by car¬ 
tilage but by bone; osseous matter is deposited 
around the part, forming a kind of hoop or 
ferule, which is alleged to be formed by the 
vessels of the perichondrium. You will some¬ 
times have an opportunity of observing this 
mode of union in fractures of the cartilages of 
the ribs. Fractures of the patella, olecranon, 
condyles of the humerus, andcoronoid process 
of the ulna, generally unite by means of a 
fibrous ligamentous substance, and the acro¬ 
mion, when fractured, may also unite in the 
same manner. 

Different bones require different lengths of 
time for the union of their fractures. In the 
upper extremities, fractures are sooner cured 
than in the lower ones; the ribs and clavicle 
are generally united with tolerable firmness 
in about a month, and even sooner in young 
subjects. Fractures of the humerus require 
five or six weeks for their reparation; but 
those of the tibia and femur are not firmly 
united before the seventh or eighth week. 
From the history which I have given you of 
the process of union in broken bones, you will 
understand that, when I speak of bones being 
firmly united, at particular periods, I allude 
only to that firmness which is derived from 
the provisional callus, and not that the defini¬ 
tive callus has been produced. The latter 
work, which may be regarded as the com¬ 
pletion of the cure, is one that is not accom¬ 
plished till a later period. 

Gentlemen, the time required for the union 
of a broken bone will also be much influenced 
by the age of the patient, his state of health, 
and the efficiency or inefficiency of the treat¬ 
ment adopted. In infants, a broken bone will 
make as much progress towards a cure in one 
week, as it would in a month in an adult. 
When the bones of infants happen to. be 
broken during parturition, they are generally 
united with considerable firmness in a week 
or ten days. The tendency to quick union 
is strongly evinced during the development of 
the skeleton, that is, while the individual is 
growing ; and, I may say, that it is most con¬ 
siderable while this development is taking 
place with the greatest vigour. Hence the 
impossibility of keeping children quiet does 
not seem to interrupt the process by which a 
fracture unites; and however much they may 
move and toss themselves about, the injury is 
generally repaired with wonderful expedition. 
This is a circumstance which should always 
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be remembered in the treatment of fractures 
in children ; for, if these accidents are not 
vigilantly attended to during the first ten days, 
and the position of the broken bone is neglected, 
you may afterwards find the process of union 
too far advanced to admit of the shape of the 
limb being rendered better again. Circum¬ 
stances are different in the adult, in whom the 
ossific process does not actually commence till 
after the tenth day; a fact which led Dr. 
Hammick and some other surgeons to defer 
the application of splints during such space of 
time, and merely to employ cold lotions, with 
the view of keeping down inflammation. This 
practice would not be advisable in the case of 
children ; for, after the ten days had elapsed, 
you would most frequently have to regret the 
omission of the use of splints, by means of 
which, in the early stage of the accident, you 
might have had a command over the shape 
and direction of the limb, but which would 
now perhaps be irremediably deformed. 

I need hardly tell you, gentlemen, that the 
process of union is retarded by old age, and 
by every temporary disturbance of the system : 
such as an attack of fever or erysipelas. The 
union then always proceeds more slowly, or 
may even be completely suspended. The 
process is retarded also by several of those 
diseases, which were specified in a former lec¬ 
ture as predisposing causes of fractures; as for 
instance, certain diseases which weaken the 
texture of the whole skeleton, or that of par¬ 
ticular bones, the chief of which are rickets, 
fragilitas and mollifies ossium, cancer, scrofula, 
and, as some allege, the venereal disease in 
its advanced stages ; but, with regard to this 
last disease, I must observe, that it is disputed 
whether the condition of the bones may not 
be brought on rather by the mercury which 
is given for the cure of the disease, than by 
the disease itself. Be this as it may, you will 
remember that I showed you, in a former lec¬ 
ture, a femur that had several nodes upon it, 
and I told you that the opposite femur had been 
broken merely by the patient’s turning him¬ 
self in bed while he was under the influence 
of mercury. With respect to rickets, I have 
attended many ricketty children with fractures, 
and, as far as my own experience goes, it 
would seem that union of their fractures was 
not materially retarded by that disease: it 
makes the bones give way more easily, but I 
do not think that they are indisposed to unite. 
Pregnancy is generally set down as one of the 
causes impeding bony union, and it is even 
asserted, that fractured bones in pregnant 
women will not unite until after delivery: 
but this is not always the case ; for I once 
attended a woman, who lived in the neigh¬ 
bourhood of St. Paul’s, who fractured both 
bones of her leg in the fifth or sixth month 
of pregnancy ; yet I found that the fracture 
united favourably, and in about the usual 
time. You may therefore infer, that preg¬ 
nancy will not constantly impede the process 
of bony union, though it may sometimes do so. 

Another circumstance sometimes retarding 
the union of a fracture, is the lodgment of a 
dead portion of bone between the ends of the 
two fragments. In the Museum of the Uni¬ 
versity are several preparations exhibiting this 
fact. Here is a specimen of a broken femur, 
with a sequestrum, as it is called, or a portion 
of dead bone situated between the two ends 
of the fracture, and you may observe how 
much this circumstance seems to have inter¬ 
fered with the process of union; it appears 
that a provisional callus had formed, but if 
the cure had been completed, there would 
have been a great deal of deformity. The next 
preparation shows a portion of dead bone 
interposed between the fragments of the tibia, 
which is broken at its lower part; and here 
is another excellent preparation, illustrative 
of the fact to which I am directing your 
attention. 

Gentlemen, you will find in the writings of 
Schmucker, who was surgeon-general to the 
Prussian army, an interesting case, in which 
a portion of dead bone was lodged between 
the fragments of a broken tibia, and retarded 
the uniting process for eight months; at the 
end of which time Schmucker made an inci¬ 
sion for the removal of the sequestrum, and 
then the union took place in three or four 
weeks. 

I stated, that the continuance of a fracture 
in a disunited state depends sometimes on 
constitutional causes, and sometimes on cir¬ 
cumstances directly affecting the broken bone 
itself. Among the latter causes, I may next 
specify a total want of apposition between the 
two ends of the fracture. If the bones do not 
touch at all, there will probably be no union, 
or, at any rate, the union will take place 
very tardily. 

Another circumstance contributing to pre¬ 
vent union is moving the fractured limb too 
frequently, or even continually, by which the 
ends of the bone are prevented from being in 
steady apposition. Y7ou will find a remark¬ 
able example of this recorded by Baron Larrey. 
When the French army was retreating from 
Syria, there were among the wounded a great 
number of soldiers with compound fractures, 
whom it was necessary to place on the backs 
of dromedaries and camels, in order that they 
might travel with the rest of the army ; for if 
they had been left behind they would have 
been murdered by the Turks and Arabs. 
They were obliged to continue their retreat 
day and night for several weeks, jolted on the 
backs of camels and dromedaries, the con¬ 
sequence of which was, that many of these 
fractures did not unite by osseous matter, and 
were sent to Marseilles, a year after the period 
of the retreat from Syria, still uncured. Too 
much motion of a broken limb is, then, one 
of the circumstances impeding the favourable 
union of fractures, and occasions what is called 
a false joint; indeed, one of the principal in¬ 
dications in the treatment of fractures, is to 
prevent all motion of a fractured part. 

N N 2 
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Another circumstance, impeding the union 
of fractures, not commonly mentioned in books, 
is the interposition of a portion of muscle 
between the ends of the broken part of the 
bone. 1 have been present at one or two 
dissections, in which the want of union was 
ascertained to be produced by this cause. In 
one of these instances, in which the humerus 
had been fractured obliquely, the lower frag¬ 
ment, the end of which was sharp, had been 
drawn up into the biceps muscle ; consequently, 
there was no apposition of the ends of the 
fracture, as a quantity of muscle intervened 
between them. 

The want of an adequate circulation in one 
of the fragments, is a circumstance sometimes 
suspected to impede bony union; and it is 
worthy of remark, that the greater number of 
fractures, not uniting by bone, are either in 
the patella, in the neck of the thigh bone, or 
in the shaft of the humerus; the reason of 
this fact, in respect to certain fractures of the 
neck of the thigh bone, I will consider in a 
subsequent lecture. With regard to the hu¬ 
merus, I may observe, that most of those 
fractures, which do not unite by bone, take 
place just below the insertion of the deltoid: 
here the upper fragment is pulled outwards 
by this muscle, while the lower one is drawn 
inwards by the coraco-braebiales. The failure 
ot union, therefore, seems to depend upon the 
non-apposition of the ends of the fracture; 
and, perhaps, upon their disturbance by the 
action of the muscles in question. At the 
same time, I may remind you, that a pre¬ 
paration was shown you on a former evening, 
where a false joint followed a fracture of the 
humerus; the injury was not situated in the 
part of the bone now adverted to; but, in that 
case, the bone had been so weakened by the 
influence of scrofula on the system, that it 
broke spontaneously; and, under such cir¬ 
cumstances, you may readily conceive that 
union by bone could not readily take place. 
When, however, the humerus is healthy, and 
a false joint is formed in it after a fracture, 
it is almost always at the point which has 
been specified, namely, just below the in¬ 
sertion of the deltoid muscle. 

Besides these cases, false joints or union by 
ligament may also happen in other bones, or 
other parts of bones; thus, sometimes a frac¬ 
ture of the shaft of the femur will either not unite 
by bone at all, or very tardily; fractures of 
the lower jaw may fail to be reunited by 
osseous matter, or the process may be vei*y 
late in its completion. Two years ago, there 
was a man in the King’s Bench with a frac¬ 
tured radius, which had been in that state a 
long while, and there was not the slightest 
degree of bony union when I last saw the 
case. A fractured tibia, too, will sometimes 
not unite in the regular way: I have seen 
two cases, which did not unite by bone for 
nearly two years, though they were both 
simple fractures. The plans, adopted for pro¬ 
moting bony union in slow cases, and for the 

cure of artificial joints, when they happen to 
be produced, I will notice hereafter. 

Gentlemen, having now delivered some ge¬ 
neral observations on the first and second in¬ 
dications in the treatment of fractures, and on 
the nature of the process by which broken 
bones are reunited, I come now to the con¬ 
sideration of the third common indication. 
After the broken bone has been reduced, or 
set, and means have been taken for retaining 
the ends of the fragments in apposition, (for 
these are the objects aimed at in the two first 
indications,) it is necessary, in the next place, 
to attend to any unpleasant symptoms or cir¬ 
cumstances likely to arise, or which may have 
already followed; for example, there may be 
an unusual degree of pain from various causes, 
swelling from effused blood, a severe degree 
of inflammation, erysipelas, the formation of 
abscesses, &c. Now any or all of these circum¬ 
stances may follow the setting of a fractured 
limb. When pain occurs, you ought to as¬ 
certain, that it does not arise from the im¬ 
moderate pressure of bandages, or badly padded 
splints. In either of these cases, the mode of 
relief is manifest enough; you are to undo 
the bandages, and either leave them off for 
the present, or put them on again in a more 
skilful manner. For the prevention of in¬ 
flammation, the chief means is undoubtedly 
quietude of the part, which the favourable 
progress of the cure requires on another ac¬ 
count, namely, for the purpose of preventing 
the displacement of the ends of the fragments; 
but, while quietude is enforced, other measures 
should not be neglected; as, for instance, low 
diet, which, however, can only be continued 
for a few days, because its effects will be to 
retard the formation of the callus, in the same 
manner as too much bleeding, or any other 
weakening plan, is known to do. For frac¬ 
tures, abstractedly considered, bleeding is 
never requisite; but we bleed when the in¬ 
jury of a bone is attended with much con¬ 
tusion of the soft parts, a description of mischief 
generally greatest when the fracture has been 
produced by direct violence, as by a blow, or 
a kick. Hence, considerable swelling, and 
sometimes laceration of the skin and muscles, 
are often produced by the same violence 
which breaks the bone. Under these cir¬ 
cumstances, the bandages and splints should 
never be tightly applied at first; and some¬ 
times it is most advisable to refrain from 
making any kind of pressure with them till 
the inflammation has subsided, and have re¬ 
course to cold evaporating lotions, and bleed¬ 
ing, in a degree proportioned to the patient’s 
age, strength, and constitution, or to the vio¬ 
lence of the contusion under such circum¬ 
stances. Many good surgeons do not think 
it right to apply splints at all for some days, 
but endeavour to keep off and subdue inflam¬ 
mation by means of cold evaporating lotions, 
bleeding, and leeches; they put the limb or 
part in an eligible position, and, applying no 
bandages, merely lay a piece of linen on the 
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part wetted with some cold lotion. As far as 
I can judge, the practice of omitting the use 
of splints in the early part of the treatment 
is not generally commendable, though the 
inflammation and swelling may occasionally 
render it indispensable. As the common 
maxim,- I should say, that the sooner the 
splints are put on the better; but they must 
,not be applied too tightly at fir&t. As for 
bandages, they had better not be put on when 
much inflammation and swelling prevail: 
folded linen, wetted with a cold lotion, will 
be much more useful, and not attended with 
risk of doing harm. Costiveness should be 
obviated; but as fractures of the lower ex¬ 
tremities are liable to a hurtful degree of dis¬ 
turbance from frequent purgation, it is not 
advisable to carry the practice thus far. It is 
on this account that fracture-beds are par¬ 
ticularly useful, because they allow the pa¬ 
tient to obey the calls of nature, without any 
disturbance of a broken limb. However, I 
scarcely need observe, that it is only in the 
power of a very limited number of patients to 
have the advantage of such beds; and at least 
seven out of eight persons, to whom you may¬ 
be called, will not have the means of pro¬ 
curing the accommodation. Leeches and cold 
lotions, then, are the topical remedies for the 
inflammation coming on in the early stages 
of fractures; after some time, if there should 
be any disposition to the formation of ab¬ 
scesses, fomentations and even poultices may 
be applied, but leeches and cold lotions 
are preferable to these in the commencement 
of the stage. You must be sure, however, 
not to allow too much motion or disturbance 
ofthe limb to be produced in the employment 
of these, or any other applications; and if 
they cannot be put in practice, without this 
disadvantage, they had better be dispensed 
with. The best way of using cold lotions will 
be to squeeze them out of a sponge upon the 
eighteen-tailed bandage, or folded linen, which 
may be upon the limb, so that the fluid may- 
pass between the splints, and wet the bandage 
or linen without the splints being taken off at 
ail. When the limb is well set, its position 
right, and the bandages and splints well ap¬ 
plied, the less it is moved the better; this 
you may set down as an axiom in surgery, 
and it is a principle, which is so much valued 
by Baron Larrey, that, after reducing the 
fracture, and putting it into the proper pos¬ 
ture, he then makes use of an apparatus, which 
is not taken off till the bone has united. It 
is curious also to learn, that this practice is 
followed even in compound fractures ; but you 
are to remember, that the apparatus is soft 
and flexible at first, and being wetted with a 
solution of acetate of lead, to which is added a 
little camphorated spirit and white of egg, it 
is afterwards converted into a stiff firm case, 
precisely corresponding to the shape of the 
limb, and consequently well adapted to keep 
up equable pressure upon it, without chafing 
or hurting the skin. Baron Larrey vtas led 

to adopt this mode of practice, in consequence 
of the necessity he was frequently under of 
moving patients in the army from place to 
place with bad compound fractures; for, by 
means of the apparatus here referred to, they 
could be moved any distance with the greatest 
security: and 1 may state, that his son, who 
has published a treatise on fractures, and in 
recommendation of the same principles, gives 
an account of several individuals who were 
moved, with severe compound fractures, great 
distances without injury; one individual had 
been brought to Paris from a place a hundred 
miles distant, the day after the accident. 

If no pain should be produced by the 
splints and apparatus, you cannot do better, 
I think, than allow them to remain, and, at all 
events, you should but seldom disturb the 
limb for this purpose; however, with the or¬ 
dinary plans pursued in this country, it would 
be unsafe not to examine the limb now and 
then, and, more especially, between the tenth 
and twenty-fifth days; for, if the process of 
ossification in the provisional callus, were al¬ 
lowed to go on beyond this period, the trac- 
ture might unite in a bad position, and such 
deformity be the result as would not after¬ 
wards be remediable. On the other hand, if 
the state of the limb be vigilantly attended to 
till the bone has knitted, as the expression is, 
less caution will afterwards be necessary, as 
the, risk of the ends of the fracture changing 
their respective situations will now' be con¬ 
siderably lessened. The fact is, that, with 
the apparatus commonly employed in this 
country, you cannot sufficiently depend on the 
treatment w'ithout. constant vigilance, for any 
spasmodic action of the muscles, or any alter¬ 
ation of the position of the limb, may displace 
the fragments. 1 recommend you, therefore, 
to keep a good look out during the early stages 
of the treatment. In short, I am of opinion, 
that, until some apparatus be invented, which 
shall be as efficacious as Baron Larrey’s is re¬ 
presented to be, you should yourself wratch the 
position of the broken bones with the greatest 
care till the end of the third or fourth week. 
In children, as I have explained? this will be 
particularly necessary for the first fortnight. 
The eighteen-tailed bandage is always better 
than a common roller for fractures of the low'er 
extremities, as it may be undone and re-applied 
w'ithout the slightest disturbance of the limb. 

Now, gentlemen, in order to get through 
this course in the manner I could wish, it is 
my intention to lecture, next month, four times 
a-w'eek, and to go on at that rate till the end 
of the session, but if we should yet require 
more time, I will show the operations in the 
morning and continue the evening lectures as 

usual. 
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Gentlemen,—The first case to which I shall 
draw your attention, is that of a young woman 
in the fever ward, near the d oor, labouring under 
acute arthritis. She came into the hospital 
some days back, with a severe inflammation 
of the large joints, which she described as 
very painful, and extremely apt to change its 
place, showing a decided metastatic character. 
One of the most remarkable features of acute 
rheumatism is this metastasis of inflammation ; 
you have one joint attacked to-day, on to¬ 
morrow it will be quite free from disease. 
But when the acute symptoms have passed 
away, and the chronic stage has come on, the 
disease loses in a great measure this dis¬ 
position to change its place, and becomes 
much more fixed. One ot the most formidable 
characteristics of rheumatic arthritis is this 
tendency to metastasis. Where the inflam¬ 
mation is transferred from one joint to another, 
the case, though perhaps troublesome, is not 
dangerous, but when it suddenly quits the 
articulations, and seizes on some important 
viscus, then, indeed, the metastasis puts on a 
very alarming aspect. Thus we may have 
a violent inflammation of the peritoneum, or 
of the pericardium, supervening on arthritis. 
You will find in the Dublin Hospital Reports, a 
case of peritonitis, detailed by Mr. M£Dowel, 
which came on in consequence of meta¬ 
stasis of an acute rheumatic affection of the 
joints; and this is the reason why you should 
exercise the utmost vigilance during the pro¬ 
gress of such cases; and whenever you dis¬ 
cover any subsidence of the disease in the 
joints, take an immediate review of the con¬ 
dition of the viscera, so that you may be able 
to meet and obviate any untoward symptom 
with the utmost promptitude. 

Haying directed your attention to this case, 
of which it is unnecessary that I should enter 
into any details, as I believe you are all suf¬ 
ficiently acquainted with it, I will make a few 
remarks on the mode in which arthritis is gene¬ 
rally treated by modern practitioners. I am still 
opposed (and this is a point I would endeavour 
to impress, for nothing has as yet occurred 
to abate my opposition,) to what is called the 
specific treatment of rheumatic arthritis. The 
principle of treatment in acute arthritis, ac¬ 
cording to my opinion, and this strikes me to be 
the true one, is to treat every acute arthritis 
as an attack of inflammation. Hence, if I 
meet with a patient of robust habit labouring 

under the first or inflammatory stage of the* 
disease, with considerable tenderness and swel¬ 
ling of the joints, quick strong pulse, and 
feverish excitement, I never have the slightest 
hesitation in bleeding. I immediately em¬ 
ploy venesection, and [ find it justified by 
two well marked results, relief to my patient, 
and a buffy state of the blood. In these cases, 
do I look on general bleeding as the principal 
means of relief? — No. I view it only in the 
light of a preparatory step to local bleeding, 
which is the grand means of treating the dis¬ 
ease in the early stage ; lam not so sanguine 
as to expect a complete cure from general 
bleeding, it is only in the viscera that you 
can cut short inflammation by the timely 
employment of this powerful agent. I take 
away blood from the system in arthritis, not 
with the hope of arresting and removing the 
disease, but for the purpose of bringing the 
patient into a state fit for treating his com¬ 
plaint with the best prospect of success. 
Having therefore premised venesection, I pro¬ 
ceed in the next place to leech, and I follow 
the inflammation in this way from joint to 
joint. It is surprising how much you can 
modify the general disease by hunting the 
inflammation, as it were, from one part to 
another. Suppose you find the knees affected 
to-day, apply leeches, and the swelling will 
quickly disappear; if it appear in the elbows 
to-morrow, leech again, and in the course of 
a few days you will be pleased to find the 
fever and swelling much diminished, and 
scarcely any thing remaining but a degree of 
local [lain. In all acute cases, my practice is 
to have recourse to antiphlogistic treatment, 
low diet, local and general bleeding. When 
the patient is of a weak and delicate habit, 
and general bleeding appears hazardous, I 
content myself with local depletion. It has 
been usual with practitioners to endeavour to 
relieve the acute symptoms by the use of 
diaphoretics. I do not deny that these may 
sometimes succeed, but I must say that I have 
never seen them unequivocally successful. I 
know that it is a common practice to give 
large doses of antimony, or James’s powder, 
without premising venesection or leeching; 
but I do not look upon this mode of treatment 
as rational and scientific, nor do I think it 
productive of much benefit. Antimonial pre¬ 
parations are administered with the intention 
of promoting diaphoresis, this evacuation 
having been long considered as the most 
obvious means of relief, yet do we not every 
day see cases of arthritis accompanied by pro¬ 
fuse perspiration, without any perceptible 
amelioration. Sweating is a proof of deter¬ 
mination to the surface of the body, and in 
the early stages, as every thing that deter¬ 
mines towards the surface increases the pain, 
swelling, and heat of the affected parts, it is 
plain that perspiration can afford no relief to 
arthritic inflammation, and hence the failure 
of the diaphoretic plan. I mentioned on a 
former occasion, that in several cases, par- 
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ticularly in three or four which occurred in 
this hospital, I had employed large doses of 
tartar emetic in the treatment of acute rheu¬ 
matism, and with considerable success. You 
will also see, in the second edition of Laennec’s 
work on the stethoscope, an account of a case 
of acute rheumatism treated by tartar emetic. 
Still I am not prepared to say that it is a 
practice which should be generally followed, 
and f can point out cases in which it could 
not be safely employed, that is, where there 
is evidence of inflammation in the stomach or 
bowels. Tartar emetic seems to be a sub¬ 
stance which has a strong tendency to excite 
intestinal and gastric inflammation. But when 
we have simple cases, without any symptom of 
intestinal disease, tartar emetic in large doses 
may be employed with signal benefit. After 
the fever, swelling and tenderness of the 
joints have yielded to the antiphlogistic treat¬ 
ment, I generally prescribe the sulphate of 
quinine, anodyne liniments, or stimulating 
frictions with oil of turpentine, croton oii, and 
sometimes warm baths. 

There is one remedy employed in the treat¬ 
ment of arthritis, which demands a particular 
notice for many reasons; I allude to colchicum. 
Gentlemen, my impression with respect to this 
medicine is, that it sometimes works wonders in 
diseases of the joints; but, on the other hand, 
I feel convinced that there are few remedies 
taken singly, the employment of which is 
so much abused. I have seen very bad results 
from this abuse; I have witnessed them in 
hospital and private practice, and as I am 
anxious that you should have some fixed 
principle to guide you in choosing or rejecting 
it as a therapeutic means, I will lay down 
one rule respecting the employment of col¬ 
chicum. Never use it if you can cure your 
patient without it; when a patient gets well 
without colchicum, it is much better for him 
and for his physician. A common cause of 
the very extensive employment of colchicum, 
arises from the idea that we have absolute 
specifics in medicine. Do not suffer your¬ 
selves to be imposed on for a moment by a 
notion so vague and untenable; the more you 
advance in pathology, the wider your range 
of observation extends, the more deeply 
will you be impressed with the conviction 
that there is no such thing as specificism, pr-o- 
perly so called, in medicine. Yet this is a 
doctrine to which many persons are inclined 
to assent, and which many have admitted; if 
you should chance to entertain any notion of 
this kind, believe me, the sooner you get it 
out of your heads the better. Because col¬ 
chicum has been frequently found to relieve 
gouty inflammation of the joints with extra¬ 
ordinary rapidity, it has been cried up as a 
sovereign remedy for all articular inflamma¬ 
tions ; and being much easier to prescribe 
specifics than to investigate symptoms, col¬ 
chicum is looked upon as a sheet-anchor in all 
inflammatory affections of the joints, whether 
rheumatic, gouty, or syphilitic. One of the 

r> i 

oo 1 

most common things in the practice of medi¬ 
cine is to order colchicum on the appearance 
of an acute attack of rheumatism. I do not 
know whether this is the case exactly at 
present, but it is but a very short time since 
this practice was almost universal. Colchicum 
is a two-edged sword, it may accomplish good 
but it may also effect mischief; it may cure 
some cases of arthritis, but this is not unfre- 
quently purchased at a very dear price indeed. 
I am not aware of the modus operandi of 
colchicum, a knowledge of its specific action 
on the system is still a desideratum in medicine, 
like a great many other remedies we know 
very little about it. But, judging from its ob¬ 
vious and known effects on the system, I think 
that giving it in the early stage, where there 
is an urgent demand for antiphlogistic treat¬ 
ment, is bad practice. What occurs when it 
has been employed is, that it either proves to 
be completely inert and gives no relief, or it 
produces a violent action on the mucous mem¬ 
brane of the intestines, and then you have a 
temporary subsidence of the articular inflam¬ 
mation. One of its most common effects is 
the production of violent purging. Some 
persons after taking it will have twenty or 
thirty alvine discharges in the course of twenty- 
four hours. Now, what is the meaning of 
this? It means that the mucous membrane 
of the intestinal tube has been subjected to a 
very violent stimulus. I do not mean to say 
that this stimulus is invariably accompanied 
by enteritis, or that every case of purging 
from the use of colchicum is a sample of in¬ 
flammation of the intestines : but when you 
purge a patient violently, who is labouring 
under an inflammatory diathesis, it you do not 
excite actual inflammation you certainly pro¬ 
duce something very like it. The result of 
your treatment is, therefore, the subsidence of 
arthritis, the articular affection is certainly re¬ 
moved, but it is very often replaced by ente¬ 
ritis, and this I believe is of no uncommon 
occurrence where colchicum has been given in 
the early stage vof the disease. This subject 
involves, gentlemen, some very important 
considerations, and I shall, therefore, dwell 
longer upon it. You remember that, soon 
after I took charge of the medical wards, we 
found a patient, who had been using colchicum, 
suddenly attacked by very severe diarrhoea, 
which was immediately followed by the re¬ 
moval of his arthritic pains. You recollect, 
that he experienced for a very considerable 
time symptoms of intense irritation of the in¬ 
testinal mucous membrane, and that all our 
efforts were directed to the relief of this new 
disease, that, in fact, we were obliged to treat 
it as a case of enteritic inflammation.^ You 
are aware, that the subsidence ot one disease 
coincident with the appearance ot another, is, 
in medical phraseology, termed revulsion. Sup¬ 
pose, for sake of an illustration, a patient has 
disease of the liver, and, during the progress 
of his complaint, diarrhoea comes on, the 
hepatic symptoms subside, they being replaced 
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by an enteritic affection, this is an example of 
revulsion. In the same way, if a cutaneous 
eruption supervenes on disease of the lung, 
the pulmonary symptoms disappear, and this 
affords us another instance of the same kind. 
The subject of revulsion is one of the highest 
importance in the study of medicine, present¬ 
ing as it does so many curious and interesting 
facts for our consideration, when engaged in 
investigating the nature and habitudes of 
disease. When we look to its general phe¬ 
nomena, with the view of forming some ar¬ 
rangements which may assist us in obtaining 
a knowledge of its various forms, we find that 
it may be divided as follows. 1st. Where the 
change is from one viscus to another, as for 
instance, from the liver to the intestines, or 
suppose a patient, who has violent bronchitis, 
gets diarrhoea, or has pueumonia, and this 
subsides on the supervention of gastritis, or 
intestinal irritation, and this is exchanged for 
cerebral disease; these are examples of the first 
species of revulsion, namely, the visceral. The 
next species is the internal, or that which 
passes from the surface of the body to some of 
the viscera. Thus we see the eruption in a 
person, labouring under skin disease, rapidly 
subside, and immediately the liver, or stomach, 
or brain becomes inflamed. A child gets 
measles, the eruption is spread all over the 
surface of the body, he is exposed to cold, the 
rubeolar efflorescence immediately disappears, 
and violent pneumonia succeeds. These are 
examples of the second form of translation of 
disease from the surface to the viscera. The 
third kind is exactly contrary to this; it is a 
change from the viscera to the surface, and 
this is the species which it is most important 
for the practical physician to study. If we 
compare the three kinds together, with the 
view of ascertaining which is the most favour¬ 
able, we shall find that the third species is by 
far the safest and most productive of relief to 
the patient. And why is this so ? Because 
it implies a change of disease from an essen¬ 
tially vital organ to a part, the healthy action 
of which is not so necessary to life. Let us 
consider the examples of the different species 
and see what their nature is. The first kind, 
or change of disease from one viscus to an¬ 
other, is frequently useless and may be danger¬ 
ous. If a man has bronchitis, or pneumonia, 
which disappears on the occurrence of gastritis, 
or gastritis which vanishes on the supervention 
of inflammation of the brain or its membranes, 
he gains very little. The first kind of revul¬ 
sion is, therefore, either useless or dangerous. 
The second species, or that which consists of 
a change of disease from the surface of the 
body to some of the viscera, is always attended 
with considerable danger, and is one of the worst 
modes in which revulsion may occur, from the 
great importance of the organs which are vica¬ 
riously engaged. This explains the just alarm 
which is always felt on the sudden retrocession 
ot gout, measles, and many other diseases of 
external parts, and also the danger which fre¬ 

quently attends the suppression of cutaneous 
. transpiration. The third kind of revulsion is 

always favourable. One of the most marked 
and interesting examples of it is seen in the 
first or cold stage of ague. A man, at the 
commencement of an attack of ague, is labour¬ 
ing under violent feverish symptoms, his lungs 
are affected, his brain congested, he has tu¬ 
mefaction and engorgement of the liver and 
spleen, he, in fact, labours under congestion of 
almost every viscus, and is suffering from the 
simultaneous affection of all, but as soon as 
determination to the surface takes place, and 
he has a copious discharge from the skin, the 
entire train of distressing symptoms vanishes, 
the fever, the congestion of the brain and lungs, 
the tumefaction of the spleen, and the engorge¬ 
ment of the liver, all subside. This is an ex¬ 
ample of the third species of revulsion, from 
the viscera to the surface. A familiar instance 
also is seen in the effect which a blister pro¬ 
duces in abating internal inflammation by its 
action on external parts. In the same way, 
when a patient gets an attack of gout in the 
stomach, we can frequently afford the most 
decided relief by plunging his feet into a 
strong mustard bath, and bringing back the 
disease to the extremities. This last form of 
revulsion is the only safe and favourable one, 
the other kinds are always more or less hazard¬ 
ous. Revulsion from one viscus to another, 
or from the surface to any of the viscera, is 
either perilous or injurious, but when the 
translation is from the viscera to the surface 
the result is very different, and positive good 
is often effected. Now observe, that in 
arthritis we have the surface, and what may 
be termed external parts, engaged. If you 
bring on revulsion, and remove the disease 
from the surface, you will certainly purchase 
its removal at a very dear price; you will 
cure the disease, but this will frequently be 
done at the risk of bringing on inflam¬ 
mation of the peritoneum or intestines, or, 
in some cases, pericarditis. You subdue the 
articular inflammation, it is true, but your 
patient may die of visceral disease. Hence 
you are to be careful how you cure such af¬ 
fections, and that you do not accomplish your 
purpose at the expense of visceral inflamma¬ 
tion ; and this is what forms, in my mind, 
one of the strongest objections .to the use of 
colchicum and tartar emetic in the early stage 
of arthritis. Even under the antiphlogistic 
treatment we cannot use too much caution; 
and a prudent physician will always have an 
eye to the state of the viscera. Bear in mind 
this one general rule,—whenever, during the 
progress of a case of arthritis, the inflammatory 
affection of the joints rapidly subsides, never 
omit passing in review the different viscera 
which are known to become secondarily en¬ 
gaged, and carefully examine the state of the 
intestinal canal, heart, and lungs. In fact, 
whenever you notice the sudden disappearance 
of any disease which has existed for some 
time on the surface of the body, ascertain iin- 
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mediately the condition of the internal organs; 
for, instead of an external disease free from 
danger, you may have a violent inflammation 
set up in some of the three great cavities. If 
you find any visceral irritation, your rule is 
instantly to discontinue any treatment cal¬ 
culated to remove the affection of the joints; 
rather, on the contrary, seek to restore it as 
expeditiously as possible, and lose no time in 
meeting, with the utmost energy, the threaten¬ 
ing phenomena of visceral disease. If we 
compare idiopathic with metastatic inflamma¬ 
tion, we find that the former is always less 
dangerous than the latter. How much safer 
and more manageable is pneumonia from cold 
than that which arises from the retrocession of 
measles ? Enteritis produced by cold is a 
mild disease compared with that violent in¬ 
testinal inflammation which supervenes on 
erysipelas or burns. The pericarditis, which 
is idiopathic, is far more easily managed than 
that which originates in the metastasis of 
rheumatism. Be vigilant, therefore, on the 
subsidence or retrocession of any external 
acute disease; look to the state of the organs 
contained in the three great cavities, and be 
prepared to check any symptoms of visceral 
inflammation with the greatest promptitude. 

I shall now make some remarks on one of 
the most important cases at present in the 
hospital: it is a case of typhoid pneumonia in 
a man above in the fever ward. It will give 
you some idea of this man’s constitution, when 
youT-ecollect that his occupation has been that 
of a waiter in a public house, and that he is 
an habitual drinker of whisky. About four 
months ago he was in this hospi-al labouring 
under delirium tremens, and since that pe¬ 
riod he has had an attack of fever, for which 
he was some time a patient in Cork-street 
Fever Hospital. He was admitted for his 
present attack on the sixth of February; and 
the history which he gives of it is, that he 
caught cold by falling into a river, and soon 
afterwards had general rigors, cough, dis¬ 
tressed respiration, pain across the chest, and 
all the other symptoms of a severe pneumonic 
affection; and as far as we could perceive he 
had also considerable gastric irritation. A 
few days after his admission the latter disease 
became more developed ; he was attacked with 
vomiting, pain in the stomach, and desire for 
cold water as drink. Thus it was plain, from 
the symptoms of irritation in the stomach and 
lungs, that we had two diseases to manage, 
gastritis and pneumonia. He complained of 
pain in the head, and coughed incessantly. 
His face was flushed, skin hot, pulse full, and 
very compressible; his tongue dry and coated, 
his belly lymphatic; there was some epi¬ 
gastric tenderness, great thirst, with desire for 
cold drinks, and loss of appetite. His re¬ 
spiration was very high ; and Mr. Lees, who 
attended the, case, detected extensive pneu¬ 
monia in the lower portion of the left lung on 
the day after his admission. 

On this case I intend to make a few ob¬ 

servations; and lam anxious to direct your 
attention to it, as affording a good specimen 
of a disease which I believe is not well under¬ 
stood. This disease is called typhoid pneu¬ 
monia in this hospital, from the extraordinary 
prostration of strength which accompanies it, 
an occurrence which is never witnessed in any 
instance of common pneumonia. From this 
remarkable depression of the vital powers, 
co-existing with an inflammatory affection of 
the lung, we term it typhoid pneumonia; but 
if you were to attend to this circumstance 
alone, you could have no accurate idea of the 
disease. You must go farther back, and seek 
for its cause. You have seen repeated in¬ 
stances of pneumonia occurring in strong and 
healthy constitutions, and you must, I am sure, 
be struck with the difference between them 
and the case at present under consideration. 
In the former instance you have the pneu- ' 
monia appearing in a healthy constitution, 
and exhibiting all the characteristics of a 
sthenic disease; here you find it in a habit 
debilitated by sickness and intemperance. The 
most remarkable features in this typhoid pneu¬ 
monia are, therefore, the peculiar habit in 
which it occurs, the early period at which we 
find prostration (an unusual thing in common 
pneumonia); and another thing, which is still 
more singular, that is, the actual extent of the 
disease is sometimes very small, and by far too 
trifling to account for the alarming violence 
of the symptoms. You may, therefore, lay it 
down as a rule, whenever you find pul¬ 
monary disease of little extent combined with 
remarkable prostration of strength, it is in 
all probability typhoid pneumonia. Besides 
prostration of strength, we frequently notice 
other symptoms exhibited during the progress 
of this disease, and giving proofs of its dan¬ 
gerous nature; these are delirium and sub- 
sultus tendinum. In fact, it appears to be a 
very peculiar disease, and very unlike in all 
its peculiarities to the common form of pneu¬ 
monia. In the common form you have a full, 
strong, bounding pulse, which urgently calls 
for the employment of the lancet; and when 
venesection is performed, the patient is found 
to bear the bleeding well; we are able to 
take away a large quantity, and the blood is 
well buffed. But in the case befpre us, we 
find that though the inflammation is rather 
extensive, the pulse is feeble, and the skin 
cool. We also find that after the loss of six 
or seven ounces of blood, in some instances 
less, the pulse becomes so frightfully rapid 
and weak, that we are obliged to desist from 
taking any more blood; and this, I think, is 
a very strong proof of the extraordinary de¬ 
bility which characterises typhoid pneumonia. 
On the first blood which we took from this 
man there was some slight appearance of 
buffy coat, but this is rare; generally speak¬ 
ing, there is scarcely ever any sign of the 
inflammatory crust, and the coagulum is soft, 
ill-formed, and easily broken, as in typhus 
fever. These, you perceive, are very remark- 



554 Dr. Stokes’s Clinical Lectures.— Typhoid Pneumonia. 

able differences. Let us go further.—With 
typhoid pneumonia we have most commonly 
evidences of the complication of other organs. 
We find great thirst, as in this man’s case, 
a foul, dry tongue; epigastric tenderness, 
swelling of the belly, and very often diarrhoea. 
We have, therefore, two diseases to deal with, 
inflammation of the texture of the lungs, and 
disease of the digestive system. But, you will 
ask, is it fair to conclude that in typhoid 
pneumonia we have this state of the digestive 
system ? All the phenomena of the disease 
would lead us to think so, but we are not de¬ 
pendent on symptoms alone, we have other 
information to guide us; for, upon examination 
after death, we have discovered in almost all 
such cases positive evidence of inflammation of 
the stomach or intestines, namely, a high de¬ 
gree of vascularity, thickening of the mucous 
coat, and, in some instances, actual ulceration. 
This is the disease which you will see noticed 
in old medical works as nervous or gastric 
pneumonia. It is of very frequent occurrence 
in Dublin, where there are so many persons 
exposed to its causes—poverty, intemperance, 
and cold. About two years ago it was almost 
epidemic, for most of the cases of chest disease 
which were taken into this hospital showed 
more or less of its character. 

With regard to the treatment pursued in 
the case before us, it was that which is usually 
employed here on similar occasions. We 
cautiously took away a few ounces of blood 
from his arm ; we next applied leeches to the 
side, and gave free doses of calomel and opium 
every third hour, in order to affect the system 
as quickly as possible. On the third day a 
blister was applied, and the bowels have been 
kept open by the use of emollient injections. 
The day before yesterday we found him weak 
and low, his features contracted, tongue moist, 
expectoration viscid, the stethoscopic signs of 
disease of the left lung still continuing. We 
then commenced giving the decoction of poly¬ 
gala with carbonate of ammonia, and small 
quantities of wine. Here is another pecu¬ 
liarity in this^disease; you will frequently, 
during its progress, be obliged to have re¬ 
course to stimulants and wine. To-day this 
man is somewhat improved; a large portion 
of the lung, which was before dull on per¬ 
cussion, is now clear; the bronchial respira¬ 
tion is less extensive, and there is certainly a 
change for the better; still his condition is 
unsatisfactory: his pulse is quick, and his 
appearance typhoid. There is one point in 
his case, which we have remarked this morn¬ 
ing—his ptyalism is increased, and this is a 
favourable symptom, as I shall shortly explain 
to you. 

Now-, gentlemen, with respect to bleeding 
in typhoid pneumonia, you will find that some 
patients will not bear it at all. Generally 
speaking, when you can you should never 
omit taking away blood from the arm, but the 
quantity must always be small. You cannot 
open a vein and take away a large dash of 

blood: if you do so, your patient will be 
likely to sink after the operation. You must 
bleed wdth caution ; and if, after taking away 
four ounces of blood, you see your patient 
likely to faint, you must tie up his arm im¬ 
mediately. I have often seen persons labour¬ 
ing under this disease faint before they had 
lost quite five ounces of blood. We are there¬ 
fore compelled to rely chiefly on local bleed¬ 
ing and blistering in the early stage of this 
form of pneumonia. You must also pay con¬ 
stant attention to the state of the stomach as 
well as that of the lungs ; and it has frequently 
happened that we have been obliged to direct 
our treatment to th'e chest one day, and to the 
belly the next; varying our plan of operation, 
and bringing our curative means to bear on 
that point which threatened the greatest 
danger. n 

One very important rule in the treatment 
of typhoid pneumonia is, not to give any 
tartar emetic. I am anxious to impress this 
on you, because Laennec states that the com¬ 
bination of gastro-enteritis with pneumonia 
does not prevent us from using tartar emetic. 
If Laennec had lived longer I think he would 
have corrected this mistake. In any case 
where this complication exists tartar emetic 
is almost as bad as poison. I believe one of 
the principal reasons which induced Laennec 
to support such an opinion was his hostility 
to the doctrines of the physiological school. 
We have long since rejected its employment 
in the treatment of this disease; we bring our 
patients under the influence of mercury by 
free doses of calomel and opium ; and if we 
find its internal use produce any exaspera¬ 
tion we omit it immediately, and trust to 
friction with mercurial ointment, local bleed¬ 
ing, and counter-irritation. 

With respect to the action of mercury in 
this disease, there is one circumstance not 
sufficiently dwelt upon. In a patient who 
has been taking mercury for this complaint, 
you will frequently observe that one day his 
gums are sore and his breath evidently fetid, 
the next, you will find all these symptoms 
gone. In the morning you employ some 
antiphlogistic treatment, and in the evening 
the local effects of mercurialisation reappear, 
but the next day you are surprised to find 
them again absent. If we look closely to the 
case we shall perceive an alternate alleviation 
and increase of the pneumonic symptoms 
corresponding with the absence or presence 
of the mercurial influence on the system. 
When we observe this intermittent salivation 
we generally form an unfavourable prognosis. 
Out of a great many cases in which it occurred 
only one recovered ; while, on the other hapd, 
where there is any evidence of the increase of 
the mercurial influence we look on it as a 
favourable omen ; and this is the reason why 
I said this man had a better prospect of reco¬ 
very, from observing, this morning, that his 
salivation was increased. 

In typhoid pneumonia we commence the 
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use of polygala and carbonate of ammonia 
much sooner than we do in the ordinary cases 
of pneumonic disease. We find great benefit 
from this combination: I am very much in¬ 
clined to recommend it; and when properly 
employed it is one of the best pectoral medi¬ 
cines I am acquainted with. The cases for 
which it is peculiarly well adapted are bron¬ 
chitis, with copious muco-purulent expecto¬ 
ration, and the advanced stage of this typhoid 
pneumonia. You have observed, that on the 
second day after our patient began to use it, 
the chest became clearer on percussion, and 
there was very considerable improvement. 
It answers best when given at the time you 
are obliged to give up the antiphlogistic treat¬ 
ment as no longer admissible. So long as we 
can bleed and leech, its employment is un¬ 
necessary, or even contra-indicated; but when 
this period has gone by, and we find it neces¬ 
sary to support the strength by giving a little 
wine, and allowing a more nutritious diet, we 
find the decoction of polygala, with carbonate 
of ammonia a most valuable combination. 

One word more respecting the prognosis in 
this disease. Where vigorous treatment cannot 
be safely employed you may take it as a settled 
maxim, that the prognosis is always doubtful, 
if not bad. The disease is one of extreme 
danger; it requires great attention and skill 
in its treatment; and even when patients re¬ 
cover from it, their convalescence is slow and 
dubious. You can understand this when you 
consider that the character of the inflammation 
is principally that of debility. 

At our next lecture I intend to bring some 
. o 

important cases before you. I beg leave to 
remark here, that it is my intention to give a 
stetboscopic prize at the end of the session. 
The other prizes, which Dr. Graves and 1 have 
before conferred for clinical attainments, will be 
also distributed this year to those gentlemen 
who send in the best reports of such cases as 
they may select for the purpose, provided, in 
addition to the best report, their diligence in 
hospital attendance has been also remarkable. 
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LECTURE IX. 

Chlorosis—Disease of the Heart, with Dropsy 
—Rheumatic Inflammation of the Brain 

■ — Bronchocele, with Dyspnoea — Acute 
Bronchitis—Hypochondriasis. 

Gentlemen,—During the last week ten of my 
patients have been discharged—four females 
and six males. Of the females, two laboured 
under chlorosis, one under disease of the 
heart, with dropsy, and one was affected with 
otorrhoea. Among the males, there was a 
case of vertigo arising from inflammatory 

action of the brain in consequence of a blow 
on the head; one of rheumatic inflammation 
of the brain ; another of bronchocele, with 
dyspnoea; a third of bronchitis acuta ; a fourth 
of chronic inflammation of the larynx; and a 
fifth of hypochondriasis. 

Of the two cases of chlorosis the first was 
that of Harriet Sawyer, a servant, aged 24, 
who was admitted into Ann’s Ward on the 
7th of February. She stated that she had 
been ill six months, complained of great gene¬ 
ral debility and listlessness, pain of the head, 
with throbbing of the carotids and temples. 
On any exertion she had palpitation of the 
heart, and great dyspnoea when at all excited; 
pain in the chest, loins, and sacrum; aching 
of the knees in walking; legs slightly oede- 
matous, especially towards evening ; fluttering 
sensation in the stomach; appetite tolerable ; 
flatulence and oppression after food; tongue 
tolerably clean, but slightly oedematous, bear¬ 
ing the impression of the teeth; the tongue, 
fauces, and lips, are of a very pale colour; 
countenance dejected, of a greenish-yellow 
hue, with a dark areola round each eye; 
slight cough, with expectoration of mucus; 
flabbiness of muscles; and though rather a 
stout girl, says she has become much thinner; 
has not menstruated from the commencement 
of her illness. 

Now, this was a well-marked case of chlo¬ 
rosis, a disease we very frequently meet with 
in the hospital, and indeed of so common oc¬ 
currence, that it is scarcely possible to walk 
the streets without seeing it, most commonly 
attacking females about the period of puberty, 
or soon after; but occasionally we fiud it at 
a more advanced period of life, not only in 
single, but also in married women—not only 
in females, but sometimes in males. Now, 
you will observe, that in this case it was 
accompanied, from the first, by amenorrhoea; 
and it is so often attended either by entire 
suppression or retention, or by some deficiency 
either in quality or quantity, or both, of the 
menstrual secretion, it being thinner, paler, 
sometimes scarcely coloured, and scantier, as 
well as by irregularity of occurrence, that 
some nosologists have considered it as merely 
a variety of amenorrhoea; and therefore natu¬ 
rally leading to the inference that it is de¬ 
pendent on retention or suppression of the 
menses for its cause, and consequently origi¬ 
nating in some disordered state of the uterus. 
This, however, is certainly erroneous, because 
we very frequently meet with cases of chlo¬ 
rosis most distinctly marked, and yet unat¬ 
tended by retention or suppression, while, as 
I before remarked, we observe precisely the 
same disease in males. That the function of 
the uterus in this affection is always more or 
less deranged there can be no doubt, but it 
does not appear to me to be more so than that 
of other organs, as the stomach and bowels, 
the liver, heart, lungs, brain, and the whole 
of the nervous system ; for the headach, de¬ 
jection, and listlessness—-thepalpitation,cough, 
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and dyspnoea —the variable depraved capri¬ 
cious or voracious appetite—the flatulence and 
dyspepsy—the torpid and irregular state of 
the bowels, as well as the depraved secretion 
of bile, denote quite as much derangement in 
these respective organs as in the uterus. 

Now, the. proximate cause of chlorosis is a 
defective state of the blood, both as regards 
quantity and quality ; the quantity of the cir¬ 
culating mass is diminished — it is thinner, 
poorer, more watery than healthy blood — 
there is a great deficiency of the red particles, 
while the relative proportion of the serum is 
superabundant, a fact which you can prove 
any day by taking an ounce of blood from 
any chlorotic patient in the hospital; and you 
will find that it will separate into a propor- 
tionably large quantity of serum, with a very 
small portion of crassamentum. Sometimes 
the colouring matter is so deficient, that if the 
finger is pricked, or a drop of blood flows 
from the nose, it will scarcely colour the hand¬ 
kerchief:— the disease is, in fact, a state of 
imperfect anaemia; but upon which of the 
organs or tissues, concerned in the process of 
sanguification, it depends, I confess I am at a 
loss to say. 

The predisposing causes may be moral, or 
physical, or both. For example; any long- 
continued depression of the mind, whether 
from love, ungratified passion, or from any 
continued source of mental anxiety. But the 
most common cause is to be found in seden¬ 
tary employments in small, crowded rooms, 
where the air is necessarily the most impure, 
such as young milliners and mantua-makers, 
who are commonly confined for many hours, 
and accordingly we find the disease of frequent 
occurrence among them, as well as those who 
work in crowded manufactories, where the 
atmosphere is equally impure. Insufficient 
food is also another predisposing cause, or 
though not so, still not sufficiently nutritious; 
excess of acids; want of attention to the alvine 
discharge; indulgence in the habits of indo¬ 
lence ; in short, every thing which tends to 
weaken and relax the tone of the system. 
Another, and by/ no means a very uncommon, 
cause is self-pollution. I have seen many in 
whom I have had no doubt in my own mind 
of this being the ca-m, and, in two or three 
instances they have confessed it to me. [ need 
not say that there is very little hope of any 
medicinal means being of service unless such 
practices be discontinued. 

With regard to the prognosis, unless it be 
complicated w th some organic disease, it may 
be rarely other than favourable, though, as 
the disease is always chronic, it is often a con¬ 
siderable time before perfect recovery takes 
place. 

The treatment consists in removing the 
patient from any of the ordinary physical pre¬ 
disposing causes, and in endeavouring to ob¬ 
viate the moral. The diet ought to be good, 
nutritious, and generous, but never given in 
sufficient quantity to oppress the stomach, and 

thus retard digestion ; the bowels ought to be 
daily evacuated ; tonic medicines, at the same 
time, are necessary, and the best tonic you can 
employ is iron, either alone.or where the appe¬ 
tite is deficient, and the digestive powers much 
weakened, in combination with some of the 
vegetable bitters,—as quina, quassia, gentian, 
or calumba. Of the various preparations of 
iron, though all of them may be employed 
with advantage, I myself prefer the sulphate; 
still cases may occur where it may be right to 
employ some of the others. 

Should there be much effusion into the cel¬ 
lular membrane, or into any of the cavities of 
the body, I should then give that preparation 
of iron, which would not only act as a tonic, 
but which would be likely to increase at the 
same time the secretion from the kidneys, 
and for this purpose I should prefer the tar¬ 
trate of iron. Again, if there was great cold¬ 
ness of the extremities, with languid circulation 
of the body, I should have recourse to the 
ammoniated tincture of iron, in consequence 
of its combination with ammonia, rendering it 
a more active diffusible stimulant, or some of 
the sulphate maybe given in combination with 
myrrh, though where an active stimulant is 
necessary the former is the best preparation, 
the remedial means must of course be con¬ 
tinued until all the symptoms have vanished. 

In some cases, recovery after a few doses of 
iron is remarkably rapid, and you may daily 
observe the pallid, wax-like hue yielding to 
the return of the natural appearance of flesh 
and blood. 

In the treatment of this disease you must 
remember that you will continually find pa¬ 
tients complaining of a fixed pain in one or 
both sides, most commonly in the left, just 
below the ribs, and aggravated by pressure; 
or of acute pain in the head or chest, and 
being- at the same time anxious to lose blood 
as a means of relief. Now, if you do take 
away blood you will do harm, by adding to 
the cause. As the tone of the system is re¬ 
stored, the pain, you will find, will cease. 

Now, these pains are not unfrequently mis¬ 
taken for inflammation of the liver, and treated 
as such. It is not many months since that I 
witnessed a striking example of it in my own 
neighbourhood. I was requested by the 
mother to visit a young lady who had just 
returned from a long residence at one of our 
fashionable watering places, and who, she 
feared, was in the last stage.of disease of her 
liver, for which she had undergone a series of 
leeching, cupping to the right hypochondriura, 
tog/ther with a course of mercury and cathar¬ 
tics, but without making the slightest im¬ 
pression on her disease, which she feared 
must ultimately terminate fatally. Upon being 
introduced to my patient I rejoiced to find that 
there wras not the slightest proof of disease of 
the liver, but that it was simply a case of ■ 
chlorosis, certainly not benefited either by 
the bleeding or mercury; and feeling assured 
that there was no organic disease, I did not 
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hesitate, even at my first visit, to assure both 
her mother and her-elf that she would be well 
in a few weeks, a prediction which was verified 
by merely ordering her a generous diet, toge¬ 
ther with sulphate of iron and sulphate of 
quina combined, with a sufficient quantity of 
sulphate of magnesia to keep the bowels open. 

We occasionally, though rarely, meet with 
cases of chlorosis, where inflammation of some 
organ or tissue does actually occur, and then 
the disease assumes a formidable character, 
because, from the enfeebled state of the system, 
it is less able to hold out against the ordinary 
effects of inflammation, and change of structure 
is more likely to be the consequence. 

Now, under such circumstances, useful as 
mercury is in the treatment of ordinary in¬ 
flammation, you will find it here do infinite 
harm, and you should never employ it; the 
practice most likely to be successful is, to 
combine the antiphlogistic with the tonic 
plan of treatment, that is, deplete locally by 
cupping-glasses or leeches, and using counter 
irritation by blisters, &c., whilst you still per¬ 
severe in the use of tonics and tolerably nu¬ 
tritious diet. 

With regard to exercise, passive exercise in 
the open air, either in a carriage or on horse¬ 
back, (where it can be borne,) is always of 
service, if the weather permits, in increasing 
the general strength of the system. Active 
exertion (I mean exercise to fatigue) ought 
always to be avoided. It is by no means 
uncommon to see youtm females suffering 
under this disease, and their friends endeavour¬ 
ing to stimulate them to exertion beyond 
their power, under the idea that their dis¬ 
inclination to move proceeds from sloth and 
indolence, when, in truth, it really arises from 
absolute deficiency of power ; and you might 
as well attempt to recruit the exhausted 
energies of a jaded post-horse by the applica¬ 
tion of the whip and spur, as to suppose that 
you could renovate the power of a chlorotic 
female by compelling her to active exertion. 

Now, the case I have been speaking of 
speedily got well under the sulphate of iron ; 
at first I gave her the carbonate in doses of 
one drachm, four times a day, but after taking 
it a few days, finding that it rather oppressed 
her stomach, I changed it for the sulphate, 
beginning with two grains every six hours, 
and eventually increasing by a grain for each 
dose, to five grains every six hours; her 
bowels were kept open by five grains of the 
compound extract of colocynth, given every 
night; she was allowed meat daily, and a 
pint of porter. At the end of three weeks 
under this treatment she was so much im¬ 
proved, felt so well and stong, and her colour 
so natural, that I thought I might now with 
propriety venture to stimulate the uterus 
locally with the intention of restoring the 
menstrual discharge; for this purpose Hjxij. 
of the liq. aminonise were injected into the 
vagina three times a day; this was commenced 
on the 2nd of March, and as it produced no 

sensation of heat in the vagina, it was gradually 
increased from ftjxv. to H’xviij., tfpxxi., and 
finally to njjxxv., this latter quantity did pro¬ 
duce a considerable, though bearable, feelin" 
of heat, and therefore it was not increased. 
On the 20th, having then used it eighteen 
days, but without any return of menstruation, 
I ordered in addition one ounce of the oil of 
turpentine in gruel, to be thrown up the 
rectum every day, as a means of still further 
stimulating the uterus, through the sympathy 
which exists between contiguous parts; this 
was continued five days, when the catamenial 
discharge took place, and she was dismissed 
quite well on the 28th, with directions to con¬ 
tinue the iron for a fortnight longer. 

You will observe, that I did not attempt to 
stimulate the uterus until her general health 
had nearly returned to its natural state, until, 
in fact, her blood had become natural, both in 
quantity and quality; I mention this merely 
for the purpose of reminding you that until such 
a change in the blood has taken place, that it 
would be perfectly absurd to attempt stimu¬ 
lating the organ by any medicinal agents ; as 
soon, however, as I believed that the sup¬ 
pression of the menses merely continued from 
a torpid state of the uterus, then I did not 
hesitate to employ those means, and with the 
best effects. The other case of chlorosis 
occurred in an older woman, Mary Grant, who 
was admitted into Mary’s Ward also in Feb¬ 
ruary ; she w'as thirty-eight years of age, had 
been ill six months, and dated her attack from 
the period at which she had been terribly 
frightened, in consequence of her cap having 
caught fire while stooping over a candle, 
showing the effect of moral causes. In her 
the countenance was not so thoroughly cha¬ 
racteristic of the disease as in the former case, 
but there was the languor and listlessness, the 
difficulty of breathing and palpitation on 
exertion, and the headach; the appetite was 
not bad, but there was oppression and flatulence 
after food ; the same pain and sense of weak¬ 
ness in the back, and in her, too, more par¬ 
ticularly at the lower part of the belly; the 
bowels were tolerably regular she said, though 
it appeared they were costive; the legs were 
very oedematous, much more than in the pre¬ 
ceding case, and had been so for the last six 
weeks; the pulse 86 while quiet, small and 
weak ; with her menstruation had not ceased, 
but it had occurred at irregular periods, gene¬ 
rally beyond the ordinary interval, and the 
discharge was scanty, and exceedingly pale 
coloured. 

During the first two weeks she took pil. 
aloes c. myrrha gr. x. every night, and ferri 
sulph. gr. ij., magn. sulph. 3jh'fus. quassise 
Jiss. three times a day, the sulphate being in 
a few days increased to gr. iij. for a dose; but 
though her general health had at that time 
improved very much, and the oedema of the 
legs had certainly lessened, they w'ere still very 
large, and therefore I gave 3j. of the ferrum 
tartarisat. three times a day, instead of the sul- 
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pliate, with the intention of its acting1 not 
only as a tonic, but as a diuretic, at the same 
time directing the legs to be bandaged from 
the toes to the knee, by using a roller, as a 
means of support; the tartrate of iron was in 
a few days increased to 5^s. for a dose. Under 
this plan the secretion of urine increased, the 
oedema subsided, the menstrual discharge took 
place at the proper time, and right as to 
quantity, colour, and consistence. 

Now, this case occurred as you observe in 
a female, at a much more advanced period of 
life, and exemplifies the power of moral cir¬ 
cumstances in acting as a predisposing cause. 
She was perfectly well before she suffered the 
fright from her cap being set on fire, but 
shortly after that all the symptoms began to 
manifest themselves. You see, too, that in 
this case menstruation was never wholly sup¬ 
pressed, the period became irregular, while the 
secretion was altered as to its quantity and 
quality, and that as her general health im¬ 
proved, and as the constituents of the blood 
became natural, so did the uterus resume its 
natural function, both as to period and as to 
the nature of its periodical secretion. 

The case ofotorrhsea, or purulent discharge 
from the ear, occurred in a little girl, aged 
eleven, who was admitted into Elizabeth’s 
Ward on the 3rd of January. At the time of 
her admission, her mother stated that about 
eighteen months ago she had measles, directly 
after which she was attacked by pain of the 
head, with swellings of the glands in the neck, 
and soon followed by a purulent discharge 
from both ears ; the right ear continued to 
discharge for six months and then ceased, but 
the left has continued to the present time to 
discharge copiously an offensive purulent 
fluid, occasionally mixed with blood; with 
the right ear she could hear very well, but 
was deaf, though not wholly, on the left side; 
her general health was tolerable; no heat of 
skin, tongue clean, appetite good, bowels 
regular, pulse natural; there was still some 
enlargement of the glands of the neck on the 
left side, and she occasionally had, though not 
very often, severe pain in the left side of the 
head. On examining the ear, as well as the 
profuse discharge would permit, there ap¬ 
peared to be a small granulation in the meatus 
externus. Now I think there can be no doubt 
but that this was a case of inflammation of 
the tympanum, which had terminated in sup¬ 
puration, the membrane of the meatus externus 
being also in a state of chronic inflammation, 
and being fearful that if the bony portion of 
the tympanum had not already ulcerated to 
such an extent as to denude the dura mater, 
3'et that at all events the headach was refer¬ 
able to an increased degree of irritability of 
the membrane, and thus accounting for the 
headach, I determined to use no means for the 
purpose of checking the discharge, but simply 
directed the ear to be well washed out with 
warm water night and morning, the head to 

e shaved, blisters applied alternately to the 

occiput and behind the ear, and kept open bv 
means of the savine ointment, and the occa¬ 
sional application of leeches to the temple, or 
behind the ear, with at first gr. v. of the com¬ 
pound calomel pill every night, which was 
afterwards changed for gr. j. of calomel twice 
a-day; having prescribed this treatment, as the 
case approximated very closely to the debate- 
able limits between medicine and surgery, I re¬ 
quested that my colleague, Mr. Tyrrel, might 
see her, and, as he agreed with me in the pro * 
priety of not doing any thing to check the 
discharge, the plan was persevered in until 
she quitted the hospital Now, during the 
first month there was little change in the 
symptoms, the head was on the whole less 
frequently pained, but still it was scarcely so 
at times, and the discharge continued to be as 
copious, while the deafness was much the 
same. About this time, a month after her 
admission, her mouth became slightly sore, 
and, in a few days after, the discharge sensibly 
diminished; the mercury was for a time 
omitted, and then resumed in just sufficient 
quantity to keep up the influence on the 
mouth ; the counter-irritation and occasional 
application of leeches being still continued, by 
the end of February no granulation in the ear 
could be discovered, the discharge varied but 
was infinitely less than when she came in, and 
by the 7th of March she could hear as well 
with that ear as with the right; after'this, for 
a few days, the discharge entirely ceased, but 
returned slightly on the blister on the occiput 
having ceased to discharge; it lessened im¬ 
mediately on the application of a fresh blister, 
and I have no doubt but that she would have 
soon been perfectly well, but her mother was 
a poor woman obliged to go out to work for 
her living, and could not longer spare her, as 
she wanted her to take charge of the younger 
children at home in her absence, and there¬ 
fore took her out on the 28th of this month. 

Now, more than twenty years ago, I can 
remember that the propriety of putting a stop 
to purulent discharges from the ear was a 
subject of much difference of opinion among 
medical men, and, if I am not mistaken, Mr. 
Saunders, the then demonstrator of anatomy 
to this hospital, was the first to insist on the 
propriety of stopping it in all cases. I have 
heard, too, that this practice has been followed 
by remarkable success in a great proportion 
of cases so treated. 

It has, however, happened to me to see, in 
the course of my practice, more than one case 
of most severe inflammation of the brain su¬ 
pervene, on the discharge from the ear being 
checked by astringent injections; so severe 
was the inflammation as to place life in the. 
greatest hazard, and consequently I have al¬ 
ways felt afraid of resorting to such a mode of 
treatment. I would advise you, therefore, 
when you meet with these cases to pause before 
you use any astringents, they certainly ought 
never to be employed if there is pain in the 
head. 
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You will find it the safest practice to rely 
on counter-irritation, and if the case will 
admit of it, local depletion by means of leeches 
or cupping from time to time, while in many 
cases, similar to the present, you will fin'd 
mercury, moderately used, an excellent ad¬ 
jutant ; washing out the ear, and not using 
cotton, lest the discharge, from being pent up, 
should cause irritation. 

The case of disease of the heart with cough, 
dyspnoea, and dropsy, occurred in Elizabeth 
Barnis", a monthly nurse, ret. 65, who was 
sent to me by Mr. Travers, and admitted into 
Elizabeth’s Ward on February 14th. When 
taken in she stated, that for the last three years 
she had been subject to palpitation of the heart 
with difficulty of breathing, and some cough, 
all of which had greatly increased during the 
last five or six weeks, about which time the 
legs and belly began to swell; the cough wras 
attended by expectoration of mucus ; she com¬ 
plained of occasional violent beating pain over 
the whole head, and which was aggravated by 
the recumbent position ; complained too of 
occasional spasmodic itchings of the hands and 
arms, and when the fits of the dyspnoea were 
severe her daughter said that the lips and 
hands became quite livid; she was unable to 
lie either on her back or the left side, the only 
easy position being the right side with the 
shoulders raised ; she did not complain of any 
positive pain in the region of the heart, but 
only of a sense of weight and fullness there, 
especially on stooping; her appetite was bad ; 
tongue white in the centre; bowels open ; 
her uriue had been very scanty, but had lat¬ 
terly increased from some medicine she had 
been taking before coming to the hospital; 
pulse 80, intermittent and irrogular both in 
force and frequency; countenance anxious. 
Upon examining the heart, it was found 
beating over a considerable larger space than 
natural, and heard over nearly the whole of 
the anterior portion of the chest, and most 
plainly on the right side; the sound and im¬ 
pulse of the left ventrical nearly natural, but 
she complained of considerable pain on press¬ 
ing between the intercostal spaces over the 
heart, and pressing the diaphragm against the 
apex. On listening to the lungs, anteriorly, 
the respiratory murmur was natural, but pos¬ 
teriorly and laterally it was harsh, sonorous, 
and in some parts cooing, it was heard at the 
lowest portion of either side of the chest very 
distinctly in any position ; the legs were still 
slightly cedematous, but not nearly so much 
she said as they had been ; the abdomen was 
large, slight fluctuation was evident, and she 
complained of aching pain over the whole 
belly; from the largeness of space, over which 
the heart beat, it was clearly enlarged, and 
from the impulse and sound being so distinct 
on the right side of the sternum, I have no 
doubt but that the right was hypertrophied 
with dilatation as well as the left, and most 
probably to a greater extent, though there was 
no pulsation of the jugular veins; the pain 

produced by pressing between the intercostal 
spaces, satisfied me that there was some in¬ 
flammation of the pericardium, and the so¬ 
norous and cooing state of the respiration gave 
sufficient evidence of bronchitis; the dropsical 
effusion appeared to be merely the result of 
the obstructed state of the circulation, there 
was no proof that there was any inflammatory 
condition of the peritoneum. 

Now the treatment consisted in cupping 
between the shoulders, leeches to the region 
of the heart, sixteen on alternate days so long 
as there was any pain on pressure, and she 
was bled once to Ijviij. from the arm; she 
took a pill, containing one grain of calomel, 
one of the powder of squill, and half a grain 
of the powder of digitalis three times a-day, 
wfith a draught consisting of half a drachm of 
the spirit of nitric rnther and a scruple of the 
acetate of potass also three times a-day; in 
five davs after taking the mercurv, her mouth 
became sore, and it was then discontinued; 
the cough became less frequent; urine co¬ 
pious ; the effusion lessened ; and, by the 
22nd, she was able to lie on the left side with 
very little inconvenience. Her bowels being 
at this time costive, I ordered her two scruples 
of the compound powder of jalap every other 
day, at the same time directing that the diu¬ 
retics should be continued. Under this treat¬ 
ment her pulse became fuller, though still 
irregular and slow, generally about 52 in the 
minute, and very rarely more than 60. She 
lost her cough, her dyspnoea, and her palpi¬ 
tation. She had no longer any pain in her 
head, was able to sleep soundly in any po¬ 
sition, lying as well on her left as on her right 
side. The belly was reduced to the natural 
size, and there was no longer any fluctuation, 
and she quitted the hospital, assuring me that 
she was much better than she had been for 
some years previously; in fact, I had some 
difficulty in making her understand that she 
could be still suffering under any organic af¬ 
fection of her heart, or that caution could be 
necessary on her part, in avoiding those cir¬ 
cumstances which would be likely to cause a 
recurrence of the symptoms. Of course, con¬ 
sidering the condition of her heart, she cannot 
be said to be cured, but altogether the case 
was highly satisfactory, as showing how much 
good we are often capable of doing where 
there is organic disease of thu heart, even at 
so advanced a period of life. Useful as both 
the mercury and diuretics were, still I am con¬ 
fident I should have failed if I had trusted to 
them alone, without the abstraction of blood, 
for the purpose of lessening the inflammatory 
action. 

THE ROYAL COLLEGE OE SURGEONS. 

FROM MR. SALMON’S ORATION, 

React before the Medical Society of London. 

c' It is unfortunately but too apparent, 
that we owe the formation of the 



560 Mr. Salmon's Remarks on the College of Surgeons.—King’s College. 

present College, much more to the 
courtly influence of private individuals 
than to that great principle, that grand 
national consideration, the public good, 
which should be among the first cares 
of every wise, virtuous, and honest 
government. In proof of the opinion 
just offered, we need only refer to that 
most remarkable clause in the charter, 
which alludes to the dissection of the 
bodies of murderers ; by which the 
interest of a particular hospital, some 
of the surgeons of which, be it recol¬ 
lected, were members of the council, 
appears to have been specially taken 
care of; else, why was the room, which 
was to be provided for the purpose of 
dissection, to be situated within four 
hundred yards of the Old Bailey ? 

It, however, would signify but 
little in what source the present Col¬ 
lege of Surgeons originated, were its 
provisions adequate to promote the ob¬ 
jects for which it professedly was in¬ 
stituted : but, from the manner of the 
construction of these, no such bene¬ 
ficial results could have been looked 
for. That they have been productwe 
of high and lucrative advantages to 
the select few, who, from time to time, 
have formed the members of the coun¬ 
cil, admits of no doubt; how well, 
however, those gentlemen have ac¬ 
quitted themselves of the trust com¬ 
mitted to their charge, may be deduced 
from a careful examination of the by¬ 
laws they have framed for the ma¬ 
nagement of the profession ; some of 
which we propose, as far as may be 
necessary for the elucidation of our 
subject, briefly to consider. 

“We have shown that the council 
are self-elected. The original pro¬ 
jectors of this injurious, not to say 
disgraceful, regulation, are, however, 
relieved from the odium which at¬ 
taches to it, upon the formation of 
the College, by the government having 
professedly nominated the whole num¬ 
ber of persons who constituted the 
first Court of Assistants; but it is 
only fair to presume that an under¬ 
standing existed between the electors 
and the elected ; the latter of whom 
may be considered to have ceded a 

temporary advantage, for the purpose 
of securing a permanent benefit. 

fc The £ first by-law/ which regu¬ 
lates the admission of members to the 
council, evinces an imbecility and 
narrowness of judgment, indicative of 
the spirit by which those irresponsible 
councillors were actuated ; for it 
enacts, ‘ That no member of the Col¬ 
lege, whose professional practice is not 
confined to surgery, shall be elected a 
member of the council / by which 
invidious distinction an odium is 
thrown upon many of the most useful 
and respectable members of our pro¬ 
fession, all of whom, let it be recol¬ 
lected, have been deemed eligible by 
this very council, to become Fellows 
of the College, yet, by this regulation, 
they are excluded from taking any part 
in the management of its affairs, not¬ 
withstanding the College was erected 
for their benefit, and is supported at 
their expense ! ! ! Although the most 
scrupulous care has thus been taken 
to prevent the election of any but the 
pure surgeon upon the council, they 
are not equally severe upon any mem¬ 
ber of their own body who may not, 
after his admission, continue to con¬ 
fine himself to the practice of surgery 
only; since the individual, so trans¬ 
gressing, is merely liable to removal’ 
from the council, to whom alone, be 
it remembered, he is responsible; and 
few of whom are likely, from their 
own transgressions, to become his 
accusers.” 

king’s college. 

Distribution of Prizes to the Medical 
Classes. 

Thh ceremony of distributing the 
prizes and certificates of honour, 
awarded to students for proficiency in 
the elementary branches of medical 
science, took place on Saturday last 
in the surgical theatre of King’s Col¬ 
lege, before a large assemblage and 
the patrons and friends of the insti¬ 
tution. At a few minutes past two 
o’clock the Bishop of London took 
the chair. 

His Lordship said, that the object j 
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of the present meeting was to witness 
the distribution of prizes to the stu¬ 
dents of the medical branch of this 
institution; and he was much gra¬ 
tified to state that the medical school 
of King’s College was the first in the 
metropolis. He stated his opinions 
without intending to give offence to 
any one. The council considered that 
the medical professors were the ablest 
that could have been selected; and 
their zeal in the discharge of their 
duties wras highly approved of by the 
institution. The science of medicine 
was of great importance to society, 
and deserved encouragement from the 
public. 

It was gratifying to be enabled to 
state that the medical professors gave 
a most favourable account of the as¬ 
siduity and good conduct of the stu¬ 
dents ; and he trusted that the same 
report would always be made in 
future. He concluded his address 
by calling on the respective pro¬ 
fessors to announce the mottoes of the 
successful candidates. 

The following is the list of prizes 
and successful candidates :— 

Anatomy.—Silver medal, Mr. W. 
T. Robinson ; certificates of honour, 
Messrs. Sodon, Talmage, and Gal- 
land. 

Anatomical demonstration;. — Silver 
medal, Mr. Sodon; certificates, Messrs. 
Robinson, Talmage, and Galland. 

Botany. — Silver medal, Mr. B. 
Whitfield; certificates, Messrs. Chance 
and Metcalfe. 

Materia Medica. — Silver medal, 
Mr. H. Holme; certificates, Messrs. 
Rawson and Osborne. 

Practice of Medicine.— Silver me¬ 
dal, Mr. Metcalfe; certificates, Messrs. 
Cartar, Rawson, and Winchester. 

Forensic Medicine. — Certificate, 
Mr. W. Chance. 

Midwifery.—Silver medal, Mr. H. 
Metcalfe; certificates, Messrs. Raw- 
son and Pearce. 

Surgery. — Silver medal, Mr. W. 
Trew; certificates, Messrs. Carter, 
Rawson, and Talmage. 
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General proficiency.—Gold medals, 
Messrs. Rawson and Chance. 

General good conduct and attend¬ 
ance at Chapel (Mr. Leathe's prizes'). 
—Messrs. Atkinson and Leacock. 

The Chairman now called on Pro¬ 
fessor Green to report the progress of 
the Medical School, and to announce 
the mottos of the students entitled to 
the gold medals for general profi¬ 
ciency. 

Professor Green commenced by ob¬ 
serving that King’s College was the 
only institution that conjoined re¬ 
ligious and medical instruction, and 
this was chiefly effected by the learned 
prelate whom he had the honour of 
addressing. He highly approved of 
this union, because medical prac¬ 
titioners were, of all other classes of 
scientific individuals, those most likely 
to be impressed with the divine pre¬ 
cepts of Christianity. It was most 
important that this should be the 
case, as they were the chief promoters 
of morals and civilisation. Trace the 
medical practitioner into the remote 
and obscure village, and it will be 
found that he and the clergyman are 
the chief persons by whose example 
morals and civilisation are diffused. 
Follow him to a distant part of the 
globe with our missionaries, and he 
will have to alleviate affliction in 
those about him. Look at him in 
private and hospital practice, and 
consider the delicate situations in 
which he will be placed, and then say 
whether he ought not to be a religious 
and moral character. In all his re¬ 
lations to society he ought to be dis¬ 
tinguished for piety and virtue. 

With respect to the progress of the 
medical school at King’s College, it 
was most cheering. In this, the 
second year of the establishment, the 
number of its students was two hun¬ 
dred and thirty. He and his col¬ 
leagues discharged their duties with 
ardour, and it was but justice to state, 
that the students were most attentive 
and well conducted. He trusted that 
the gentlemen educated in that school 
would carry into private life the re- 

o o 
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ligi.ous and medical tenets inculcated 
in King’s College; and he was con¬ 
vinced that many of them would be 
ornaments to society, and an honour 
to the medical profession. He con¬ 
cluded by reading the motto of each 
successful candidate. 

The Principal then addressed the 
meeting, and spoke in the highest 
terms of praise of the correct deport¬ 
ment and conduct of the medical and 
all other classes. He had on one 
occasion an opportunity of learning 
their feelings, and he was glad to 
declare, that they were all actuated 
by religious and moral principles. 
He had to announce that one of the 
governors had given a prize for gene¬ 
ral good conduct and regular at¬ 
tendance at chapel, and it devolved 
on him to decide who was entitled to 
it. He had some difficulty to make 
up his mind, as two had nearly 
equal claims, Mr. Atkinson and Mr. 
Leacock, but he conscientiously de¬ 
clared that Mr. Atkinson had the 
stronger claim. 

The meeting then adjourned. 

\ 

SINGULAR HYSTERICAL AFFECTION. 

BY DR. GRAVES. 

On the 1st of last September I was 
called to see a young lady, who was 
represented to be in a state of immi¬ 
nent danger. On entering the room 
I found her sitting up in bed, sur¬ 
rounded by several female friends, all 
in the greatest alarm. Her face was 
pale, and her countenance indicated 
a good deal of anxiety. She held in 
her right hand a cup containing water, 
which she applied to her lips about 
every five seconds, and sipped an ex¬ 
tremely small portion of the water, 
which she immediately swallowed with 
a considerable effort of deglutition, 
although the quantity was so trifling. 
She said that she should be immedi¬ 
ately choked if she discontinued this 
perpetual sipping; and she referred 
to an intolerable uneasiness at the 
root of her tongue and in her throat, 

threatening immediate suffocation the 
moment she ceased to employ herself 
in swallowing ; and so urgent was the 
feeling that impelled her to this act, 
that the moment an attempt was made 
to take the cup out of her hand she 
began to scream with agony, was agi¬ 
tated with convulsions, and to all ap¬ 
pearance seemed in the last agony. 
This scene had lasted several hours 
without interruption, and the appear¬ 
ance of the principal actress was ren¬ 
dered still more tragical by a black 
mass of leeches around her throat, 
and the blood from their bites trick¬ 
ling down her neck. On examining 
her more closely I found that there 
was no obstruction whatsoever to the 
passage of air through the larynx, and 
that she could make a full inspiration 
without any wheezing or noise in her 
chest; there wras no swelling or red¬ 
ness observable at the root of the 
tongue, or in the fauces. As the 
young lady was of an extremely deli¬ 
cate and nervous habit, being very 
sedentary, and subject to frequent 
attacks of common hysteria, I imme¬ 
diately conjectured that her present 
symptoms were the result of an hyste¬ 
rical affection, and accordingly I re¬ 
moved the leeches, stopped the bleed¬ 
ing as soon as possible, and gave her 
draughts consisting of camphor, aro¬ 
matic spirit of ammonia, and black 
drop, under the influence of which the 
nervous irritation soon subsided, and 
she fell asleep. I have mentioned this 
case, not because its nature and the 
proper treatment were not sufficiently 
evident, or admitted of being mistaken 
by any practitioner of common attain¬ 
ments, but because it presented some 
circumstances concerning the act of 
deglutition worthy of remark. In the 
first place, it is clear that the uneasy 
sensation, referred to the throat, was 
a variety (not an unusual variety, 
however,) of globus hystericus. This 
uneasy sensation was, like globus, ac¬ 
companied by the sensation of im¬ 
pending suffocation. The efficacy of 
the constant sipping and swallowing 
in alleviating this feeling may be 
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somewhat analogous to their well- 
known effects in stopping another 
affection plainly of a spasmodic nature 
—I mean hiccup,,—which, in most 
cases, may be cured by a similar suc¬ 
cession of quickly-repeated degluti- 
tions of very small quantities of water. 
Again; it is worthy of notice, that 
any attempt to prevent this process 
was immediately followed by general 
hysterical convulsions. How opposite 
must be the state of the nervous sys¬ 
tem in hydrophobia, when the slightest 
attempt to swallow a fluid brings on 
convulsions! 

Another curious affection of the 
organs of deglutition has occurred to 
me in the case of a nervous young 
clergyman, concerning the state of 
whose health I was last year con¬ 
sulted by Surgeon Barker, of Cum- 
berland-street. He complained of 
various symptoms indicating debility 
and dyspepsia, but was chiefly an¬ 
noyed by a painful and convulsive 
struggle, as he expressed it, which 
sometimes took place between the bit 
he had swallowed just before it en¬ 
tered the stomach, and a something 
that seemed to resist its further pas¬ 
sage downwards. This lasted only 
for a few seconds, and was very dis¬ 
tressing both to himself and the 
spectators, for of course it usually 
occurred at meals, and rendered him 
unwilling to dine in society. In 
another case, these sudden attacks of 
temporary dysphagia are become so 
habitual, that the gentleman never 
ventures to eat unless a glass of water 
be within his reach; for in him the 
stoppage of the descent of the bolus 
of food is attended with an urgent 
sense of suffocation. This gentleman, 
an excellent anatomist, thinks that 
the sense of suffocation is entirely 
nervous, or at least that it has no¬ 
thing to do with any mechanical ob¬ 
struction in the glottis arising from 
the neighbourhood of the descending 
food. In both these cases, the cause 
of the disease appeared to lie in the 
increased, or rather deranged, sen¬ 
sibility of the oesophagus itself. In 

wounds of the cervical portion of the 
spinal marrow, it occasionally occurs 
that the sensibility of the oesophagus 
is so increased that deglutition is 
rendered impossible in consequence of 
pain, a fact sufficient to direct us to 
apply our therapeutic agents to the 
neck in such cases as I have related. 

In fever I have witnessed several 
times a very peculiar species of dys¬ 
phagia, evidently occasioned by fla¬ 
tulent distension of the stomach to 
such an extent that the lower portion 
of the oesophagus partook of this con¬ 
dition ; at least I conjecture so, for,. 
during the struggle of the dysphagic 
paroxysm, a gurgling noise was heard, 
as if the bit of food was met by a 
portion of air contained in the lower 
part of the cesophagus. My friend, 
Dr. Autenrieth, of Tubingen, has par¬ 
ticularly remarked this symptom, or 
at least something like it, in what he 
calls the abdominal typhus fever of 
young people;” for he says, if the 
patient takes any drink, a peculiar 
gurgling noise is heard as if the fluid 
was poured into a lifeless bag. Now, 
in precisely such a case, Mr. Rumly 
and I saw a young lady affected, in 
addition to this noise, with so great 
spasmodic dysphagia, probably from 
the entrance of wind into the lower 
end of the oesophagus, that she alto¬ 
gether refused to drink. This phe¬ 
nomenon gradually disappeared, and 
the lady ultimately recovered; but it 
deserves to be remarked, that, in ge¬ 
neral, this symptom and the gurgling 
noise described by Dr. Autenrieth, are 
very bad omens in fever.—Dublin 
Journal of Medical Science. 

LONDON UNIVERSITY PRIZES. 

Mr Thomas II. Cooper, who re¬ 
ceived the gold medal for Botany at 
the London University, and to whom 
that for Comparative Anatomy was 
said to be assigned, very generously 
informs us, that the latter was ob- . 
tained by Mr. Henry Slack, of Epsom. 

o o 2 
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king’s college. 

In another page will be found a Re¬ 

port of the distribution of prizes to 

the medical classes at King’s College, 

and of the prospects of the Institution. 

It appears, according to the statement 

of Professor Green, that the medical 

department is in a flourishing con¬ 

dition. We were much pleased with 

the tenor of the learned gentleman’s 

speech; but, in one part, it showed 

bad taste, in alluding to a rival esta¬ 

blishment. We fully agree to the 

opinion, that medical practitioners 

should be moral and religious ; but 

we are among those who think they 

are as likely to become so under 

parental care, as in any public insti¬ 

tution. We question even whether 

the medical students in King’s Col¬ 

lege frequent chapel more punctually 

than those at the University, who 

attend divine worship with their fami¬ 

lies. We were highly gratified with 

that portion of Mr. Green’s address, 

which related to the beneficent in¬ 

fluence of our profession on civilisa¬ 

tion. He illustrated this point with 

eloquence and ability. 

The Bishop of London was rather 

unfortunate in stating that the medi¬ 

cal professors were, in the opinion of 

the Council, the best that could be 

selected. Few of the profession will 

assent to this position. 

In our opinion King’s College has 

succeeded much better than could be 

expected, when we consider that the 

medical professors were, in a great 

degree, elected as the nominees of 

certain individuals, and not on account 

of scientific acquirements, original 

works, or standing in the profession. 

But this Institution will not succeed 

as a medical school until it possesses 

a hospital. This is the opinion of the 

professors ; for we have heard that the 

patrons of the College are in treaty 

with the governors of the Chari ng- 

Cross Hospital, for the purpose of 

procuring an establishment so very 

convenient to their own. 

With regard to the prizes we must 

observe, that there was a sordid eco¬ 

nomy in withholding gold medals from 

the medical students, and offering only 

a silver one to each class. We know, 

from various sources, that this parsi¬ 

mony has given very great dissatis¬ 

faction both to the students and their 

friends. 

The London University award one 

gold and two silver medals to each 

class, with several certificates of 

honour. Here is a great induce¬ 

ment to students, and one that must 

excite their emulation. Every one 

who competes has a good chance of 

some mark of distinction, and there¬ 

fore several naturally contend in each 

class. But when there is a silver 

medal and three tickets of honour to 

be contended for, and one or two 

students superior in each class, the 

remainder will decline the contest. 

We dwell upon this point in accord¬ 

ance with the wishes of several of 

our correspondents, and we trust, on 

a future occasion, that there will be 

no grounds of complaint on this head. 
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THE LONDON UNIVERSITY HOSPITAL. 

The foundation of the hospital of the 

London University having been laid, 

and the building rapidly advancing, 

the monopolists are raging most fu¬ 

riously, and, through the medium of 

their organ, the Medical Gazette, 

raise numerous objections, designate 

it a job, and predict it a certain 

failure. We are not surprised at this, 

because the establishment of the hos¬ 

pital will lead to the reduction of 

fees in all similar institutions in the 

metropolis. It is, therefore, to be 

expected, that the patrons of our 

worthy contemporary will avail them¬ 

selves of his thunder against the new 

establishment. But what amused us 

most, is the attack on the Editor of 

the Times, on account of his able 

advocacy of the University Hospital, 

which is designated partiality. We 

suppose the learned Editor will not 

notice the institution again. 

i —- 

THE factory commissioners. 
' — — 

We have denounced the appointment 
of these commissioners as a job, and as 
a piece of policy which the country 
scarcely expected from a Whig mi¬ 
nistry. It appears by the Manchester 
Advertiser, that we were right in 
our opinion, as the worthy commis¬ 
sioners are now engaged “ in weigh¬ 
ing and measuring factory children, 
in order to ascertain whether it is 
useful to children of ten years of age 
to pursue factory labour for twelve 
hours a-day.” Here is march of in¬ 
tellect with a vengeance, though it 
appears by the sequel, that the fear 
of the great schoolmaster has been lost 
on the commissioners. 

“ During the course of inquiry at 
Granby-row Sunday School, on Sun¬ 
day evening last, a girl of the school, 

grown up, and somewhat distinguished 
for personal charms, complained to 
one of the superintendents that a 
gentlemen, who proved to be the 
clerk to the commissioners, had been 
addressing language to her very little 
in character with the assumed object 
of the visit, and hadj in short, pressed 
her warmly to make an assignation 
with him. The announcement threw 
the school into confusion; a com¬ 
missioner Avas supposed to be the 
offender ; the whole train was threat¬ 
ened with forcible ejectment. The 
accused party denies the truth of the 
imputation ; but the girl, Avho is 
highly respected, has confirmed it by 
an oath, and so much credit is given 
to her accuracy by the Catholic body, 
that the task of the commissioners of 
weighing children in Catholic Sunday 
Schools, may be considered to have 
terminated in Granby-row.” 

We trust that from the general 
high character maintained by the pro¬ 
fession, none of the naughtiness com¬ 
plained of is to be laid at the door of 
an amorous /Esculapian. We flatter 
ourselves that the medical com¬ 
missioners of this humane and moral 
board of measurers and weighers, set 
a good example to the less responsible 
members. We hope that the black 
sheep of the dock will be recalled by 
the government before he has con¬ 
taminated any of the others, more 
especially as ive have some friends 
amongst them, Avhom we should be 
sorry to find condemned to the tread¬ 
mill, instead of enjoying the rural 
felicity which the expedition they 
have commenced held out. At the 
same time it might be useful to give 
them a few hours’ enjoyment of that 
domestic occupation, that they might 
be enabled to form a just estimate of 
what factory labour is. 

conversazione at the college 

OF PHYSICIANS. 
v _ 

The bread and butter system of the 
President and Fellows having given 
just cause of offence to those who were 
invited, and who found, that instead 
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of an intellectual treat, they were to 
sip Bohea, and to enjoy the emptiness 
of the small talk of the old ladies of 
the College ; the illustrious Presi¬ 
dent buckled on his shining armour 
for a glorious display on the last occa¬ 
sion. The gallant champion of “things 
as they are" mounted on a spirited 
war-horse, and surrounded by bishops, 
judges, peers, and royal scions, gal¬ 
loped to the tented held, sounded an 
alarm, and delivered an animated 
oration, such as Hannibal or Scipio, 
Ceesar or Pompey, might have pro¬ 
nounced before a battle. The subject 
on which the gallant chieftain dilated 
was Toxicology—taking a completely 
classical view of the subject—and we 
will acknowledge, with very great 
pleasure, that he gave a learned and 
well-studied discourse. He had evi¬ 
dently taken Mead’s Dissertation on 
Poisons as a guide, but entered much 
more profoundly upon the subject. 
For such an audience it was very well 
adapted, though we might have wished 
for some more practical information. 
It was a lecture that exhibited much 
reading, considerable discernment, and 
accurate knowledge, and not unworthy 
the character of a President of the 
Iloyal College of Physicians of Eng¬ 
land. 

OBSERVATIONS ON INFLUENZA. 

BV WALTER C. DENDY, ESQ. 

The subsidence of the late epidemic 
having partially lessened our interest 
in its pathology, it is incumbent on 
me to apologise for reverting to a 
portion of our late discussions, which 
was directed to the treatment of 
common and specific inflammation. 
It is my duty to state, that I fully 
coincide in the doctrine, and ap¬ 
preciate the practical inferences arising 
from it; and I have merely differed 
with regard to the application of those 
opinions to the prevailing disorder. 

The influenza has been marked 
by a Protean character, referable 
probably to locality, idiosyncrasy, and 
habit; with this admission, it is not 

difficult to explain why the disorder 
may not be essentially catarrhal, and 
why, in some instances, it may not be 
of sufficient duration or severity to 
develope inflammatory action, a term 
which is too often misapplied, being 
employed to denote a condition of 
simple erethism when the diagnosis 
has been formed from symptoms, or of 
hyper cemia, when the judgment has 
been decided from post mortem ap¬ 
pearances. But I study to be brief, 
and therefore merely allude to those 
cases in which inflammatory action is 
established. 

The specific nature of inflammation 
is a subject replete with interest; but 
as this is merely an explanatory note, 
I will not enter into the various cha¬ 
racteristic distinctions between the 
exanthemata, &c., and common or 
phlegmonous inflammation. The visi¬ 
ble signs of scarlatina, measles, variola, 
varicella, and of erysipelas, are deter¬ 
minate of their peculiar nature, and 
it is correct pathology to affirm, that 
when the morbid impression has been 
received, such specific disorders will 
run a determinate course, depletory 
measures being useful only in miti¬ 
gating severity of action, and thus 
conducting the disorder more favour¬ 
ably through its progress. 

Then with reference to influenza, 
that disorder is as varied in its pro¬ 
gress and termination as it is in the 
Protean character which it has as¬ 
sumed. The exciting cause, i. e. a 
peculiar constitution of the atmo¬ 
sphere, may be specific, so far as it is 
severe, unusual, and extensively in¬ 
fluential, but the morbid actions ex¬ 
cited by it are not essentially specific. 

I believe that an opposite opinion 
may have the effect of inculcating too 
much the precept “suaviter in modo,” 
a temporary plan of treatment, which 
may allow acute action to exert an 
unchecked and often fatal influence. 
It is the diffidence in the efficacy of 
energetic remedy in the early stage 
of this disease, which has rendered its 
course protracted, and its severity 
formidable ; and although in some 
cases marked with high action, such 
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effects may fail, in many the disorder 
will be destroyed in the bud and its 
full development prevented, as in the 
usual forms of pneumonia, enteritis, 
or any other acute phlegmonous in¬ 
flammation occurring in other seasons. 

May mh, 1833. 

COLQUHOUN ON ANIMAL MAGNETISM. 

Upon the day fixed on for the ope¬ 
ration, M. Clocquet, arriving at half¬ 
past ten in the morning, found the 
patient dressed and seated on an elbow- 
chair, in the attitude of a person 
enjoying a quiet natural sleep. She 
had returned about an hour before 
from mass, which she attended re¬ 
gularly at the same hour. Since her 
return, M. Chapelain had placed her 
in a state of magnetic sleep, and she 
talked with great calmness of the 
operation to which she was about to 
submit. Every thing having been 
arranged for the operation, she un¬ 
dressed herself, and sat down upon a 
chair. 

M. Chapelain supported the right 
arm, the left was permitted to hang 
down at the side of the body. M. 
Pailloux, house pupil of the hospital 
of St. Louis, was employed to present 
the instruments, and to make the 
ligatures. A first incision, com¬ 
mencing at the arm-pit, was con¬ 
tinued beyond the tumour as far as 
the internal surface of the breast. 
The second commenced at the same 
point, separated the tumour from 
beneath, and was continued until it 
met the first; the swelled ganglions 
{ganglions egorges) were dissected 
with precaution, on account of their 
vicinity to the axillary artery, and 
the tumour was extirpated. The 
operation lasted from ten to twelve 
minutes. 

During all this time the patient 
continued to converse quietly with 
the operator, and did not exhibit the 
slightest sign of sensibility. There 
was no motion of the limbs or of the 
features, no change in the respiration 

•567 

nor in the voice, no emotion even in 
the pulse. The patient continued in 
the same state of automatic indif¬ 
ference and impassibility in which 
she was some minutes before the 
operation. There was no occasion to 
hold, but only to support her. A 
ligature was applied to the lateral tho¬ 
racic artery, which was open during 
the extraction of the ganglions: the 
wound was united by means of ad¬ 
hesive plaster, and dressed. The pa¬ 
tient was put to bed while still in 
a state of somnambulism, in which 
she was left for forty-eight hours. 
An hour after the operation, there 
appeared a slight haemorrhage, which 
was attended with no consequence. 
The first dressing was taken off on 
the following Tuesday, the 14th,—• 
the wound was cleaned and dressed 
anew—the patient exhibited no sen¬ 
sibility nor pain—the pulse preserved 
its usual rate. 

After this dressing, M. Chapelain 
awakened the patient, whose som¬ 
nambulic sleep had continued from 
an hour previous to the operation, 
that is to say, for two days. This 
lady did not appear to have any idea, 
any feeling of what had passed in 
the interval; but upon being in¬ 
formed of the operation, and seeing 
her children around her, she expe¬ 
rienced a very lively emotion, which 
the magnetiser checked, by imme¬ 
diately setting her asleep. 

MEDICAL REPRESENTATIVE IN PAR¬ 

LIAMENT. 

To the Medical Profession. 

Gentlemen,—It was with no small 
degree of satisfaction that I read a 
short article in the last published 
number of the Medical and Surgical 
Journal, headed “ Medical Represent¬ 
ative in Parliament.” From what¬ 
ever quarter this announcement ema¬ 
nated, I may boldly assert that the 
idea originated with myself. It has 
been for years a cherished notion 
within my breast; I have not con- 
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cealed it from my friends, and I have 
some claims upon your notice, if you 
succeed (which can be no difficult 
matter) in making suitable arrange¬ 
ments for the projected purpose. 

Upon the present occasion I shall 
restrict myself to the declaration,— 
that I have pretensions of no ordinary 
nature to reveal when I have more 
leisure (which I hope to obtain ere 
the publication of the ensuing number) 
when I shall lay some particulars before 
you. In the meantime, permit me to 
say that a more honest, fearless, and 
probably efficient person, for the pur¬ 
pose you have in view, can hardly be 
found among the “ Physicians” of the 
United Empire. 

I remain. Gentlemen, 
Your obedient humble servant, 

John Gordon Smith. 

May 28, 1833. 

TARTARISED ANTIMONY IN SPASMO¬ 

DIC DISEASES. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—If you think the fol¬ 
lowing case worthy of a place in your 
valuable pages, you will oblige me 
much by inserting it at your earliest 
convenience. 

A strong healthy man was seized, 
without any apparent cause, with 
painful spasms of the lower jaw, pro¬ 
gressively extending to the neck and 
trunk, at the same time increasing in 
severity. I saw the patient eighteen 
hours after the attack, when I bled 
him, and administered ten grains of 
calomel and one of opium, which was 
followed up by smaller doses ; a pur¬ 
gative glyster wras also given, and 
repeated at short intervals for three 
days, without any effect upon the 
bowels, or benefit to the symptoms. 
At the end of that time, when the 
disease had assumed a most alarming 
aspect, four grains of tartarised an¬ 
timony were given, which produced a 
single vomiti Rg and a copious dia¬ 
phoresis. An hour after this, the 

spasms were greatly diminished. Be¬ 
nefit being thus apparently afforded, 
the tartar emetic was continued in 
doses of two grains every two hours, 
which kept up a continual state of 
nausea, acting at the same time freely 
upon the bowels. For nearly three 
days longer this plan was pursued, 
the spasms gradually decreasing in 
frequency and violence. A change 
of treatment, however, having become 
necessary, from the debility and ex¬ 
haustion produced by the joint ope¬ 
ration of the remedies and the dis¬ 
ease, the tartar emetic was dropped, 
and a tonic treatment adopted, and at 
the expiration of a week the spasmodic 
affection had entirely disappeared. 
From that time the patient gradually 
recovered. I shall not enter into a 
long discussion upon the modus ope- 
randi of the tartar emetic in such a 
case as this, but shall merely state, 
that I was induced to employ it from 
its well known property of lessening 
muscular strength and contractility 
in cases of dislocation. Assuring you 
it will afford me the highest satis¬ 
faction to hear, that tartar emetic 
may be found in other hands to be at¬ 
tended with the same satisfactory 
results as there is reason to believe 
it was in the above case, 

I remain your obedient servant, 
Edward Duncan. 

3, Leadenhall-street, 
May 20, 1833. 

IMPORTANT DISCOVERY. 

NEW INSTRUMENT FOR EFFECTING THE CHE¬ 

MICAL SOLUTION OF STONE IN THE BLADDER. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen, — As you have ever 
shown an ardent desire to contribute 
to and develope the resources of medi¬ 
cal science, and to lay before the 
public whatever you think may be 
likely to conduce to their advantage, 
I feel the less hesitation in taking up 
some of your valuable space on a sub¬ 
ject intimately connected with both. 
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In an age like tlie present, when 
mankind are steadily searching after 
truth, neither fettered by prejudice 
nor dazzled by theory ;—when anti¬ 
quity, however venerable, attaches 
credit to no opinions but those founded 
on fact;—while novelties, no matter 
how strange, are, if supported by them, 
at once encouraged and adopted ;—at 
such a time it is that the road to public 
favour is fairly open, since it must be 
extended indiscriminately to all, if 
those only be singled out who have a 
just claim to its notice. To the im¬ 
pulse thus given to ingenuity and re¬ 
search is owing the great advance¬ 
ment in all the arts and sciences 
which is the boast of the present day ; 
and as the student or the artist sits 
down to his laborious task, neither 
can the sickness of disappointment, 
the sceptic’s sneer, or the cf crassum 
ridere ” of ignorance (for all these he 
will have to endure), discourage or 
deter him. There is, however, an¬ 
other difficulty to which, “ with senses 
narrow and with reason frail,” the in¬ 
ventor must be for ever subject—I 
mean the difficulty of attaining per¬ 
fection, and that quickly. Like the 
plan of the architect, invention, how¬ 
ever excellent, must be vigorously 
acted upon, in order to be useful. 
Like that, also, a single head may 
project, but the multitude can only 
raise the structure, or make a present 
good of what might have remained 
a long time inert and unprofitable. 

With these impressions it is, that 
the inventor is induced to lay before 
the public, an instrument which has 
been the work of no little time, trouble, 
or expense ; with it he also proffers 
his humble and anxious hopes, that, 
in conjunction with other excellent 
instruments at present in use, it may 
do away with what has been long 
deemed the opprobrium of surgery, I 
mean the operation of lithotomy. 

The manner by which he professes 
to destroy the stone is by solvents 
introduced into a sac, in which it 
has been isolated. If, in this plan, 
any merit is due to originality of con¬ 

ception, the inventor possesses every 
claim, as he was not aware that that 
of priority was the right of another, 
until long after he had undertaken it. 
In this respect, however, and the 
most important one, he has been alone 
successful, that of rendering it practi¬ 
cable and totally free from danger to 
the patient. The French instrument 
for that purpose, a plate of which is 
given among Civiale’s instruments for 
lithotrity, appears to have been pub¬ 
lished more for the purpose of illus¬ 
trating the idea than of rendering it 
practically useful. The inventor, in¬ 
deed, must have been stopped in ipso 
limine, as besides the imperfect state 
of its mechanical construction, he 
allows that he had not discovered a 
tissue sufficiently strong to hold the 
acids. In introducing a new instru¬ 
ment into the already formidably array 
of the surgeon’s apparatus, it will be 
naturally expected that I should en¬ 
deavour to avert public alarm, and 
prepare the way for its favourable 
reception, and some apology is un¬ 
doubtedly due to the profession for 
un attempt to overthrow established 
usage. But such a course, though 
the usual one, might be thought 'pre¬ 
posterous, in its present stage. A 
multitude of successful cases must 
first be cited, and this the inventor 
had no opportunity of doing. Instead, 
therefore, of instituting any compa¬ 
rison on the different modes of ope¬ 
rating, or of attempting, by an ex¬ 
posure of the deficiences of our present 
instruments, to reflect any encomium 
on his, he will content himself with 
briefly stating the advantages which 
he proposes to secure, and leave it to 
experience and an impartial public to 
decide the superiority. These ad¬ 
vantages may be divided into two 
kinds, positive and negative. The 
first is the total and absolute destruc¬ 
tion of the stone, whatever be its 
magnitude or consistence, and in most 
instances, whatever be the age or con¬ 
stitution of the patient, the impossi¬ 
bility of its inflicting any injury on 
the urethra or bladder by its “ modus 



570 Dr. Wilson Philip on the Nature of Sleep. 

operandi,” its extreme simplicity, and 
consequently the absence of any dan¬ 
gerous consequences that might occur 
from any defect of its mechanical con¬ 
struction. 

Allow me again to assure you of 
my high regard, and how much I am 
your obliged and obedient servant, 

Thus. Fras. Lucas. 

19, Weston-street. 

perta auxilio est herba, quae vocatur 
Britannica, non nervis modo et oris 
malis salutaris, sed contra anginas 
quoque et contra serpentes.” 

The Lapathum Magnum is also 
spoken of by Galen— 

“ Ojxoia To?s Tuu aypiwv ovra XairavQcav." 

ON THE NATURE OF SLEEP, 

BY DR. WILSON PHILIP. 

VIRTUES OF THE LAPATHUM 

MAGNUM. 

At the meeting of the Medico-Bo¬ 
tanical Society on the 23rd of April 
last, a letter was read by order of the 
noble president, Earl Stanhope, from 
Dr. Cadett, a Fellow of the Society, 
and one of the physicians of the Lon¬ 
don Medical Institution, in George- 
street, New-road, upon the virtues of 
different medicinal plants, native and 
foreign, and upon the great importance 
of their being gathered at the proper 
season, and preserved in a proper 
manner. A great variety of speci¬ 
mens of such plants were exhibited ; 
and in respect of one of our native 
plants the following communication 
was made :— 

I assure your Lordship that I am 
fully impressed with the great im¬ 
portance of medico-botanical pursuits, 
from what I saw of the virtues of the 
Lapathum Magnum and other of our 
native herbs, in certain obstinate cu¬ 
taneous and other chronic diseases, 
whilst I was a student of medicine in 
Edinburgh, at the Institution there, 
similar to that which your Lordship 
knows has now been formed here. 

The Lapathum Magnum, or Great 
Water Dock, is the Herba Britan¬ 
nica which Pliny tells us cured the 
army of Caesar Germanicus of the 
scurvy.—“ In Germania trans Rhe- 
num castris a Germanico Caesare pro- 
motis, maritimo tractu fons erat aquae 
dulcis solus, qua potu intra biennium 
dentes deci derent, compagesque in ge- 
nibus solverentur. Stomacacen medici 
vocabant, et salotychen ea mala. Re- 

A paper of Dr. Wilson Philip’s was 
read, March 7th, before the Royal 
Society, on the nature of sleep, from 
which we have an opportunity of 
making some extracts. 

“ There is no question relating to 
the living animal which involves a 
more general view of its phenomena 
than the nature of sleep, and, pro¬ 
bably for this reason, none respecting 
which opinions are more vague and 
unsatisfactory. I propose to review 
these various phenomena for the pur¬ 
pose of ascertaining the organs in 
which its immediate cause exists, the 
laws on which it depends, and the 
effects it has on those parts of the 
system which are not concerned in 
its production. 

“We can perceive no final cause 
of the alternation of watchfulness and 
sleep, but such as has its origin in 
the imperfection of our nature. The 
end of life is enjoyment, and as sleep, 
if we may not regard it as a positive 
evil, prevents uniformity in the ac¬ 
complishment of this end, to say 
nothing of the occasional inconve¬ 
niences which attend it, were we as 
well acquainted with the principles 
of the animal, as we are with those 
of the solar system, we should pro¬ 
bably find that this defect is, in the 
nature of things, as unavoidable, as 
the recurrence of darkness and a de¬ 
gree of cold which benumbs, and of 
heat which overpowers our faculties. 

a We shall never perhaps be able 
to tell why certain organs are capable 
of constantly maintaining their func¬ 
tions, while others require intervals 
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of repose; but it is not difficult to 
perceive the necessity of the former 
part of the arrangement, because the 
permanent functions are those on which 
the life of the animal immediately de¬ 
pends, the intervals of repose belonging 
to those alone which are the means of 
intercourse with the world that sur¬ 
rounds him, and which, therefore, 
have no direct tendency to destroy 
life. 

“ In tracing the relation of the 
nervous and muscular systems in the' 
last paper I presented to the So¬ 
ciety, I had occasion to recall to their 
recollection the different relations 
which the muscles of voluntary and 
involuntary motion bear to the nervous 
system, and to point out that the two 
sets of nerves, which form the medium 
of connexion between the active parts 
of that system, and these classes of 
muscles, obey different laws ; the one 
conveying the influence of only cer¬ 
tain parts of the brain and spinal 
marrow, the other conveying and com¬ 
bining that of the whole of these 
organs *. The former, it is now to 
be observed, while they are associated, 
011 the one hand, with the organs of 
sense and the muscles of voluntary 
motion, are associated, on the other, 
with those parts of the brain and 
spinal marrow on which the mental 
functions depend f; the latter, namely, 
the nerves which arise, as far as-we 
can ascertain by experiment, from all 
parts of those organs, being associated, 
on the one hand, with all those parts, 
and on the other, with the muscles of 
involuntary motion and the organs on 
which life immediately depends. 

fc Thus we find in the more perfect 
animals two systems in a great de¬ 
gree distinct from each other; the 
former may be termed the sensitive 
system, that by which they perceive 
and act, and consequently are con- 

* The 57th and following pages of this vo¬ 
lume of the Transactions. 

t It has been shown experimentally in my 
Inquiry into the Laws of the Vital Functions, 
that the spinal marrow partakes of the sensorial 
functions. This is very little the case in man, 
but to a great degree in some animals. 

nccted with the external world ; the 
latter the vital system, that by which 
their existence is maintained. To 
understand the nature of sleep, we 
must determine the properties pe¬ 
culiar to each of those systems which 
have relation to that state, and the 
manner in which each is capable of 
influencing the other. 

“ When the reasoning powers are 
fatigued by continued attention, the 
feelings by the excitement of the 
passions, the eye by the exercise of 
sight, the ear by that of hearing, the 
muscles of voluntary motion by power¬ 
ful and repeated contractions, &c., 
the organs of all these functions cease 
to be excited. In order again to ex¬ 
cite them, either stronger stimulants 
must be employed, or they must be 
refreshed by repose, during which, 
the functions of life still continuing, 
their due degree of excitability is re¬ 
stored ; and they thus again become 
sensible to the usual stimulants of 
life. 

“ The operation of this law in the 
sensitive system may be observed 
under all degrees of excitement. We 
can perceive a very sensible effect 
from slighter degrees of exhaustion 
than that which produces sleep. 
After sleep there is a vigour which 
gradually declines till we sleep again; 
so that every degree of excitement is 
followed by its corresponding degree 
of exhaustion. This law of our frame 
is so prevalent that physiologists have 
generally regarded it as belonging to 
every part of the system; but any 
degree of excitement which produces 
weariness, must, by a certain con¬ 
tinuance of it, produce inability. It 
is evident, therefore, that were the 
organs of life to obey this law, a total 
failure of their functions must soon 
ensue. The sensitive system is re¬ 
stored because the powers of life re¬ 
main ; but if these powers suffer a 
similar exhaustion, by what means 
can their restoration be effected? 
This consideration alone might have 
convinced physiologists that their ex¬ 
citement is regulated bv other laws. 

*■ It is evident indeed that the cir- 
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culation continues uninterruptedly; 
but this has been explained by sup¬ 
posing that the heart and vessels 
during the intervals of their con¬ 
tractions recover their excitability, 
the exhaustion of which, during each 
contraction, has been regarded as the 
cause of the relaxation which suc¬ 
ceeds it. 

u This theory appeared to apply 
well to the heart, because during the 
intervals of its contractions the sti¬ 
mulus which excites it is removed; 
but how does it apply to the vessels 
from which the stimulus is never 
removed, and which can support the 
motion of the blood, as has been as¬ 
certained by many experiments, in¬ 
dependently of the heart* ? An organ 
exhausted by the action of any sti¬ 
mulant will never recover its excita¬ 
bility under the operation of the same 
agent which has exhausted it. The 
retina will never recover under the 
same degree of light which has im¬ 
paired its power, nor the nerve of 
the ear under the same degree of 
sound. 

“ A very simple experiment, how¬ 
ever, demonstrates that the theory is 
as erroneous with respect to the heart 
as the vessels. If in a newly dead 
animal a ligature be thrown around 
the arteries attached to the heart, so 
that it continues gorged with blood, 
its contractions, although ineffectual, 
still continue to recur with the same 
regularity as before the ligature was 
applied. When salt is sprinkled on 
the muscles of a newly dead animal, 
the effect is not permanent contraction 
succeeded by permanent relaxation, 
but a constant succession of con¬ 
tractions and relaxations, notwith¬ 
standing the continued application of 
the same stimulant, till their power 
is exhausted. 

An experiment suggested by Dr. 
Wollaston, and with which he used 
to amuse his friends, strikingly il¬ 
lustrates the interrupted nature of 
muscular contraction, even where it 
is as nearly permanent as the nature 

* Experimental Inquiry, Fart II. 

of the muscle in its healthy state 
admits of *. If the elbows be made 
to rest on a table, and the end of a 
finger of each hand be pressed steadily 
on that part of the ear which covers 
the external passage, so as to press it 
down forcibly on the end of that 
passage, wre hear a rapid succession of 
distinct concussions. This he ascribed 
to our thus being made sensible of the 
motion of the blood in the vessels. 
But did it proceed from this cause, 
the repetition of the concussions would 
correspond with the beats of the 
heart. That it arises from the rapid 
succession of the contractions of the 
muscles of the arm by the action of 
which the end of the finger is pressed 
against the ear, may be proved by 
making the experiment in the follow¬ 
ing manner :—Let the arms rest on 
the table in such a way as to press 
by their weight on the lingers which 
stop the ears, care being taken that 
the stopping of the ears be left to the 
weight of the arms, and in no degree 
produced by the action of the muscles. 
When we succeed in this attempt, 
all sense of concussion immediately 
ceases. It will be found that just in 
proportion as we succeed in prevent¬ 
ing the action of the muscles, the 
noise abates, and when we perfectly 
succeed, ceases altogether. The same 
property of the muscle may be made 
perceptible to another of our senses. 
If a bird be allowed to rest on the 
finger, we perceive by the finger its 
weight alone. It so balances itself 
that the continued action of its mus¬ 
cles becomes unnecessary. But if the 
finger be moved, so that the bird is 
obliged to cling to it to maintain its 
place, we perceive a thrill which con¬ 
sists of the same rapid succession of 
concussions as in the former instance 
is perceived by the sense of hearing. 
The larger the bird is, they are of 
course the more distinct. 

It is quite evident from all that has 
been said, that the state of the muscle 

* We have reason to believe that in spasm 
the muscle is in a state of permanent contraction, 
probably the cause of the pain which attends 
this state. 
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is wholly different in the relaxation 
which intervenes between the con¬ 
tractions, from that which is super¬ 
vened when the same stimulus can no 
longer excite it. Now it is not the 
first but the last of these states which 
indicates any loss of power in the 
muscle. 

“ The whole of the phenomena of 
the animal body demonstrate that 
although it is true that a muscle may 
be exhausted by powerful and repeat¬ 
ed contractions, it is not subject to 
the law which prevails in the sensitive 
system, that all degrees of excitement 
are followed by proportional -ex¬ 
haustion. 

“ Thus it is that the muscles of 
voluntary motion often suffer ex¬ 
haustion, because, being under do¬ 
minion of the will, they are frequently 
exposed to excitement which is ex¬ 
cessive either in its degree or duration, 
or both. Their exhaustion does not 
interfere with health, and for their 
restoration means are provided in the 
usual functions of the system. But 
the muscles employed in the vital 
functions' obey a better regulated 
stimulant, which never, except in 
disease, produces any degree of ex¬ 
citement that impairs their power. 
In many diseases we see the effect of 
such excitement. If it does not abate 
soon, and we cannot by artificial means 
in a short time reduce it, death is 
always the consequence; and even a 
short continuance of it produces a 
degree of debility that so impairs the 
powers of life as to render their re¬ 
storation both slowand difficult. Thus 
it is evident that on the capability of 
the muscular fibre to be moderately 
excited, without suffering any degree 
of exhaustion, life immediately de¬ 
pends. 

“ This property belongs equally to 
the muscles of voluntary as those of 
involuntary motion, the exemption 
of the latter from exhaustion in the 
healthy state of the system, not arising 
from any peculiarity in the nature of 
these muscles, but from the circum¬ 
stances in which they are placed. In 
many diseases we find the muscles of 

voluntary motion in a state of ex¬ 
citement, that is, in a state of con¬ 
stant contractionandrelaxation, which 
constitutes their state of excitement, 
during all our waking hours, that is, 
during all the time that those parts 
of the nervous system with which 
they are associated are capable of 
exciting them, without a sense of 
weariness, or any other sign of ex¬ 
haustion in them. The muscles of 
respiration, which are, in the strictest 
sense, muscles of voluntary motion *, 
are in a state of constantly renewed 
and gentle excitement during life. It 
is only in asthma and other cases, 
where their excessive action is re¬ 
quired, that they experience any de¬ 
gree of exhaustion. 

“ Thus the muscular fibre in its 
laws of excitement differs essentially 
from the other organs with which it 
is associated in the sensitive system. 
It is neither like them in the healthy 

0 

state capable of uniform excitement, 
nor in it are all degrees of excitement 
followed by proportional exhaustion. 
But in the vital system, although all 
its other parts are capable of uniform 
excitement, the muscular fibre is not 
the only organ in which certain de¬ 
grees of excitement are unattended by 
exhaustion. The same is true, both 
of the ganglionic nerves and those 
organs of the brain and spinal marrow 
from which they derive their power, 
and which, it appears from direct ex¬ 
periment, are distributed throughout 
the whole extent of the brain and 
spinal marrow. 

“ The secreting organs, indeed, as 
well as those of circulation, are less 
vigorous in sleep than in our waking 
hours; but this, we shall find, besides 
that a diminished excitement cannot 
restore impaired excitability, but 
must, in proportion to its degree, still 
add to the exhaustion, is the necessary 
consequence of causes very different 
from their partaking of the exhaustion 
which prevails in the sensitive system. 
It is in disease^alone that they suffer 

* Philosophical Transactions for 1829, and 
Experimental Inquiry. 
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any degree of exhaustion, which in 
them produces a very different species 
of debility, not an exhaustion ana¬ 
logous to that of the sensitive system; 
which it is even a means of preventing 
by impeding the functions of life, and 
thus indirectly proving a cause of 
irritation to this system. 

“ It appears from all that has been 
said, that in the sensitive system alone 
we find organs capable of exhaustion 
from all degrees of excitement, and 
the exhaustion of which is consistent 
with a state of health, namely, the 
nerves of this system and those parts 
of the brain and spinal marrow with 
which they are associated; but it is 
a necessary inference from the facts 
stated in the last paper I had the 
honour to lay before the society, that 
the former of these only obey the 
latter. To the latter alone, therefore, 
we must look for the exhaustion which 
is the inmediate cause of sleep.” 

IRcbMu. 

Observations on the Present State of 
Pharmacy in Ireland, with an Ex¬ 
posure of certain extraordinary and 
illegal Steps taken by the Corpora¬ 
tion of Apothecaries’ Hall, Dublin. 
Also, Critical Remarks on the Pro¬ 
ceedings and Opinions of the Dublin 
Committee, and Suggestions on the 
Subject of the Professional Educa¬ 
tion of Apothecaries, as a Ground¬ 
work for an amended Bill for the 
regulation of that Profession. By 
Denis Phelan, M.R.C.S.London. 
8vo. pp. 160. Clonmel: J.Hackett. 
1833. 

The author is entitled to great credit 
and to the thanks of the Irish apo¬ 
thecaries for the manly exposure he 
has given of the abuses in the Dublin 
Hall. We fear, however, that it will 
be no easy matter to induce the Irish 
government to take up the subject; 
though from the straightforwardness 
of the new Secretary of State, Mr. 
Littleton, some good may be expected. 
It is most unfortunate for the friends 

of medical reform in Ireland that their 
government is so often changed. Lord 
Gower promised to bring in a new 
bill to obviate the defects of the exist¬ 
ing statute. Mr. Stanley did the 
same ; and doubtless so will the new 
Secretary ; but such promises are not 
to be relied on, whether made by 
Whig or Tory. That a change is 
required in the Act will appear by 
the following extract from the work 
before us. 

“ Having taken the resolution of 
proceeding against some of those who 
were acting as apothecaries without a 
licence, and of admitting to an exa¬ 
mination such as should submit to the 
payment of the fine, no matter how 
unqualified or uneducated these might 
be; the Company knew that it was 
necessary they should have some co¬ 
lourable pretext for such a step—one 
so directly opposed to the intentions 
of the legislature, and to the plain 
and obvious meaning of the Act. The 
directors accordingly drew up a case 
and submitted it to Counsellors Sau- 
rin. Holmes, North, and Wallace, who 
were requested to give their opinions 
regarding the legal construction of 
the legislative clauses of the Act, and 
whether one who demanded an exami¬ 
nation as a master apothecary should 
have conformed to the 18th and 25th 
clauses—that he should have obtained 
the previous certificates, and duly 
served a seven years’ apprenticeship ; 
or whether, from a supposed imper¬ 
fection in the 22nd clause, he was 
entitled to such examination, even 
though he had not complied with the 
other two, and if the latter were the 
case, could he, on the refusal of the 
Hall to examine him, compel them to 
do so by any process of law? The 
opinions of the lawyers, as usual, 
widely differed. Mr. Saurin had no 
doubt that any person was entitled to 
he examined, even though he had not 
complied with the 18th and 25tli 
clauses; and added, that if the direc¬ 
tors were to refuse an examination to 
any, the most ignorant ploughman or 
tinker in the kingdom, the Court of 
King’s Bench would, if applied to on 
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[lie subject., grant an order to oblige 
the directors to examine such ignorant 
md unqualified person. 

Mr. Wallace, a sound constitu¬ 
tional lawyer, inferior in no respect 
to either of the other three, gave an 
opinion directly the reverse of Mr. 
Saurin's. He considered, that from 
the implied intention of the legisla¬ 
ture, and the context of the whole 
Act, no one was entitled to an exami¬ 
nation, as a master apothecary, until 
be had duly served an apprenticeship. 

“ Messrs. Holmes and North were 
of opinion, that the 22nd clause was 
so imperfect that any person was en¬ 
titled to be examined as master, even 
though he were in no respect qualified. 
But the opinions of both these gen¬ 
tlemen would, I believe, have little 
weight in the eyes of any rational 
person, for they appear to doubt the 
accuracy of the conclusion to which 
they had arrived, and qualified their 
opinions considerably. Mr. North 
says, that any one under the operation 
of the 22nd clause is entitled to be 
examined as a master apothecary ; and 
that if the directors refuse him such 
examination, they would be compelled 
to grant him it by an order of the 
Court of King’s Bench ; but he cau¬ 
tiously (and evidently distrusting his 
opinion) adds, c if the Court (meaning 
the King’s Bench) agree with me in 
opinion.’ Mr. Holmes qualifies his 
in a more remarkable manner, fie 
agrees in the imperfection of the 22nd 
clause, to which it would appear he 
paid most attention, and thinks, with 
Messrs. Saurin and North, that it was 
imperative on the directors to examine 
any unqualified persons as masters 3 

but he adds these remarkable words: 
f In the event of one of these unqua¬ 
lified persons applying to be examined, 
the Court (the Hall directors) should 
give him the examination, but could 
refuse him the certificate.’ Now, I 
beg the reader’s attention to this ad¬ 
mission, especially as I have heard 
that it was principally byMr. Holmes’s 
advice the directors were influenced ; 
for he, they say, it was who convinced 
them that the Court of King’s Bench 

would grant a mandamus to any one 
to be examined as a master apothecary. 
Mr. Holmes, of course, before he gave 
this opinion, read the different clauses 
of the Act, from the 18th to the 28th 
inclusive. He of course knew that by 
21st clause each examiner swears that 
he ‘ will faithfully, impartially, and 
honestly, according to the best of his 
skill and knowledge, execute the trust 
reposed in him as an examiner, with¬ 
out favour or affection, prejudice or 
malice.’ He, must have known that 
the 22nd clause empowers the direc¬ 
tors ‘ to grant or refuse to the person 
so applying ’ a certificate to act as 
master apothecary. He also knew 
that the two Courts of Appeal had a 
similar power ; where then was the 
necessity for Mr, Holmes to say that, 
though lie thought the directors should 
examine, they could refuse the certifi¬ 
cate ? Surely men on their oaths, 
sworn to do their duty impartially and 
honestly, and empowered to cgrantor 
refuse the certificate to such person so 
applying to them, as shall appear to 
such examiners properly qualified,’ 
would not be justified in refusing a 
certificate to any one whom they had 
examined, if they found him possessed 
of the degree of skill and knowledge 
necessary to enable him to conduct the 
business of an apothecary. It would 
be monstrous if this doctrine were 
acted on. If the examiners were 
bound to examine, even unqualified 
persons, they were equally bound 
by the oaths they had taken, to 
grant the certificate to such as ap¬ 
peared to them on examination to 
deserve it, as they were to refuse it 
to those whom they should find in¬ 
competent. Mr. Holmes is, I believe, 
not only an able lawyer, but a highly 
respectable and honest man, and I 
am sure, though his words here quoted 
imply that he would recommend the 
Hall directors to refuse the master’s 
certificate to such unqualified persons 
as they might examine, even though 
these should answer well, yet I can¬ 
not believe he meant that these words 
should be taken in this their literal 
sense. Whatever obscurity there may 
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be on this subject, the subsequent 
conduct of the Hall removed; and 
to me it is quite evident that Mr. 
Holmes suspected, or had some pri¬ 
vate sources of information which 
confirmed him in the opinion, that 
the Hall company not only wished to 
examine all the unqualified persons 
who should apply to them, but that 
they had some motive for wishing to 
grant them certif cates, otherwise he 
could never have suggested a line of 
conduct to the directors, in direct op¬ 
position to the meaning of the oath 
they had taken. But from his con¬ 
versations or communications with 
them, it appears more likely that he 
saw what they were bent on, and as 
an honest man, he took this mode of 
cautioning them on the subject. From 
the case laid before him, Mr. Holmes 
knew that many of the class, (whom 
he considered entitled under the 22nd 
clause,) must necessarily be so ignorant 
that they would not be likely to un¬ 
dergo a fair and sufficient examination 
■with success. A clear-sighted lawyer 
could readily perceive that the wish 
of the directors was, first to make 
.sure of the fine, and then to examine. 
But such a man would know as well 
as the directors, that if once a few of 
these ignorant persons were examined 
on payment of the fine, and then re¬ 
jected, few, if any more, would come 
for examination on the same con¬ 
ditions. They might claim to be ex¬ 
amined without the payment of the 
20/., and if certificates were granted 
them, they would then gladly pay the 
fine, but on no other conditions, we 
may be certain, would they lay down 
20/. until forced to do so by law,—a 
proceeding which, for many reasons, 
the Company wished to avoid. Mr. 
Holmes knew all this well, and most 
probably suspected that the plan con¬ 
templated by the directors was, to 
grant certificates to as many of these 
ignorant persons as came before them, 
or, at least, to the greatest number, 
as an encouragement to others simi¬ 
larly circumstanced, to pay their fines, 
with the almost certain prospect of 
obtaining the certificate. The above 

appendix to his opinion, therefore, I 
am confident, was only as much as to 
say,f Gentlemen, 1 apprehend you not 
only wish to examine all who come 
before you for the master s certificate, 
who have subjected themselves to the 
penalty, but that you are also anxious 
to grant the greater part of them the 
licence, no matter how ignorant they 
may be, provided they first pay you the 
20/.; — I therefore wish to caution 
you how you do so.’ From this extra¬ 
ordinary addition to his opinion, it is 
pretty clear that Mr. Holmes did not 
study the act much, or aim at giving 
a sound constitutional opinion on it. 
But he has nevertheless thrown con¬ 
siderable light on the subject, and en¬ 
ables us plainly to judge of the motives 
which influenced the directors.” 

BOOKS. 

An Inquiry into the Causes of Respiration 
of the Motion of the Blood, Animal Heat, 
Absorption, and Muscular Motion, with prac¬ 
tical Inferences. By James Carson, M.D., 
Liverpool. Second Edition. London: Long¬ 
man and Co. 1833. 

This is an exceedingly interesting work, 
and has long since established the fame of its 
author. 

CORRESPONDENTS. 

A. B. is much too personal. 

Z.—Summer Courses of Lectures are al¬ 
lowed by the Hall. 

C.—The matter will be attended to. 

Senex is, we fear, too sanguine. 

A. E.—We intend very shortly to make 
extracts from the Foreign Journals; but we 
already give four pages of Dictionary every 
week/which is of this description. We agree 

‘ with our correspondent that the contents of 
recent periodicals' would be more interesting. 

We are glad to notice that a subscription 
is commenced for the family of the late Dr. 
Watson. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . ^£227 17 6 

Erratum.—In Dr. Roots’s last lecture, 
p. 526, third paragraph, twelfth line, dele not. 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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LECTURE XXXIX., DELIVERED JAN. 16, 1833. 

Gentlemen,—You sometimes meet with frac¬ 
tures which continue for a long time without 
evincing any disposition to unite; and, in 
other instances, you find them losing all 
tendency to be consolidated by osseous matter, 
the ends of the bone becoming rounded and 
smoothed, and connected only by a fibrous 
ligamentous substance. Now, when this mode 
of union takes place, the case is said to termi¬ 
nate in the formation of an artificial joint. 
A main point in the treatment of such frac¬ 
tures, as have continued a long time without 
osseous union, is to ascertain the cause of the 
deviation from what is the usual course of 
things; for here, as well as in every other 
part of surgical practice, the cause of what is 
wrong should be investigated, because, as 
soon as it is removed, the effects will probably 
cease. Thus, if the continuance of a fracture 
in a disunited state were to depend on general 
indisposition or bad health, which you could 
remove, you would then be likely to bring 
about the cure of the injury of the bone; but 
it sometimes happens, that the cause of want 
of union in the fracture depends on a consti¬ 
tutional disease which is totally incurable. 
Thus, when no callus forms in a patient with 
cancer, there is little prospect of effecting the 
union of the bone by osseous matter, because 
no means are known by which the original 
disease can be cured, or the patient’s state of 
health materially improved. The same may 
be said of mollities and fragilitas ossium, and 
of some other constitutional affections, in which 
we have no means capable of leading to the 
re-establishment of a sound state of the con- 
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stitution. However, many diseases, causing 
this backwardness in fractured bones to unite 
by osseous matter, do admit of cure : such are 
rickets, scurvy, and lues venerea in its ad¬ 
vanced stages. In these instances we may 
hope, by proper treatment, to bring about 
such an improvement in the health as shall be 
followed by a deposition of bony matter for 
the union of the fracture. With regard to 
rickets, gentlemen, I have told you, that I 
have attended many children in this state with 
fractured limbs, and that, in all these examples, 
I did not observe any remarkable indisposition 
of the broken bones to undergo bony union; 
and I mentioned to you, also, one instance in 
which I attended a pregnant woman with a 
fracture of both bones of the leg. Contrary 
to what might have been expected from some 
statements, in relation to the unfavourable 
influence of pregnancy on the production of 
callus, this fracture united very well in about 
the usual time. You will occasionally see 
examples, in which the formation.of callus is 
kept back by illness excited by the state of 
the soft parts around the fracture, or occurring 
as an accidental complication. Thus, there 
will sometimes be an attack of fever or ery¬ 
sipelas, in which events, the.formation of callus 
will be retarded as long as the general indis¬ 
position continues. 

When the want of union is owing to the 
fragments not being properly in contact, or to 
the fracture not being well set, or to its being 
moved about too much, then the indication 
will be obvious—the bone must be better set 
—the fragments must be put in a state of more 
accurate coaptation, and such an apparatus 
employed, and such quietude of the limb ob¬ 
served, as shall more effectually and steadily 
maintain the reduction. However, these means 
will only answer when an artificial joint is not 
completely formed; for, after this has hap¬ 
pened, you cannot expect that any improve¬ 
ment of the general health, or any means cal¬ 
culated to render the limb more motionless, 
will be attended with success. 

If there be interposition of any soft parts, 
such as portions of muscle between the ends 

P P 
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of the broken bone, and thus preventing 
union, and you were sure that such compli¬ 
cation was the cause of want of union, you 
would then be justified in making an incision 
and removing the parts interposed between 
the ends of the bone; but, I believe, the dia¬ 
gnosis would never be clear enough to vindi¬ 
cate such operation. In the same manner, if 
a portion of dead bone, a sequestrum, as it is 
termed, were to intervene between the ends of 
the fracture, and to prevent union, or retard 
it for a great length of time, the indication 
would be clear enough: you would be re¬ 
quired to make such an incision as would 
enable you to remove the sequestrum. There 
is, undoubtedly, considerable difficulty in 
making out the exact state of things, when 
soft parts intervene between the ends of the 
fracture, and interrupt the formation of callus; 
but if you had grounds for suspecting the cir¬ 
cumstance, you might begin with a more effec¬ 
tual extension of the limb, or with moving it 
rather freely about, by which means you might 
perhaps change the position of the ends of the 
bone, and remove the obstacle to union. I 
mentioned, in the last lecture, having been 
present at two dissections, in which this sort 
of complication was exemplified. 

Now, gentlemen, when a bone has remained 
a considerable time without union, and com¬ 
mon measures have been found unavailing, 
various methods for expediting the process of 
osseous union have been proposed by surgeons. 
The most ancient plan is that of moving the 
ends of the broken bone freely upon one an¬ 
other so as to excite a degree of inflammation 
in the parts about the injury; this plan has 
occasionally led to the establishment of the 
requisite process for the formation of callus. 
When Mr. John Hunter had occasion to treat 
patients in this condition, he sometimes made 
them get up and walk about with the splints 
on: I have seen this method tried at St. Bar¬ 
tholomew’s Hospital, where it was not un¬ 
commonly resorted to at the period when I 
was a student. However, if an artificial joint 
be already formed, this plan will not have the 
desired effect, and other expedients will be 
necessary. One of these, first suggested by 
Mr. Charles White, of Manchester, consists in 
making an incision down to the fracture, and 
dividing the ligamentous connexion, then turn¬ 
ing out the two ends of the bone and sawing 
them off; the limb being next carefully put 
up in splints, as in a case of recent fracture, 
and care taken that the two ends of the frac¬ 
ture are as correctly in contact as possible, 
and steadily thus maintained. 

The first operation of this kind, performed 
by Mr. White, was attended with the most en¬ 
couraging success: the case was one of a broken 
humerus, that had remained for a long time 
without bony union. The proceeding has 
been repeated by other surgeons, and with 
various results: sometimes the plan has had 
the desired effect, and sometimes it has not 
answered; nay? in certain instances, it has 

not only failed in procuring union of the bone, 
but occasioned loss of life. Richerand and 
Larrey mention cases which had this unfor¬ 
tunate termination. Of late years, therefore, 
surgeons have been more shy of resorting to 
White’s operation, and not solely on account 
of its results having sometimes been so unfor- 
tunate, but also because another method has 
been proposed, which is, at all events, milder, 
if not more successful. The method to which 
I allude consists in introducing a seton be¬ 
tween the ends of the disunited bone, in 
order to excite such inflammation in the situa¬ 
tion of the fracture as may be followed by the 
formation of callus. Dr. Physic, of New 
York, proposed the seton, which he tried with 
success, first in a case of fracture of the lower 
jaw-bone, and afterwards in an instance of a 
broken thigh that had remained a long time 
without union. Experience has since proved, 
however, that the seton fails in a certain pro¬ 
portion of cases: I have seen two in which it 
did not answer, although it had had the fairest 
trial. I remember a man, in St. Bartholomew’s 
Hospital, who broke his humerus, and the 
fracture, instead of uniting led to the produc¬ 
tion of an artificial joint. In this example, 
Mr. Long, one of the surgeons,-cut down to 
the fracture and sawed off the ends of the 
bone ; but, although this was most completely- 
done, and the greatest care afterwards taken 
to keep the ends of the bone steadily in con¬ 
tact, no bony union followed. The same un¬ 
certainty of success attends the seton ; but, 
as this latter plan is less severe than that of 
cutting down to the fracture and sawing off 
the ends of the bone, it seems to me to merit 
the preference. It may not answer; but its 
danger is not equal to that of the operation 
requisite to turn out the ends of the bone and 
saw them off. You may read in the Medico- 
Chirurgical Transactions the particulars of one 
case, in which a false joint had been formed 
in the femur, subsequently to a fracture; the 
joint was cut down to, and the ends of the 
bone removed with a saw; but so much in¬ 
disposition resulted from the operation that 
the patient very nearly lost his life; and, as I 
have already observed, cases have occurred 
where it really proved fatal. 

Instead of these methods, Mr. Amesbury 
thinks that another practice, which is still 
milder than that of the seton, will generally 
answer; namely, pressing the ends of the 
fracture methodically and strongly together: 
thus, when the humerus is broken, and the 
fracture is transverse, the pressure is made in 
the longitudinal direction, which is effected by 
means of a short sling, and an apparatus ex¬ 
pressly calculated to fulfil the indication ; but 
when the fracture is oblique, the pressure is 
made in the transverse direction, and with the 
requisite degree of force. According to Mr. 
Amesbury’s account, this treatment has proved 
successful in several cases, and, as it is a mild 
and simple plan, I think that it ought always to 
be tried before the other more severe methods 
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are resorted to. But if an artificial joint were 
already completely formed, 1 should not ex¬ 
pect that this mode of treatment would be 
effectual. 

I come next, gentlemen, to the consideration 
of compound fractures of the limbs, and, more 
especially, of the leg and thigh. When a 
fracture is attended with a wound of the in¬ 
teguments and other soft parts, which wound 
leads down to, and communicates with, the in¬ 
terspace between the two ends of the broken 
bone, the accident is of a far more serious 
nature, and more apt to be followed by severe 
and dangerous consequences, than when no 
such wound is present: the case is termed a 
compound fracture. However, in order that 
the accident may truly partake of the character 
of a compound fracture, the mere presence of 
an external wound is not enough; it is essen¬ 
tial that such wound should communicate with 
the fracture. Thus, a common wound in an¬ 
other part of the limb would not materially 
increase the risk, and would make little dif¬ 
ference in relation to the fracture itself. Even 
if the wound were a bad one, it would not 
make the fracture compound, in the true sense 
of that term, as employed by British surgeons, 
but, according to the language of surgery, 
complicated. 

In a compound fracture, the atmosphere has 
access to the space between the ends of the 
broken bone; and the wound is generally 
occasioned by the protrusion of one extremity 
of the fracture, except in gun-shot fractures, 
and some others produced by direct violence. 
You know very well that, in gun-shot frac¬ 
tures, the external wound is produced bv the 
ball itself, or other substance, which breaks 
the bone, and, in some other instances, it may¬ 
be caused by the same violence that breaks 
the bone, as when the accident is the result of 
the passage of the wheel of a heavy cart over 
the limb, or by the limb getting entangled in 
machinery. Under such circumstances, the 
same cause which fractures the bone may tear 
and mangle the soft parts, so as to occasion a 
wound communicating with the fracture. When 
the bone is broken obliquely, the extremities 
being sharp, one of them is very likely to be 
forced through the skin, particularly if the 
individual be intoxicated at the time of re¬ 
ceiving the injury, and moves himself roughly 
and carelessly; also, if he be carried unskil¬ 
fully by others, without the limb being duly 
supported, a protrusion of the bone will be 
likely to happen. In fact, many simple frac¬ 
tures are converted into compound ones by 
the awkward manner in which the patient is 
carried after he has received the injury; and 
Mr. Pott, who met with a compound fracture 
of one of his legs, by his horse falling as he 
was riding through a crowded part of the 
Borough, was so impressed with the danger 
frequently produced by the manner in which 
patients are carried after accidents of this kind, 
that, as soon as his misfortune occurred, which 
was in the most populous street and greatest 

thoroughfare near London bridge, he begged 
the bystanders, who surrounded him in great 
numbers, not to touch him hntil a door or 
some contrivance had been brought, on which 
he might be carried home without further 
harm. Individuals, who meet with bad frac¬ 
tures, should never be moved till a surgeon 
arrives to guide and direct the proceedings of 
those who are to convey them to the place 
where the treatment is to be conducted. How 
easy is it to convert a simple oblique fracture 
into a compound one by the careless and un¬ 
skilful manner in which the patient is carried 
from the place where the accident has hap¬ 
pened to his bed, is a circumstance, indeed, 
needing no further comment. 

Now, gentlemen, when you are called to a 
bad compound fracture, the first question, which 
you will have to decide, is the same as that 
which I told you must always be determined 
in the early stage of bad gun-shot wounds, 
namely, whether the case will safely and judi¬ 
ciously admit of an attempt being made to 
save the limb? In all bad accidental injuries 
affecting the limbs, and caused by external 
violence, the principles of treatment are the 
same. I may observe, therefore, that what has 
been stated in these lectures, with regard to 
this question in relation to gun-shot wounds, 
is also perfectly applicable to bad compound 
fractures. If, then, from the first, there seems 
no probability that the limb can be saved, it 
will be your duty to amputate without delay. 
In fact, you will never afterwards have so good 
an opportunity of doing the operation with the 
prospect of saving the patient, because the 
constitution is now tranquil, in comparison 
with what it will soon be when inflammation 
and fever have commenced. You may re¬ 
member that I inculcated this principle with 
regard to gun-shot wounds, and it applies to 
compound fractures as well as to all other bad 
injuries of the limbs from outward mechanical 
violence. If the present opportunity be neg¬ 
lected you may never have another, because 
inflammation will come on, followed by fever, 
and sometimes by a rapidly spreading mor¬ 
tification ; and, even if the patient were to 
live beyond the first stages and dangers of 
inflammation, he would yet have to encounter 
a series of profuse abscesses of great extent, 
and hectic disturbance of the most alarming 
kind. After the suppurative stage, if the 
patient had passed through the first dangers, 
you would indeed have an opportunity of 
performing amputation-, but not so advan¬ 
tageous an one as what presented itself before 
the system had become universally deranged 
by the effects of inflammation, great suffering, 
and severe hectic disturbance. At all events, 
if you do not amputate immediately, you must, 
not do it until suppuration is established, unless 
mortification happen to come on, in which event 
you must recollect, that the case is one of trau¬ 
matic gangrene, and that you are not to wait 
for the red line of separation. Here you should 
deviate from the general rule of.not ampu- 
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tating in mortifications until that line is 
formed, because, if you were not to do so, the 
patient would generally die in twenty-four or 
forty-eight hours, without any line of demar¬ 
cation having presented itself. But, if an 
attempt has been made to save the limb, and 
it is frustrated by the. formation of enormous 
abscesses, tedious and extensive exfoliations, 
frequent returns of inflammation, or attacks of 
erysipelas, or by extreme prostration of 
strength, and all the urgent symptoms which 
I have, on a former occasion, described, as 
constituting hectic fever, tending to the pa¬ 
tient’s dissolution, you may then seize the best 
opportunity you can get of amputating the limb, 
because if you do not remove the cause of the 
hectic symptoms, the result will necessarily be 
fatal. How long you can rightly persevere in 
the endeavour to save a limb with bad compound 
fracture will, of course, depend partly on the 
state of the limb itself, and partly on the con¬ 
dition of the patient’s health, the strength 
which he may retain, or the degree of hectic 
present. 

I should not recommend amputation for 
compound fractures in the first instance, un¬ 
less they were of the worst description ; at 
this early period, the operation is only neces¬ 
sary when the bone is very badly shattered, 
and the soft parts extensively torn, or when 
a large joint happens to be seriously involved 
in the mischief. The superior skill, with which 
compound fractures are treated at the present 
day, is productive of a remarkable degree of 
success, many limbs being now saved which for¬ 
merly would have been taken off without delay. 
In fact, with all the advantages of private prac¬ 
tice, and the judicious principles, which prevail 
in this part of surgery, it is only the worst de¬ 
scription of compound fractures which call 
either for primary or secondary amputation. 

Supposing you have decided to attempt the 
preservation of the limb, the first indication, 
after you have reduced the fracture, is to en¬ 
deavour to close the communication of the 
fracture with the atmosphere, by procuring 
union of the soft parts by the first intention. 
In this object you will sometimes succeed, 
but on other occasions you will fail, because 
the parts have been more or less torn and 
bruised, and not divided by a clean incision. 
Sir Astley Cooper’s plan is to cover the ex¬ 
ternal wound with lint dipped in the blood, a 
mode of dressing which effectually excludes 
the air, and disposes the wound to unite fa¬ 
vourably; but this method, unobjectionable 
as it may be, is not exactly the common prac¬ 
tice, and most surgeons bring the sides of the 
wound together with strips of adhesive 
plaster, just as is done for the union of ordi¬ 
nary incised wounds. By the means, which 
I have specified, you wdl sometimes succeed 
in uniting the wound, and then a vast deal of 
danger is removed, the compound fracture 
being, as it were, at once converted into a 
simple one. In certain instances, the wound 
only unites partially, and the rest suppurates; 

yet, if inflammation be kept within moderate 
bounds, the case will generally go on favour¬ 
ably. In other instances, no union takes place 
at all, the wound sloughs, and large abscesses 
form; there will then be a great deal of con¬ 
stitutional disturbance, and the case will not 
be free from danger. 

The reduction of compound fractures is 
conducted on the same principles as those 
which are observed in the reduction of simple 
ones, regard being paid to the relaxation of 
the muscles, and to bring about the coaptation 
in the gentlest manner possible. Sometimes 
one of the ends of the fractured bone protrudes 
through the skin, and cannot be got back 
without a great deal of violence being done to 
the soft parts. In such a case, the projecting 
portion of bone should be sawn off, or the 
external wound enlarged, so as to allow the 
bone to be restored to its proper situation, 
without any further injury of the integu¬ 
ments. 

When the fracture is both comminuted and 
compound, the first indication is to remove 
such spiculse of bone as are perfectly loose, 
detached, and near the surface, and thus a 
considerable source of irritation will be re¬ 
moved. Of course, under such circumstances, 
there is little chance of the wound uniting by 
the first intention, yet the sooner the spiculse 
are removed the better, as it will put the wound 
into a more favourable condition for healing 
without the formation of abscesses. Reduction 
having been accomplished, the next object is 
to close the wound accurately, either with 
strips of adhesive plaster or by covering it 
with lint dipped in the blood flowing from the 
part, as recommended by Sir Astley Cooper. 
The limb should then be enveloped in a cold 
evaporating lotion, in order to keep down 
inflammation. The best plan of proceeding, 
if it be a compound fracture of the leg, 
and you intend to put the limb in the bent 
posture, is to place the inferior splint with 
its padding, and the eighteen tailed bandage 
under the fibular side of the limb. Then 
you should effect the reduction of the fracture, 
and having done this, and put the limb into the 
right position, next dress the wound itself, 
and lay down the tails of the bandage. It is 
a great advantage to have the splint arranged 
under the leg before you attend to the co¬ 
aptation of the fracture; for, thus the limb 
lies steadily upon a convenient surface of 
support, and the rest of the necessary mea¬ 
sures are completed without the ends of the 
fracture being again disturbed. I do not mean 
to say, that, in all compound fractures of the 
leg, the most eligible position is the bent one; 
but I am merely endeavouring to explain the 
method of putting on the apparatus, when 
that posture is adopted. 

In all leading points, the treatment of com¬ 
pound fractures resembles that of simple ones, 
with the exception of the measures called for 
by the wound itself; and also of those plans, 
which may be rendered necessary by the 
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greater risk of inflammation, abscesses, and 
severe constitutional disturbance. Thus, the 
presence of a wound, if attended with sup¬ 
puration, will make it necessary to undo the 
splints and bandage more frequently than 
would otherwise be the case. Here, gen¬ 
tlemen, I may remark, that cleanliness is a 
very essential point in the management of 
compound fractures; and, on this account, it 
is frequently advisable to put under the limb 
a piece of oiled silk, so as to keep the bedding 
from being soiled with the discharge ; and, in 
the hot season, the parts may be bathed with 
a weak solution of the chloride of soda. When 
the discharge is profuse, it is sometimes a good 
plan to cover the pads with oiled skin, for 
then they can be washed every day, and kept 
perfectly clean with a sponge. While the in¬ 
flammation is considerable, you should not 
put up a compound fracture too closely and 
tightly, because, in this state of things, the 
pressure of the bandages and splints will do 
more harm to the soft parts than good to the 
fracture. At the same time, I am of opinion, 
that those surgeons who do not put on splints 
at all, as long as the inflammation lasts, are 
not the best practitioners; and, as a general 
rule, I should say, that the sooner splints are 
applied the better; though there are man 
cases in which they cannot be put on tight, 
and others in which they should be dispensed 
with for a short time, particularly compound 
fractures of the elbow. In all common ex¬ 
amples the practice of applying splints with¬ 
out delay is entitled to commendation ; and I 
heard one of the most experienced surgeons in 
this country remark, a few months ago, that he 
had never had reason to repent of having put 
on splints too early in compound fractures, 
though he had sometimes had occasion to 
repent of not having put them on soon 
enough : he has resolved, therefore, always 
to apply them in future as soon after the 
accident as possible. At the same time; I 
may caution you not to apply them at first 
with immoderate tightness. In compound 
fractures of the lower extremity, a fracture- 
box is sometimes a better apparatus than 
common splints; for it affords great accommo¬ 
dation and convenience, having a foot-board 
which can be let down, and two sides which 
can also be let down at pleasure. The bottom, 
sides, and foot-board of this machine are duly 
lined and covered with cushions. Now, when 
the sides are brought up properly lined with 
soft materials, or well contrived cushions or 
pads, the limb feels much easier than with 
splints; and if there should be occasion to 
apply leeches, or any particular dressings, one 
of the sides of the fracture-box may be let 
down, and the business accomplished without 
any disturbance to the limb. Sometimes both 
sides of the machine are let down at once; 
and thus the limb may be examined, and any 
necessary dressings applied, without subjecting 
the parts to any kind of motion. The fracture- 
box, then, is a very essential apparatus in the 

treatment of many compound fractures of the 
leg. 

For the prevention and diminution of in¬ 
flammation, you will be obliged to have re¬ 
course to common antiphlogistic plans; but it 
is not an unusual belief, that patients with 
compound fractures, especially in London, will 
not bear venesection. No doubt there is some 
truth in this, for if the patient be much re¬ 
duced by bleeding, he will not be able to get 
through all that he will have afterwards to 
encounter, namely, all the profuse discharge, 
and the long- confinement and irritation which 
he must undergo during the treatment. Hence 
I recommend you to be circumspect with re¬ 
spect to venesection, but leeches, cold applica¬ 
tions, and aperient medicines, not urged to 
such an extent as to disturb the limb too fre¬ 
quently, should not be neglected. 

When the wound does not heal by the first 
intention, there is almost always considerable 
inflammation of the limb, and a more or less 
severe attack of inflammatory fever. Then if 
large abscesses form, hectic symptoms will 
soon take the place of those characterising the 
first description of fever. The treatment must 
now be regulated by those principles which 
I explained to you, when speaking of hectic, 
fever; you should administer the sulphate of 
quinine and the diluted sulphuric acid to 
check the night sweats; you should give 
opium to procure rest; chalk mixture to re¬ 
lieve diarrhoea, and other medicines, called 
for by particular symptoms. With respect to 
abscesses, a most useful part of the treatment 
will consist in preventing the lodgment of 
matter; and you will generally find in these 
cases, that abscesses form in succession ; first 
one forms, and as soon as it is discharged, 
another takes place; and so the case may go 
on for several weeks, with a repetition of fresh 
inflammation and abscesses. I believe, that, 
in compound fractures, the discharge of pus 
is sometimes kept up longer than it would 
otherwise be, by continuing the use of re¬ 
laxing applications too long. If you have 
reason to suspect this circumstance, you should 
discontinue them, and substitute for them 
astringent lotions, made with the sulphate of 
zinc or of copper. Many practitioners are 
partial to the plan of making pressure on the 
situation of the matter with compresses; but, 
I think, that in general the best plan is to form 
an adequate outlet for its discharge, and em¬ 
ploy bandages as soon as the inflammation 
subsides. If there be no sufficient outlet for 
the matter, I should say, that pressure cannot 
be of any service. 

Another indication in the treatment of com¬ 
pound fractures, is to remove all loose por¬ 
tions of exfoliated bone. You will sometimes 
find, that patients will not recover until long, 
very long, after the occurrence of the acci¬ 
dent ; and one frequent cause of the difficulty 
of cure, is the presence of a portion of dead 
bone in the part. You know that the lodg¬ 
ment of a sequestrum will often retard the 
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union of bones, and in the last lecture, I 
showed you two specimens, in which this cir¬ 
cumstance was illustrated. Such loose por¬ 
tions of dead bone should be removed as soon 
as they are known to exist; and this, even 
though they may be more or less entangled in 
the callus. 

With respect to amputation, when hectic is 
present, you should take into consideration 
the severity of the constitutional symptoms, 
and also the particular state of the fracture 
itself; you should be guided by the combined 
consideration of these two circumstances; and 
when you see that perseverance in the attempt 
to save the limb will most likely end in the 
patient’s destruction, you should seize the best 
opportunity, which circumstances afford, of 
performing amputation. 

One other circumstance it may be right to 
mention, namely, that many patients with 
bad compound fractures die, not from the bad 
effects of the injury of the bone itself, or of 
any mischief resulting from it to the limb, but 
in consequence of sloughing of the soft parts 
over the sacrum or the trochanter, or over 
some other prominences of bone, where the 
skin particularly suffers pressure, in the usual 
position of the patient. You will see much 
mischief arise, not only from long confine¬ 
ment to bed by compound fractures, but from 
such confinement rendered indispensable by 
injuries of the spine, and various tedious dis¬ 
eases. In these examples, there is such lan¬ 
guor of the system, such a weakness of cir¬ 
culation, and diminution of nervous influence, 
that the parts most exposed to pressure will 
frequently slough. You may sometimes pre¬ 
vent this formidable kind of gangrenous mis¬ 
chief, by changing the patient’s position from 
time to time; by frequently bathing the parts 
with camphorated spirits, or a strong solution 
of the acetate of lead; and by placing the 
patient, if practicable, upon the hydrostatic bed. 
It might be imagined, that this contrivance 
would render the patient too moveable in a 
case of fractured leg; but the tendency to 
sloughing, of which I have been speaking, 
does not usually begin until a late stage of 
the case, when the bones are already more or 
less united, and not likely to receive any 
harm from being placed on the moveable, and, 
as it were, floating surface of the hydrostatic 
bed. w 
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LECTURE V. 

Pathology and Treatment of Hydrophobia. 

Gentlemen,—Most of you have seen the case 
of hydrophobia which was brought into our 
hospital wards yesterday, and some, I believe. 

have witnessed its appalling termination this 
morning. As to giving a clinical lecture on 
the subject I really have some misgivings;— 
it appears little less than absurd to enter into 
a disquisition on hydrophobia in the present 
state of medical science, because you all know 
that every attempt hitherto made to investigate 
and discover its nature has been vain, and 
almost profitless, and that it is, in the fullest 
acceptation of the term, an incurable and 
hopeless disease. It is one of those cases- 
which silently, though strongly, inculcates a 
lesson of humility, which no medical man can 
ever forget, teaching the student that his art, 
although grounded on centuries of experience, 
is still far short of perfection. But this should 
stimulate him to further exertions, in order to 
wipe off, if possible, one disease more from 
the list of irremediable and hopeless affections. 
I cannot conceive a more humiliating position 
for a medical practitioner who understands the 
human constitution, the principles on which 
medicine is based, and the mode in which 
those principles should be applied, than to be 
called to attend a patient in confirmed hydro¬ 
phobia. Whatever way he turns his path 
must be in darkness; he has neither the light 
of theory nor of experience to guide him ; and 
to this uncertainty is superadded the melan¬ 
choly conviction, that his patient’s days are 
numbered, and that his life, however dear 
and valued, is surely and rapidly hastening to 
its close. 

I said, gentlemen, we had no light to guide 
us in the treatment of a case of hydrophobia. 
In the first place, we derive no assistance from 
theory: we know nothing of the seat or essence 
of the disease; and this is perhaps one of the 
most striking instances of the law, that patho¬ 
logical anatomy is our great light and guide 
in the practice of medicine. To practise scien¬ 
tifically and with success, we must riot only be 
acquainted with symptoms, but also thoroughly 
conversant with the various phenomena of 
structural lesion; and the man who is not a 
pathological anatomist, is, in reality, nothing 
but an empiric : he may be a judicious one, 
but still he has no claim to the title of a scien¬ 
tific medical practitioner. If you look to the 
class of diseases, the treatment of which is 
least understood, you will find that they are 
all cases in the investigation of which patho¬ 
logical anatomy has made little or no advances, 
and that our treatment is always empirical in 
proportion to the paucity of our information 
respecting the nature and peculiarities of or¬ 
ganic change. We have no idea of the patho¬ 
logy of hydrophobia; we have no conception 
of its nature; all we know is, that hydrophobic 
patients become subjected to some morbid 
influence: they appear to labour under the 
effects of a peculiar poison, but how this ope¬ 
rates on the economy we know not. We are 
aware that they are seized with symptoms of 
appalling violence; we know that many lives 
have been cut short by it;-but we are still 
ignorant of anything hitherto conceived capable 
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of effecting' the slightest good in a case of 
hydrophobia. If we follow our patients to the 
dissecting room, and there carefully scrutinise 
the condition of every organ in the system, 
do we find any one single phenomenon likely 
to throw a ray of light on the darkness of our 
speculations? Not one. You will read ac¬ 
counts of cases of hydrophobia, in which it is 
stated, that in some instances there was con¬ 
siderable vascularity about the pharynx or 
trachea. This may be true ; but the man who 
would attempt to explain the nature of hydro¬ 
phobia by such appearances would be very 
sanguine indeed. You hear of vascularity and 
congestion being discovered in the brain or 
spinal cord, or in the ganglia of the sympa¬ 
thetic ; or, lastly, you are told of vascularity in 
some part of the digestive tube. The fact is, 
that such appearances have been found in 
some cases of hydrophobia, but still we want 
evidence to prove their connexion with the 
disease. In many cases recorded by the most 
candid and judicious writers we find none of 
these phenomena at all. I mentioned, in my 
lectures at Park-street, that when the hydro- 
phobic patient, who was some time since 
under the care of Dr. Graves, died, we made 
a most rigorous examination of every organ in 
the body ; the cerebro-spinal system, the di¬ 
gestive apparatus, and the parenchymatous 
tissues, were all accurately and carefully exa¬ 
mined, and the result was, that not a single 
trace of structural lesion, capable of giving 
any information as to the seat or nature of the 
disease, could be discovered. 

You see, then, gentlemen, we have no light 
from theory or from pathology. We know 
nothing of the nature of hydrophobia; all we 
can say is what it is not. We can say that 
it is not inflammation of any organ or tissue 
of the body. _ We gain nothing by placing it 
in the class of neuroses and calling it a nervous 
disease: this is only a confession of our igno¬ 
rance. But do we derive any assistance from 
experience? When we speak of experience 
we include the experiments of scientific prac¬ 
tice and the results of empiricism. The cure 
of hydrophobia has been attempted by the 
most judicious and accomplished physicians 
and surgeons, and by the boldest and most 
reckless quacks; powerful and varied and 
opposite modes have been tried by each, and 
all have failed. The history of a case of 
hydrophobia is only a record of unsuccessful 
treatment. We have, therefore, no light from 
theory or experience ; nay, further, we have 
no principle to guide us. Many diseases as 
well as this prove fatal from the violence of 
their symptoms; cases of enteritis and pneu¬ 
monia and cerebral inflammation often cut 
short men’s lives; but, in the treatment of all 
these we have principles to go by, and we 
know that the disease proves fatal from the 
extreme violence of its symptoms, or from the 
want of a mode of treatment adapted to the 
peculiar circumstances of the case. It is not, 
therefore, so humiliating to be called to attend 

an incurable case of enteritis or pneumonia as 
to one of this kind. In the former instances 
we know the nature of the disease, and that 
death is inevitable, in consequence of the ex¬ 
tent of organic injury; but in a case of hydro¬ 
phobia we know nothing of its essence or 
seat; we can only witness, with unavailing 
regret, a train of horrible symptoms, which 
our art can neither palliate nor remove. 

I return now to our patient’s case, of which 
the following is an abstract from the notes 
taken by Mr. Hudson. 

“ William Lamb, aged five years, admitted 
on the 15th ofFebruary, 1833. Three weeks 
before admission had been bitten by a dog on 
the chin in two places. The wounds were 
dressed with adhesive plaster, and healed in 
three or four days. When admitted the cica¬ 
trices were neither red nor painful. 

<c In the middle of the night of the 12th he 
had an attack of vomiting, followed by thirst, 
heat of skin, and extreme restlessness; he 
started constantly, ground his teeth, and 
screamed in his sleep. On the 13th he 
was observed to shudder while in the act 
of drinking; appeared much depressed in 
spirits, had a suspicious, frightened look, and 
avoided the society of his playmates. At night 
his symptoms increased in frequency and in¬ 
tensity. On the 14th he became uneasy in 
the recumbent posture, and would not allow 
himself to be covered with the bedclothes. He 
complained of great thirst, and though he 
would not take any drink from the hands of 
others, he eagerly grasped the vessel himself, 
gulped down a mouthful with an evidently 
powerful effort, and was instantly thrown into 
general convulsions. All night he had no 
sleep, and would not lie down, swallowed 
small quantities of water very frequently to 
allay his burning thirst, and had an attack of 
spasm at each attempt. He complained of 
pain in the head and over the epigastric region; 
the retching and other symptoms continued, 
and he was observed to rave. During the 
day his mother brought him to an apothecary’s, 
where he had some, purgative medicine. 

“ At two o’clock p. m. on the day of his 
admission, the following symptoms were 
noticed. He lay on his side, with his knees 
flexed, his face pale, and expressive of ex¬ 
treme terror and suspicion; his eyes wild, 
lustrous, perpetually wandering from object 
to object, and having their pupils dilated ; 
pulse hurried, and quicker than natural; skin 
cool, tongue white, respiration not much 
hurried, but interrupted by sobbing at inter¬ 
vals, increased by the approach of one or 
more persons. He shuddered violently when 
touched by a cold hand, and had spasms of 
the arms, resembling those of chorea, with 
elevation of the head and trunk. On being 
more strongly excited, as by the sound of 
falling water, or the sight of a looking glass, 
he seemed as if stifled, sprang up in the bed, 
and had a general convulsion, affecting the 
muscles of the chest and upper extremities. 
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« He was ordered to have twelve leeches to 
the epigastrium, and afterwards a blister, to 
be dressed with three grains of the acetate of 
morphia; the body and lower extremities to 
be enveloped in a blanket, wrung out of hot 
water. A grain of strychnine was dissolved in 
one hundred drops of alcohol, and one drop of 
this solution given every half hour. At five 
p. m. he had a tobacco enema. The effect of 
the enema was to increase the spasms to a 
violent pitch, his skin became cold, and the 
pulse at the wrist could not be felt. At seven 
p. m. he still laboured under the narcotism 
produced by the tobacco ; his skin was still 
cold, his pulse extremely small, weak, and 
accelerated, and the spasms occurred with 
greater frequency and violence than during 
the early part of the day. He was ordered a 
vapour bath, and to continue the strychnine. 
At ten he became more tranquil; the heat of 
the surface was fully restored, the skin was 
bathed in warm perspiration, and his spasms 
were less frequent; pulse about one hundred 
and thirty, respiration thirty-six. Though 
much easier than in the early part of the 
afternoon, it was evident that he was becoming 
progressively worse ; his countenance, though 
flushed, exhibited much depression; his eyes 
had lost their fulness, and the pupils had now 
become contracted; respiration was inter¬ 
rupted by sobbing every minute, and there 
were mucous rales heard all over the chest. 
After this he gradually sank; his pulse be¬ 
came thready, and increased in frequency, 
averaging one hundred and sixty, respiration 
upwards of fifty; voice weak and stifled. His 
eyes had a sunken appearance, the pupils 
were contracted to a point, and for some time 
before death there was strabismus, with con¬ 
vulsive motions of the eyeballs. The sobbing 
respiration, grinding of teeth, and retching, 
became more frequent and constant, accom¬ 
panied by reiterated accessions of violent 
spasms, foaming at the mouth, and opisthotonos. 
Shortly before death he became delirious, 
raving chiefly about the dog that bit him. 
About four o’clock on the morning of the 
16th he had a violent general convulsion in 
which he expired.” 

Such, gentlemen, was the termination of this 
interesting case, and such the result of our treat¬ 
ment. It is unnecessary for me to state that I 
did not entertain the slightest hope of being able 
to effect any thing, and I would go farther, and 
say, that in the present state of medicine, and 
until we know something more of the nature 
of hydrophobia, it would be better to let such 
cases alone, and do nothing at all. And 
why is it, then, that we enter on a plan of 
treatment when called to attend an hydro- 
phobic patient? Merely to save appearances, 
and in order that persons should not say that 
the case has been neglected and nothing done. 
I am of opinion that in the present state of our 
science it would be more humane to let the 
patient die unharassed by treatment, and not 
in ter lore at all. You can scarcely do any¬ 

thing ; you cannot apply any single remedy, 
or administer any single medicine, without 
bringing on violent spasms, "and thus giving 
additional suffering. When any one sud¬ 
denly approached this poor child, or opened 
a door, or laid a cold hand on him, you per¬ 
ceived it was followed by spasms. When an 
enema, was given, when his epigastrium was 
sponged, when a single drop of strychnine 
was administered, general convulsions ensued. 
Every thing that was done only increased his 
agonies; and this is the reason that I say that 
it would be more humane to do nothing at 
all. The only excuse for entering on any 
plan of treatment is to save appearances. 
Under such circumstances I really think you 
are scarcely justified by reason or humanity 
in putting your patient to useless torture; 
and I say this because I am convinced that in 
confirmed hydrophobia, and in some cases of 
tetanus, a great deal too much is done. When 
a case of this kind comes into an hospital, or 
occurs in private practice, there is generally a 
crowded consultation of medical men, in which 
every one proposes his favourite remedy, a 
great variety of plans of treatment are adopted, 
and much injury and suffering is inflicted on 
the patient. With respect to tetanus I must 
confess that I have seen some cases in which 
the patients died more by the doctors than by 
the disease; and I believe the truth of this 
assertion can be borne out by 'the testimony 
of many. I have seen cases where ten or a 
dozen medical men came together, and ap¬ 
peared .to look on the case of disease before 
them as a beleaguering party would on a fort, 
opening their batteries on every vulnerable 
point. I have seen in the space of a very few 
hours every variety of treatment adopted; 
the patient bled, placed in a warm bath, his 
head shaved, his spine cauterised, one hundred 
leeches applied, enormous quantities of croton 
oil given, scruple and half drachm doses of 
calomel, tobacco stupes, and enemata with 
opium and turpentine; in fact, a mode of 
practice sufficiently excessive in degree and 
rapid in transition to do the patient immense 
injury if he had no tetanus at all. As far as 
hydrophobia is concerned, at least, I believe 
nothing proves of the slightest use. We hear 
of some late cases, in which acetate of lead is 
stated to have proved serviceable. Of this it 
is reasonable that we should entertain very 
strong doubts; the remedy has been tried 
before and failed. And when we reflect on 
this fact, as well as on the universal fatality 
of all well authenticated cases of hydrophobia, 
the chances are that those cases which were 
cured bv acetate of lead were not cases of 
hydrophobia at all. I shall say no more on 
this subject for the present, but at my next 
lecture I intend to lay before you some of the 
latest experiments on hydrophobia, and give 
a brief abstract of all that is known of a dis¬ 
ease which has for centuries baffled the best 
directed efforts of medical skill. 

I now beg leave to draw your attention to a 
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case of jaundice, in a young woman above stairs, 
in the small fever ward. It is an extremely im¬ 
portant and instructive one, being a specimen 
of a very peculiar and, perhaps, the most 
frequent cause of icterus. The patient, a stout, 
healthy, well-fed girl, after very severe labour, 
and while in a great heat, took a large draught 
of cold water, and almost immediately after¬ 
wards was attacked with shivering and febrile 
excitement, followed in the course of three days 
by a jaundiced colour of the skin, and whitish 
stools. On admission she had a great deal of 
inflammatory fever, with prostration of strength, 
and complained of thirst, nausea, and loss of 
appetite, but no hepatitis could be discovered. 
In general, we may divide jaundice into those 
cases occurring with, and those without fever. 
Of those which come on without any fever we 
have instances in the jaundice which generally 
accompanies gall-stones. Those which are 
accompanied by fever, either arise from some 
form of hepatitis, or from the inflammation of 
some organ in the immediate vicinity of the 
liver. Now let us inquire what those organs 
in the vicinity of the liver are whose in¬ 
flammation is attended by jaundice. It may 
be produced by inflammation of the stomach, 
or of the duodenum, or by pleuritis of the 
lower part of the right side. Of these, how¬ 
ever, the stomach, and more particularly the 
duodenum, when inflamed, are most apt to 
bring on an attack of jaundice. It is of the 
greatest possible importance to remember 
this, and to bear in inind that we may have 
jaundice without any obstruction to the passage 
of bile, or any hepatic disease. Broussais was 
the first who drew the attention of the pro¬ 
fession to this fact; and in the Dublin Hos¬ 
pital Reports you will find many cases detailed 
by Dr. Marsh of jaundice depending on in¬ 
flammation of the duodenum. To this paper 
I would beg to direct your most particular 
attention. 

In cases of this kind your diagnosis is to be 
guided by the following circumstances: first, 
an attack of this nature is preceded by bilious 
or gastric fever, and therefore there is a strong 
probability that it is connected with irritation 
of the stomach or duodenum; in the next 
place the ordinary symptoms of hepatitis are 
absent, particularly the important ones of 
pain and tumefaction. This peculiar form of 
disease is, I fear, not well understood or suf¬ 
ficiently recognised by the generality of me¬ 
dical practitioners. We all know that the 
obstruction which arises from the passage of 
gall-stones is a common cause of jaundice, 
but such cases are seldom accompanied by 
fever. Those cases of jaundice which depend 
on duodenal inflammation are supposed in 
the same way to be produced by obstruction 
of the duodenum; but it has been fully 
proved by dissection, that this opinion is totally 
erroneous ; nay, more, it has been shown 
that there may be a persistent jaundice in 
cases of duodenitis, while at the same time 
the patient passes bilious stools. Such was 

the case of a man who was in these wards 
in whom these symptoms were extremely evi¬ 
dent. You will therefore remark, that the 
diagnosis in such case is, jaundice preceded by 
gastric fever and unattended by hepatic in¬ 
flammation. This form generally comes on 
after drinking cold water while heated by ex¬ 
ercise, or is produced by excesses at table, or 
by mental emotions. Generally speaking, it 
is not a severe disease in this climate; but 
when it continues obstinate for a considerable 
time, or is accompanied by. high fever, it is a 
dangerous affection, In warm countries it is 
much more violent, and seems to be quite 
analogous to yellow fever, for, as far as the 
seat of morbid action is concerned, they are 
the same,—both are febrile jaundice without 
mechanical obstruction. 

A few words more with respect to the 
prognosis. When the jaundice becomes chro¬ 
nic, and the fever persistent, the prognosis 
is unfavourable. Under such circumstances 
we not only have a continued febrile excite¬ 
ment, but there are also frequent exacer¬ 
bations ; the patient is one day more, an¬ 
other day less yellow, a circumstance which I 
generally look upon as indicative of danger. 
Sometimes we observe a train of nervous 
symptoms, as delirium, coma, and subsultus 
tendinum, symptoms which were formerly 
supposed to be caused by morbid action of 
the brain, in consequence of the absorption of 
the bile. Such opinions, however, are now 
justly rejected, as untenable, by the best phy¬ 
siologists, for we seldom see them accom¬ 
panying jaundice from obstruction by gall 
stones, and we know that they are generally 
produced by sympathetic irritation. 

The mode in which we are to treat this 
form of jaundice is by bleeding in the first 
stage, repeated leeching, counter-irritation, 
cold and acidulated drinks, in fact, just as we 
would treat a case of gastric or duodenal in¬ 
flammation. Under this treatment the febrile 
symptoms subside and the dejections become 
bilious, but if, after some time, this does not 
occur, we should exhibit small quantities of 
mercury. The best preparation we can use 
is the ointment, which can be employed by- 
friction, or blisters may be dressed with it, so 
as to produce a gentle action on the salivary 
secretion. It would be useless to employ large 
quantities of mercury, for in several cases, 
which have occurred here, we found it almost 
impossible to produce salivation. To this fact 
I have drawn your attention on a former oc¬ 
casion, and it is worth holding in memory. 

Gentlemen, I am obliged to conclude at 
present, but before we part I wish to show 
you a remarkable case of permanent fistula of 
the trachea. This man was a soldier, and 
served in the Burmese war ; in an engage¬ 
ment his thyroid cartilage was torn away by a 
shot, and he lost a vast quantity of blood; he 
had for a considerable time the delirium which 
attends great loss of blood; he recovered under 
judicious treatment, but with a permanent 
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fistula of the trachea. He has, however, en¬ 
joyed a very good state of health. I have 
examined his chest with the stethoscope and 
cannot find any derangement of the respiratory 
apparatus. 

The individual in question was introduced. 
He was a man rather below the middle size, 
of spare, hardy, weather-beaten appearance. 
When he expired, with his mouth and nostrils 
closed, the air rushed from the lungs, through 
the fistula, with a degree of force sufficient to 
blow out a candle. When he spoke, with the 
tracheal fistula uncovered, his voice was a deep 
hoarse bass, but when he placed his finger on 
the orifice, so as to confine the passage of the 
air, in speaking to its natural course, the sound 
was much sharper. The contrast between 
these two different intonations was very re¬ 
markable when he closed the tracheal opening 
in the middle of a sentence. 

Dr. Stokes related another case of a similar 
kind, in which the patient was obliged to make 
use of a canula. He still lives, and has been 
for a considerable time living a most aban¬ 
doned life, under the idea that with such a 
state of the air-passage it would be quite im¬ 
possible to hang him ! ! With respect to the 
former case, Dr. Stokes remarked, that the 
modifications of respiration, produced by a 
closed or patent state of the tracheal fistula, 
were very remarkable. When the fistula is 
open, the respiration in the upper part of the 
lungs is tracheal or bronchial in character. 
He begged that those gentlemen, who were 
pursuing their stethoscopic studies, would at¬ 
tend to this peculiarity, as they might be 
called on to determine the presence or absence 
of tubercles in a person who had permanent 
fistula, and should remember that some of the 
signs of tubercular depositions may be pro¬ 
duced by patency of an orifice in the trachea. 
But when such a person breathes with the 
fistula closed, and the chest is again examined, 
the bronchial or tracheal respiration disappears 
if there be no tubercles present the natural 
respiration is heard, and this enables the me¬ 
dical attendant to come to a just decision on 
the case. If, however, the circumstances of 
the case were such as that the patient could 
breathe only through the fistulous opening, 
the diagnosis would be attended with much 
more difficulty. Dr. Stokes requested that 
the gentlemen present would examine the man, 
and satisfy themselves of the correctness of 
what had been stated respecting the mo¬ 
difications, produced by this species of false 
passage on the current air in the bronchial 
tubes. 

OBSERVATIONS ON THE HISTORY OF 

OXALIC ACID AS A POISON. 

Read before the Medico-Botanical Society, 
Tuesday, 26 th March, 

BY J. CLENDINNING, A.M., M.D., &C., 

Lecturer on Toxicology to the Society. 

Oxalic acid came first under the notice of the 
toxicologist about twenty years ago. Its 
chemical properties had attracted attention 
many years before, but I find no re¬ 
corded death or mischief by it of earlier date 
than 1814. In one of the numbers of the 
London Medical Repository for that year, a 
case of poisoning by the acid was recorded by 
Mr. Royston ; nor do I find that its noxious 
qualities were made objects of experimental 
enquiry earlier than 1815, when the particu¬ 
lars of three experiments with the poison, 
together with important pathological and 
chemical observations, were communicated to 
the public in the third volume of the valuable 
periodical above-mentioned, by one of the 
editors, Mr. now Dr. Thomson, professor in 
the University of London. But the fullest 
account of it, physiological, pathological, che¬ 
mical, and practical, is that of Drs. Coindet 
and Christison, published in the nineteenth 
volume of the Edinburgh Medical and Surgi¬ 
cal Journal. On the continent, the aperient 
salts, that the acid resembles, are little used, 
particularly in France, so that accidents have 
been rare, and the poison has consequently 
derived its principal elucidations from writers 
in this island. Within a very few years an 
elaborate enquiry has been instituted in Ger¬ 
many by Dr. Pommer, the particulars of which 
are noticed in the SalzburghMedicinisch Chi- 
rurgische Zeitung for 1828, but the results 
obtained by Dr. Pommer are valuable, prin¬ 
cipally as confirmations of the statements of 
Drs. Coindet and Christison. 

Since 1814, however, it has fully vindicated 
its dignity as an active poison, and has occa¬ 
sioned more accidental deaths than perhaps 
any other. The frequency of accidents has 
arisen from several causes. It bears an un¬ 
alarming name,—a compound consisting of 
supertartrate of potass and hyperoxalate of 
potass is popularly known by the name of 
essential salts of lemons. It is much used by 
servants for taking out ink stains, and clean¬ 
ing harness, and by dyers, I think, on a large 
scale in the preparation of cottons. But the 
worst feature in its character is its treacherous 
resemblance to the aperient salts, commonly 
sold by retail under the name of Epsom salts. 
Under that name passed very generally, until 
recently I believe, a mixture of sulphate of 
magnesia and soda, that might easily be mis¬ 
taken for oxalic acid, as might oxalic acid con¬ 
versely for it. The acid resembles the salts 
in colour, in solubility, requiring more water 
considerably however, and in the form of its 
crystals. 
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Though but of late years, comparatively, 
inown even to chemists, oxalic acid is widely 
listributed. It occurs in numerous vegetable 
'orms; it has been found in the parsley, the 
distort, the fennel, the red gentian, the liquor¬ 
ice root, the mandrake, in some species of 
iris, in squill, tormentil, valerian, ginger, and 
Dther common plants. It has been detected 
likewise in several barks,—the canella alba, 
cinnamon, cascarilla, quassia, oak, simarouba, 
elm, and other barks. In all these roots and 
barks it exists in the form of oxalate of lime. 
In a variety of lichens of the crustaceous kind, 
found in desolate spots towards the summits 
of mountains, this salt exists in very large 
proportions. It seems to serve to these 
vegeto-mineral plants the office that phos¬ 
phate of lime does in man ; it gives them the 
rigidity so much required in their favourite 
regions of storms and hail. Braconnot has 
found in some specimens as much as fifty 
per cent, of the oxalate. Every one knows 
the acidulous taste of several of the sorrels. 
The wood sorrel (rumex acetasa) grows in 
every damp wood and shady place, often by 
the road side in this country. The common 
sorrel (oxalis acetosella), and which has given 
its name to the poisonous substance the subject 
of my present address, is much used abroad, 
particularly in France, as a condiment with 
eggs, veal, &c., ceufs a I’oseille, fricande.au d 
Poseille, 8fc. fyc. That plant owes its agree¬ 
able acidulous flavour entirely to the hyper¬ 
oxalate of potass it contains. The chick pea, 
the cicer parietinum of botanists, which forms 
an ingredient in the Spanish olla podrida, 
contains some pure oxalic acid, the only plant 
that has it uncombined. Deyeux ascertained, 
by cutting the hairs of the plant, that those 
parts give out, on being thus wounded, a di¬ 
luted but pure acid. The common domestic 
remedy, rhubarb, has been declared by Henry 
of Paris, in a late publication, to contain more 
than thirty per cent, of oxalate of lime. It 
constitutes, likewise, a frequent inhabitant of 
the human bladder, in the shape of the mul¬ 
berry calculus. 

But the oxalic acid of commerce is not 
derived from any of these sources: they are 
too scanty by far. It is manufactured by dis¬ 
tilling nitric acid off* animal and vegetable 
substances, principally off sugar, a process 
which it is not in my brief to describe, and 
which has, at all events, been in a much better 
manner done by my able colleague Mr. Everitt. 
I shall merely mention, that it has been ob¬ 
tained by distilling nitric acid off honey, gum 
arabic, alcohol, and certain animal calculi, by 
Bergman; from the uncrystallisable part of 
lemon juice, by Scheele; from the acid of 
cherries and of tartar, by Hermbstadt; from 
beech wood, by Gottling; from the acid and 
saccharine contents of currants, citrons, cher¬ 
ries, and raspberries, by Westrumb ; and from 
silk, hair, tendons, wool, the crassamentum of 
the blood, the albumen ovi, and from starch 
and gluten, by Berlhollet; and Gay Lussac is 

said to have obtained it—and a learned friend 
of mine, a lecturer on toxicology, assures me 
he has obtained it — by submitting animal 
matter to the action of caustic potass. 

PHYSIOLOGICAL EFFECTS. 

Oxalic acid acts as a local or as a general 
or constitutional poison, according to the dose 
and manner of administration. If taken con¬ 
centrated and in large doses, an ounce or more 
for example, it proves very rapidly fatal, by 
syncope. Like a cold draught taken after 
exhaustion by active exertion in hot weather, 
or like a violent blow on the stomach, it in¬ 
flicts immediate irreparable injury on the vital 
properties of the organ; the consequence is, 
gastritis of the most agonising and rapidly fatal 
character, attended by depression of the heart’s 
action, and speedily by mortal faintness re¬ 
sembling the collapse of cholera, quickly ter¬ 
minating in death. The stomach is found, 
on inspection shortly after death, something 
approaching in appearance to that of patients 
who have died of yellow fever ; it is extremely 
vascular; the mucous membrane inflamed, 
and in spots gangrenous; and the cavity of 
the organ contains coffee-grounds, fluids, or 
vomito- prieto. If the dissection be deferred 
for some hours, and still more remarkably 
if for a day or more, the mucous and mus¬ 
cular coats and intervening cellular tissue are 
corroded by the acid, if ingested in a concen¬ 
trated state, and rendered quite pulpy and 
gelatinous, or even to a greater or less extent 
quite dissolved; and in some cases the peri¬ 
toneum has scarcely escaped chemical injury. 
Minute injection of the serous coat, and of 
what remains free from disorganisation by 
inflammation and corrosion of the mucous 
coat, is almost always observed, and this ex¬ 
tends occasionally to the neighbouring por¬ 
tions of the alimentary canal. No other 
organ than the stomach necessarily suffers 
organic injury, nor are cases even from the 
concentrated acid wanting, in which that 
viscus likewise has been found free of blemish 
or disease. It is remarkable that the bowels 
seldom suffer much, and that those sanguinolent 
dejections that we should probably expect, 
have been seldom observed. When death 
has taken place by syncope, the heart is found 
to have lost all its irritability, and to be loaded 
on its left side with venous blood; but in the 
blood itself, even when injected into a large 
vein, it has been, by Christison and Coindet, 
found to produce no change, which Pommer 
confirms, (Marx, Gift. Lehre, 2 Abtheilung, 
B. 167,) having found the crasis, consistence, 
colour, and arterialisation, unaffected by it. 
Death may follow the ingestion of the poison 
in a very few minutes, and seldom waits more 
than an hour or two for its victim. Drs. Christi¬ 
son and Coindet, in their joint communication 
in the Edinburgh Medical and Surgical Journal 
above referred to, state, that they have known 
an animal to expire in two minutes after the 
injection of a considerable dose into the sto- 
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mach. If the acid be much diluted, it acts 
no longer as a violent local irritant, produces 
little epigastric pain, and no gastritis in many 
cases,- but proves, caeteris paribus, still more 
rapidly fatal. Drs. Christison and Coindet, 
indeed, assure us, that a small quantity of acid 
kills an animal ten or twelve times sooner when 
much diluted than when highly concentrated, 
it is then apparently absorbed, and destroys 
life by syncope, tetanus, or coma, accord¬ 
ing to the quantity introduced into or ap¬ 
plied to the body. Dr. Christison seems to 
think that the dose of the acid might be 
so graduated as to prove fatal in which¬ 
ever way of the three might be preferred; 
syncope being the formf of death from a large 
diluted dose, tetanus from a lesser quantity, 
and coma that from the least quantity of 
largely diluted acid that would be fatal. The 
effects of the diluted acid have been found by ex¬ 
perimentalists identical to whatsoever part it 
may have been applied, namely, whether in¬ 
jected into the pleura, peritoneum, lungs, 
stomach, &c. Like most other poisons, it is 
especially fatal when injected into the blood¬ 
vessels; yet, strange to say, the blood with 
which it has been commingled seems quite 
unaltered and normal, and no certain trace 
has yet in such experiments been detected of 
the acid in the heart or great vessels, even 
though examined immediately almost after the 
introduction of the poison. Dr. Thomson 
mentions, indeed, that he has observed an 
acid in the blood of the heart in two of his 
experiments, as evidenced by the reddening of 
litmus paper; but I am much disposed to 
think, with Professor Christison and Dr. 
Coindet, that Dr. Thomson and Dr. Perey, 
who I understand coincides with Dr Thom¬ 
son, (but whose work I have not had an op¬ 
portunity of consulting,) have been deceived 
by not allowing for the tint which the litmus 
acquires from the colouring matter of the 
blood, and which M.M. Christison and 
Coindet always removed easily by ivashing. 
Of course no vestige of its presence in any 
of the secretions or excretions can be ex¬ 
pected, so rapid is its escape beyond the 
reach of any test when in the blood vessels, 
that it is very plausibly held by good au¬ 
thority that it is immediately decomposed on 
mingling with the blood; nor does it seem 
easy to explain credible statements otherwise. 

The only visible organic changes observed 
in the bodies of the victims of this poison, 
when diluted, is a flaccid irritable pulmonary 
heart, and morbid appearances in the gullet 
resembling those of the gastro-enterite. 

The treatment consists in filling the sto- 
- mach as quickly as possible with magnesia or 

chalk suspended in water, of which undoubt¬ 
edly magnesia^ is the more proper, as con¬ 
taining no elastic material or gas. If that 
measure can be had recourse to immediately, 
the business is cut short at once, the acid is 
neutralised, an insoluble salt is formed, and 
there is no more danger. Christison advises 

that even the mortar of the walls should be 
knocked off and pulverised and swallowed, 
if pure chalk or magnesia are not at hand. 
If there be no antidote at hand, vomiting 
should be immediately provoked, or the sto¬ 
mach pump should be used without a mo¬ 
ment’s delay, for every minute intervening 
between the introduction of the poison and 
its ejection from or neutralisation in the 
stomach is precious, and a few minutes’ delay 
will be sufficient to enable the enemy to get 
too far a-head to be ever overtaken. Should 
gastritis set in, of course local and general 
antiphlogistic treatment should be employed, 
as circumstances may indicate. After the 
subdual of the inflammatory symptoms, a free 
use of opium, alcohol, and other calmants and 
stimulants may be necessary, and will be 
indicated by symptoms, such as coldness of 
surface, extreme weakness or absence of pulse, 
and other expressions of perilous depression 
of the energies of the circulating system. In 
some instances, where the local symptoms are 
rather those of irritation than inflammation, 
and in most cases probably of poisoning by 
the very dilute acid, remedies of the class last 
alluded to may be required, if not from the 
very commencement, at least from the moment 
we feel satisfied there is no longer free acid 
in the stomach. Before having effected the 
capital object of neutralising or dislodging the 
poison, it will be better, perhaps, not. to 
divide our attention. Before concluding this 
head, I would warn practitioners against the 
use of the perfect alkalies ; it is a law of 
toxicology, first ascertained, I believe, but at 
all events first announced, by Drs. Christison 
and Coindet, (Duncan’s Journal, vol. 19,) 
that poisons that act by absorption, and in¬ 
dependently of local irritation, are noxious in 
all their soluble combinations. Further, it 
has been ascertained that the compounds of 
oxalic acid, ammonia, or potass are little less 
mischievous than the pure acid. The use of 
the pure alkalies, therefore, could at the utmost 
but diminish or prevent the organic mischief 
to be apprehended from a concentrated dose, 
an advantage which would be more than 
neutralised by their irritating quality, par¬ 
ticularly in the case of ammonia, and secondly, 
by their facilitating absorption in preventing 
inflammation, &c. 

CLINICAL REPORTS, 

BY JOHN M. BANNER, ESQ. 

Liverpool. 

Case I—Transfusion. 

Mrs. H-, aged twenty-eight years, of 
very delicate habit of body, was married at 
the age of nineteen, has had four children, 
and two abortions; was delivered of her last 
child in September, 1832. On the 26th of 
April last was affected with a discharge of 
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blood from the vagina, which, on parting with 
several coagula, ceased for awhile; this dis¬ 
charge recurred at intervals, more or less, 
until the 30th, when I was sent for ; the cata¬ 
menia had been regular for several months 
until now, when she had gone eight or ten 
days beyond the usual period, she conceived it 
to be nothing more than the catamenial dis¬ 
charge, but finding it greater in quantity and 
of longer duration than on ordinary occasions, 
had sent for medical aid. The patient states, 
that on the ‘27th she parted with one coagulum, 
to which was attached what appeared to be 
a fine membranous bag, this was, however, 
thrown away, and I had no opportunity of 
examining it; the pulse was regular, the 
tongue clean; skin rather hot; slight thirst; 
bowels regular, quite free from pain; the dis¬ 
charge was florid, though small in quantity ; 
she had been employed in her household affairs, 
and had not made any alteration in her mode 
of living; she was ordered to lie in a bent 
position, to take cooling drinks, and the fol¬ 
lowing medicine every four hours. 

R. Mag. sulphatis 3j; 
Inf. rosse 5xj; 
Acidi sulph. dilut. tjpv. M. Ft. haustus. 

May 1st. The discharge has nearly ceased ; # 
she has not parted with any coagula; pulse 
regular; thirst less; skin cool; the bowels 
have been acted on several times. Ordered 
to continue the medicine, without the sulphate 
of magnesia. 

2nd. The patient felt so much better, that 
she was induced to exert herself a little in the 
management of her house ; a return of haemor¬ 
rhage was the consequence; after parting 
with a coagulum, of about six ounces in weight, 
by quiet, and the application of cold lotion 
to the abdomen and thighs, the discharge 
stopped. The pulse was much reduced; 
giddiness was produced on raising the head; 
she complains of dryness of the mouth, thirst, 
and pain across the loins, descending to the 
thighs. The mixture was continued with an 
addition of nitrate of potash. 

4th. She has continued much better up to 
the night of this date, when haemorrhage again 
took place, the patient had been somewhat 
excited in the course of the day by unpleasant 
intelligence; she complains of having had 
unnatural sleep, with frightful dreams; she is 
labouring under considerable excitement; pulse 
quick and small; throbbing at the temples 
and neck ; tongue clean and moist; the bowels 
have been acted on; by the application of cold 
the discharge again ceased. Thirty-five drops 
of laudanum were given. 

5th. The opium had the effect of allaying 
the irritation and producing several hours’ 
sleep;. there is now a constant discharge, 
though in a slight degree; the napkins have 
been removed every one or two hours, each 
has been a little discoloured. The tongue is 
slightly furred; the pulse very weak at 80; 
the bowels inactive; the room kept cool, and 

cold lotion constantly applied. Continues the 
medicine. Vespere ; the patient has passed a 
tolerable day ; the discharge continues slight; 
pulse at 76, and rather stronger; bowels re¬ 
main inactive ; she complains of pain in the 
head. A mild aperient was prescribed. 

6th. Four o’clock, a. m. I was called to 
Mrs. H-, she had parted with another 
coagulum, the hremorrhage was increased, the 
pulse was irritable, and the patient was rest¬ 
less; thirty-five drops of laudanum were given, 
and the cold application continued; shortly 
the discharge diminished considerably, the 
patient became tranquil, and slept a little ; at 
seven a. m. Dr. Jeffreys attended in con¬ 
sultation. The bowels have not been acted 
on, the discharge continues slight. An enema 
of common salt and cold water was ad¬ 
ministered, the medicine was ordered to be 
continued, with an increased dose of nitrate 
of potash. The enema was retained fifteen 
minutes; the discharge quite ceased for a time. 
In the afternoon the haemorrhage recurred, 
enemas of cold water were administered every 
three or four hours; at the time of voiding 
them, (which was always attended with con¬ 
siderable tenesmus,) several small coagula were 
parted with, and the patient complained of 
feeling distress from their effects. The pulse, 
though very weak, is regular; the tongue 
slightly coated, and complains of thirst; the 
cold applications have been continued to the 
abdomen, and soda water given in small 
quantities ; the enemas were discontinued. 

8th. The haemorrhage is producing the 
most debilitating effects, it has increased since 
yesterday: the pulse is small, quick, and 
irritable, the breathing slow and laboured; 
anxiety of countenance; two grains of solid 
opium were given and repeated in two hours, 
which allayed the irritability of the pulse, 
reduced it to 80, and strengthened it, but in 
no way diminished the discharge of blood. 
A scruple of the ergot of rye was given, and a 
cold enema with alum administered. 

Nine a. m. Mr. Bickersteth met in con¬ 
sultation ; the ergot of rye was to be con¬ 
tinued every half hour, and iced water applied 
constantly. After the third dose of the ergot 
had been given, vomiting came on, which 
produced great exhaustion, but little abate¬ 
ment. of the haemorrhage; five doses were 
taken, they did not appear to produce any 
action in the uterus. 

Eleven a.m. The pulse is scarcely per¬ 
ceptible; great listlessness, with stupor, oc¬ 
casional hiccough and vomiting ; the discharge 
continues very slight, yet from the state of the 
patient is serious, of a florid colour. Iced 
water was injected into the vagina with some 
effect, and repeated every ten or fitteen minutes. 
Brandy was given in small quantities; after 
one p.m. the patient appeared to be sink¬ 
ing fast, the discharge continued, though very 
slight; the pulse could be occasionally felt; 
the breathing very slow and weak; the eye 
half-closed and glassy ; the urine parted with 
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involuntarily; occasional hiccough. The finger 
was introduced into the vagina, which con¬ 
tained a large coagulum, the os uteri was suf¬ 
ficiently open to admit the finger; from within 
the neck of the uterus was hanging a fine 
membrane, which was removed with the 
coagulum; the uterus contracted slightly on 
the finger after withdrawing it. Iced water 
was again injected, and a plug introduced ; 
during the whole of this operation the patient 
appeared unconscious. 

Mr. Bickersteth, as a last means, proposed 
the operation of transfusion, which was agreed 
to, and was immediately commenced as follows. 

Blundell’s apparatus was used.—I made an 
incision at the bend of the right arm, and laid 
bare the vein for three-quarters of an inch. 
The apparatus was immersed in warm water, 
and placed in a convenient position; a liga¬ 
ture was now applied round the husband’s 
arm ; I made a small opening into the pa¬ 
tient’s vein with a lancet; the small loose 
pipe was introduced into it, and held there 
by an assistant. A large orifice was made in 
the husband’s vein, from which the blood 
issued freely into the receiver of the instru¬ 
ment ; the syringe was now exhausted of its 
atmospheric air, and the elastic tube was at¬ 
tached to the pipe already in the patient’s 
vein. Mr. Bickersteth attended to the pipe 
and arm. Dr. Jeffreys attended to the state of 
the pulse and breathing, whilst I pumped 
slowly about five syringefuls of blood into 
the system, when, from the increased oppres¬ 
sion in breathing, it was thought proper to 
rest awhile. After waiting a few minutes the 
lungs appeared somewhat relieved, and I in¬ 
troduced two syringefuls more, when the 
breathing became again more laborious, the 
pulse became perceptible, though fluttering. 
I experienced slight difficulty in pressing 
down the piston whilst introducing the last 
quantities of blood; this no doubt was oc¬ 
casioned by the blood having got thickened 
whilst waiting. During the operation the pa¬ 
tient appeared still unconscious. The wound 
was dressed simply. Shortly after the trans¬ 
fusion the pulse remained fluttering, some¬ 
times imperceptible; the breathing became 
scarcely perceptible; the body became cold 
and clammy, and to all appearance the pa¬ 
tient was dying. She remained in this state 
until three o’clock, p. m., when the pulse 
could be felt at the wrist, the breathing was 
more regular; she was enabled to swallow 
brandy, very weak, and in small quantities;— 
il more than a teaspoonful was given at one 
time hiccough was occasioned, which pro¬ 
duced great distress ;—the symptoms assumed 
v ery gradually a more favourable appearance 
until eleven o’clock p. m., when the patient 
became restless, wishing constantly to have 
her position changed; the pulse‘was now 
quicker and stronger; she complained of great 
tlnrst and heating pain in the head; the 
ongue was coated with a brown fur, though 

moist. The symptoms varied every hour; 

sometimes there was great depression will 
scarcely any pulse; at others excitement 
Stimulants and soda water, with coolin' 
drink were administered, according to cir 
cumstances. 

During the day the patient took nearly hal 
a pint of brandy, in small quantities at ; 
time, between the hours of seven o’clock a.m 

and one p. m., besides port wine in a con 
siderable quantity, without producing am 
change of the pulse. 

9th. The patient is better in every respect 
the pulse is low but more regular, the breath 
ing more natural, the thirst and restlessnes 
diminished. Brandy, soda water, and calves 
foot jelly (made fluid by heat), were alter 
nately given in small quantities every ten o 
fifteen minutes. There is retention of urine 
probably from the plug pressing against th< 
neck of the bladder; the catheter was intro 
duoed, and urine of good colour drawn off. 

10th. There is a foetid discharge from thi 
vagina; the retention of urine continues; thi 
bowels have not been acted on since tin 
operation; the tongue furred; the pulse ii 
the arm operated on is at 110, whilst in tin 
opposite one it is 90, and feeble; there i 
slight pain and stiffness in the arm; tin 
wound looks healthy and healing. 

The catheter was again introduced; thi 
plug was removed, it was saturated witl 
offensive matter,—the removal gave grea 
relief. A small dose of castor oil was given 
and repeated in the evening, when the bowel 
were acted on; the irritation, which had existec 
more or less since the night of the operation 
now began rapidly to subside; the pulse waf 
at 80 ; the countenance better. 

The patient has gradually recovered by tin 
use of mild tonics and light diet. It was no 
until the seventh day after the operation tha' 
the pulsation became the same in each arm 
it having continued quicker in that operatec 
on. On the 14th day the patient was able tc 
be moved from her bed to a couch; and or 
the 21st day was removed into the country. 

The rallying effects from the operation o: 
transfusion are not so immediate as I had 
been led to suppose ; if it had not been foi 
the oppression in the breathing which was 
produced, I should have considered the im- 
medicfte effects on the system trifling; the 
pulse became perceptible, but nothing more; 
and for more than an hour after the operation 
the patient remained in a more debilitated 
state than before it;—I feared haemorrhage 
was going on internally at this period, which, 
however, was not the case. About this time 
an evident alteration took place in the breath¬ 
ing and in the pulse. The quantity of blood 
injected cannot be correctly ascertained; I 
must have emptied the syringe six or seven 
times, which will contain two ounces: the 
quantity introduced, no doubt kept up vi¬ 
tality, and enabled the system to rally. In 
the first instance about five syringefuls of 
blood were pumped into the system before 
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the breathing became difficult; only two were 
introduced afterwards, when the same effect 
was produced. This justified us in not per¬ 
severing with the injection. May not much 
depend on the quality of the blood injected? 
—In the case alluded to the blood introduced 
was taken from a man of a full plethoric habit 
of body; had it been taken from a person of 
a similar constitution to the patient, would it 
not have been more congenial to the system? 
and could not a larger quantity have been in¬ 
troduced before the lungs became congested ? 
and by doing so produce a more immediate 
effect on the system generally. The more I 
reflect on transfusion, the more I feel con¬ 
vinced of its usefulness, as a means of saving 
life, in cases of extreme danger from the effects 
of haemorrhage. 

In the case of Mrs. H-, the low state to 
which she was brought, and the long state of 
syncope which she was in, allowed coagula 
to form in the mouths of the bleeding vessels, 
and thus prevented a return of haemorrhage. 

Case II.—Acute Traumatic Opisthotonos. 

Thomas Price, aged 27, was admitted a patient 
of the North Dispensary on the 22nd of April 
last. He was a labourer of healthy constitu¬ 
tion ; had been fighting, was thrown, and by 
the fall received a compound dislocation of 
the second joint of the left thumb, accompa¬ 
nied with severe laceration of the integuments 
on the palmar surface, through which the ex¬ 
tremity of the second phalange protruded. 
The dislocation was reduced, and the wound 
dressed by an apothecary of the Dispensary. 
He was ordered to attend the surgeon on the 
following morning, instead of which, however, 
he went, by the recommendation of his friends, 
to a farrier, who undertook to perform a cure 
in a month. By him the dressings were re¬ 
moved, and the wound was dressed daily with 
an embrocation used for horses, generally 
known by the name of the “ Red Bottle,” 
composed of spirit of turpentine, nitre, tinc¬ 
ture of myrrh, and other ingredients On the 
evening of Wednesday, the 1st of May, the 
wound felt much more painful than usual, and 
he observed, that when he yawned or opened 
his mouth wide he experienced pain in the 
neck, under the jaw, and at the root of the 
tongue; this pain continued during the fol¬ 
lowing day, accompanied with stiffness of the 
neck. He walked about, however, as usual; 
slept ill during the night; and on the morning 
of the 3rd left home with the intention of 
having his thumb dressed as usual, but suf¬ 
fered so much pain from the neck and wound, 
that he was obliged to return, and the farrier 
was sent for to him; he ordered the same 
application to be continued. The tetanic 
symptoms had much increased by this time, 
which he was informed of; he made light of 
them, and said the patient was suffering from 
influenza. 

May 4th.—A note of recommendation was 
received at the North Dispensary from Price. 

Mr. Shepherd, the house-surgeon, visited him 
about half past ten in the morning, when the 
above statement was given by the patient. 
He was labouring under symptoms of acute 
traumatic opisthotonos. He could not separate 
his teeth more than half an inch; there was 
great rigidity of the muscles of the back part 
of the neck and of all the dorsal muscles, so 
that his head could not be raised without 
raising the whole body; twitching of the 
muscles occurred at intervals ; the diaphragm 
was most severely affected with spasm, which 
produced fits of coughing, and caused great 
distress. The act of deglutition always pro¬ 
duced the spasmodic twitchings, particularly 
of the diaphragm; the flexor muscles of the 
extremities were more affected than the ex¬ 
tensors, and those of the left side (the side of 
the injury) more than the right. The pulse 
was full and quick. The end of the injured 
thumb was sloughing; the dislocated extre¬ 
mity of the first phalanx was protruding and 
carious ; the wound looked irritable, dry, and 
gangrenous. He was bled largely ; ten grains 
of calomel and two drops of croton oil were 
given. Turpentine enemas were ordered to 
be administered every three hours, and half¬ 
drachm doses of laudanum with camphor were 
given every hour. 

Three o’clock p. m.—The patient was much 
in the same state: the remedies seemed to 
have produced little or no effect. I was now 
sent for, but could not visit the case for some 
time. I found the patient labouring under 
the symptoms that have been described by 
the house-surgeon; he was complaining of 
excessive thirst, and yet, from the effects pro¬ 
duced by deglutition, dreaded to relieve it. 
The pulse was very quick and feeble ; the 
thumb looked very irritable, and nature had 
nearly produced a separation at the joint. I 
amputated the thumb at the metacarpal bone, 
and included the whole of the diseased portion. 
Nine grains of calomel and three of opium 
were given, and four and a half grains of calo¬ 
mel and two grains of opium were ordered to 
be given every hour ; the mixture of laudanum 
and camphor was discontinued. A narrow 
blister plaster was applied on each side of the 
spine, from the nape of the neck to the 
sacrum. 

5th.—His bowels have been copiously acted 
on; after the evacuations he felt relieved and 
was able to sleep for the first time since the 
3rd inst.; he slept upwards of an hour without 
interruption ; the twitchings are less frequent 
and less severe; the rigidity of the muscles is 
less; the thirst is still great; the gums are 
slightly affected by the mercury. He was 
directed to continue the calomel and opium as 
before, and to have another turpentine enema 
administered. The bowels were again well 
acted on by the injection; the blisters had 
partially risen ; the hand was quite easy, and 
free from swelling. He slept occasionally 
during the day, and continued better until six 
o’clock p. m., when the difficulty of swallowing 
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returned with greater violence, and the tetanic 
twitchings recurred with more than their former 
severity. At half past eight p. m. the house- 
surgeon visited him ; he was unable to swallow 
or speak, although he was quite sensible; 
there was great anxiety of countenance, and 
rigidity of the whole body ; the heart’s action 
was most violent, while the pulse at the wrist 
was imperceptible. Shortly afterwards he died. 
The friends of the deceased would not allow 
an examination of the body. 

Case III.—Poisoning by Opium. 

I visited H. B. B. on the 4th May, 1833, a tine 
boy, aged 3 months. The history of the case 
was given as follows:—from the 25th to the 
30th of April last, he was slightly affected with 
symptoms of the prevailing epidemic; of this 
complaint he had quite recovered, with the 
exception of a slight cough; a mixture had 
been prescribed, composed of ipecacuanha 
wine, syrup of tolu, and water; this mixture 
he had taken occasionally for the last few 
days. On the morning of the 4th of May he 
awoke about 7 o’clock, and appeared in per¬ 
fect health ; tdbk his usual fopd ; was washed 
and dressed; and had his bowels acted on,the 
stool was large, of good colour, and consistence ; 
during the process of dressing it was with 
difficulty he could be kept awake. After 
having been in bed three hours, was found in 
a state of convulsions; Mr. Pennington was 
in attendance, from the symptoms, and from 
an observation which fell from one of the 
servants, he was induced to suspect that lau¬ 
danum had been given. The servant stated, 
that she had intended giving a teaspoonful of 
the mixture alluded to, when she found that, 
by mistake, she had poured out a teaspoonful 
of laudanum, having taken the wrong bottle, 
but declared most positively the child had not 
taken any; the night-dress was, however, found 
stained in several places with laudanum. Mr. 
Pennington had given two teaspoonfuls of 
ipecacuanha wine, and applied mustard and 
vinegar to the epigastric region ; he had also 
administered an enema of common salt and 
gruel. It was at this time that I arrived (12 
o’clock at noon). The pulse was slow ; face 
livid; breathing stertorous; the eye insen¬ 
sible to light, the pupil contracted to the 
smallest point; any sudden sound roused him 
for an instant, when he again fell into the 
same torpid state. The injection came au:ay 
with a small quantity of fseculent matter; the 
emetic had not acted; in the first instance the 
friends had put him into a warm bath. We 
thought it necessary to apply a leech to the 
ankle, for the purpose of relieving the con¬ 
gestion of the brain ; after its application the 
breathing became less oppressed, and in some 
degree the purple appearance of the face was 
removed. It was now about four hours and 
a half since he had the laudanum given, the 
quantity must have been very small, from the 
length of time that transpired before urgent 
symptoms were produced. At this period he 

could not swallow ; the extremities were be¬ 
coming cold ; the eye glazed ; the pulse 
weaker; the breathing very laborious. I ad¬ 
ministered an enema, composed of twro drachms 
of spirit of turpentine and three ounces of 
gruel; this produced slight irritation, which 
continued about fifteen minutes after the enema 
was parted with ; the pulse became quick ; the 
breathing became more natural; the extre¬ 
mities warmer: so soon, however, as the 
effects of the turpentine went off, the same 
torpid state returned. I repeated the enemas 
four times (increasing the strength of each, as 
I found the case required stronger stimulus as 
it advanced) with the same effect; after the 
fourth enema the face became suffused, of a 
purple colour; convulsive twitchings came on; 
the stertor became again very great; the pulse 
slow, and not compressible ; a leech was ap¬ 
plied to the ankle, which again relieved the 
pressure on the brain, and altered the general 
appearance. At 5 p.m., the child has been a 
good deal reduced by the bleeding ; it has a 
slow weak pulse, scarcely perceptible, some¬ 
times it cannot be felt for several seconds, the 
only indication of breathing is a slight sob at 
intervals of some length; the eye is fixed ; the 
conjunctiva turgid, and appears covered with 
a film, the lids remain open. The child 
appears sinking fast, and cannot be roused in 
any way. I was fearful of having recourse 
again to the turpentine injection, "on the ac¬ 
count of the effects it produced on the brain, 
yet I felt confident stimulants alone would 
save the child. It could not swallow ; the 
extremities were cold and clammy; I deter¬ 
mined to administer another enema of turpen¬ 
tine ; the effects were instantaneous; the pulse 
rose; the breathing became gradually quicker 
and more natural; the extremities became a 
little warmer. As the effects went off the 
breathing became again slow and laboured; 
another enema was administered with a similar 
effect; eight were given before the symptoms 
became mitigated, in some of them as much 
as half an ounce of turpentine was injected, 
combined with tincture of assafoetida. 

At 3 o’clock a.m. the little sufferer showed 
the first symptom of restoration, he began to 
move his lips as if sucking ; he took two tea¬ 
spoonfuls of castor oil sweetened. At 5 a.m. 

he had a stool, and has gradually recovered. 
The nates and scrotum were very much ex¬ 

coriated, from the effects of the turpentine as 
it came away, and for some days the child 
suffered great pain in parting with its stools, 
from the inflamed state of the rectum. Stra¬ 
bismus of the left eye has continued up to this 
time, it is, however, each day less observable. 

In the case just related, the stomach-pump 
could not, with safety, have been used, even 
if such practice could have been justifiable, 
considering the child must have taken the 
poison four hours before it was discovered, 
nor could an emetic be given, after the first, 
(which never acted), as the power of deglu¬ 
tition had ceased, motion soon lost its effect, and 
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the child could not be roused; stimulants were 
necessary, and yet by their use they appeared 
to increase the determination to the head ; the 
turpentine had the effect of keeping up vitality 
until the effects of the opium on the system 
were worn out,—this occupied 15 hours. 

TWIN CASES. 

BY WILLIAM RYAN, ESQ., SURGEON, 

Old Town, Rathdowney, Ireland. 

Cessation of Labour for nearly four 
days after the expulsion of the first 
Child—Violent hour-glass contrac¬ 
tion of the Uterus. 

The following cases may give rise to 
a question, whether, in the event of 
twins, the first child being expelled 
and labour then ceasing, a practitioner 
is authorised to turn, or had better 
leave to nature the completion of de¬ 
livery. In the event of haemorrhage 
taking place, no difference can arise 
as to the mode of treatment to be 
adopted, it being only in such as those 
instances now related, where no im¬ 
mediate danger seemed to exist, that 
we may inquire, if the irritation con¬ 
sequent upon turning may not bring 
on uterine action, and thus offer a 
greater probability of the child’s life 
being saved. In the first case I am 
satisfied that the infant’s existence 
was sacrificed by the officious inter¬ 
ference of the nurse. 

Case I.—Anstice Molloy, aged 24, 
was seized with her first labour on 
Wednesday in July, 1832, and deli¬ 
vered on Thursday morning of one 
child; labour then ceased. On Fri¬ 
day night I visited this patient: she 
seemed slightly alarmed; pulse acce¬ 
lerated ; parts of generation humid ; 
os uteri closed upon the funis, but 
considerably dilatable; foetus not dis¬ 
coverable on examination pervaginam, 
but its circulation at the placental 
implantation audible by the stetho¬ 
scope. Ordered v. s. § viij., an oc¬ 
casional enema, and some purgative 
medicine. 

I left her, desiring, if any appear¬ 
ance of haemorrhage should occur, they 
would send for me. Visited her on 
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Saturday ; labour still absent; pulse 
full and frequent; says she felt the 
child stir a short time before I arrived ; 
foetal circulation audible: — v. s. ad 
3 xii. pulv. cathart. 

On Sunday night, at twelve o’clock, 
labour returned, and by the time I 
reached the house she was delivered 
of a still-born child (foot presenta¬ 
tion). On inquiry into the circum¬ 
stances of delivery, one of the attend¬ 
ants informed me that great violence 
was used in extracting the head, and 
she thought the infant was killed by 
if, in which assertion the patient 
joined, having, she said, felt it move 
a little before delivery. 

The nurse said much blood had 
been lost-ordered a little punch. 
The appearance of the woman was 
that of one suffering much ; she la¬ 
boured under the painful apprehen¬ 
sion of immediate death ; her features 
were sharpened; dim and sunken eye ; 
pulse small, thready, and hardly per¬ 
ceptible at the wrist; lips pallid ; 
retained placentae ; uterus ascending 
to midway between the umbilicus and 
ensiform cartilage, contracting a little 
by long continued pressure, but seem¬ 
ing, with a sort of elasticity, to re¬ 
bound on its being discontinued ; con¬ 
vulsive motion of lips and muscles of 
the face. On introducing the hand, 
intense hour-glass contraction of the 
uterus was evident, the entire pla¬ 
centae being contained in the superior 
cavity; this being, with much difficulty, 
overcome, a large afterbirth was ex¬ 
tracted, having the part belonging to 
the former child putrid; no subse¬ 
quent fever. 

Case II.—A. B. confined on Tues¬ 
day morning; had a speedy delivery 
of one child. She was a Dispensary 
patient, and the attending gentleman 
having other calls, left her after the 
delivery of her first child, desiring, 
if called upon, that I would see her. 
Towards evening labour recommenced, 
and she was delivered of a still-born 
child. The nurse said the arm came 
at the same time with the head. I 
rather suspect it a variety of the first 
position. 

Q Q 
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recent experimental research¬ 

es ON THE PROCESS OF RUMINA¬ 

TION OR CHEWING THE CUD. 

BY MR. RENNIE. 

Having been led, while composing 
the “ Alphabet of Zoology,” now in 
the press, to investigate minutely the 
process of digestion in different ani¬ 
mals, I think it will be interesting to 
state here in brief the results of the 
recent investigation by M. Flourens, 
of the curious process of chewing the 
cud or rumination, which quite upsets 
all previous explanations. This pro¬ 
cess is always connected, excepting 
in individual instances, as in man 
and the kangaroo, with a complicated 
stomach, there being four, or at least 
four distinct chambers whose struc¬ 
ture is very different. 

The first, similar to the crop or 
craw of birds, is termed the paunch, 
and serves, by its heat and some¬ 
what scanty moisture, to prepare the 
herbage for farther change. It is si¬ 
tuated on the left side, and lined 
with a rough membrane studded with 
small fiat projections. It is inferred 
to have a rotatory motion, from the 
round masses of hair, called bezoar 
stones, frequently found in it, arising 
from the union of hairs licked off, 
from time to time, by the animal 
when cleaning itself, and said, with¬ 
out proof, to be miraculously me¬ 
dicinal. In the chamois, the bezoar 
stones appear to consist of vegetable 
matter. 

The second is termed the honey¬ 
comb bag, king’s hood, or bonnet, is 
much smaller than the paunch, and 
is situated on the right of the lower 
end of the gullet, which opens in 
common into it and into the paunch. 
On the inside a number of shallow 
cells, like those of a honey-comb, are 
formed by projecting membrane, and 
the whole is lined with a rough scarf 
skin continuous with that of the gullet 
and paunch. 

The third is the smallest of the 
four, and is named the many-plies, 
because the inner surface rises up 
into a great many folds, one above 

the other, amounting to about forty 
in the sheep, and about one hundred 
in the ox, and covered with a rough 
scarf skin. Some of these folds pro¬ 
ject farther than others, there being 
first two long ones on each side, and 
within these two shorter, and so on. 
The smallest of them, between the 
opening from the honeycomb bag, 
are puckered, so as to act as a valve 
between this third chamber and the 
fourth. 

The fourth, which is exclusively 
the digestive stomach, according to 
Dr. Carus, is called the rennet bag, 
or red. Here, as in the simple sto¬ 
machs of beasts of prey, we find no 
lining of scarf skin, which goes no 
farther than the many-plies ; but a 
soft mucous membrane, which has 
the property of curdling milk, and 
that of the calf is used for this pur¬ 
pose in cheese-making. 

It is important to observe, that, 
from the inlet of the paunch or first 
stomach, from the termination of the 
gullet, near the junction of the se¬ 
cond and third stomachs, there runs 
to the third stomach a groove, which 
I shall call the cud-duct, with the 
first stomach on its left, and the se¬ 
cond on its right. This cud-duct 
has thick prominent margins, which 
can be brought to meet so as to form 
a tube, and constitute a continuation 
of the gullet across the second into 
the third stomach. This duct was 
ascertained by M. Flourens to remain 
always open, even when the gullet 
inlet of the first stomach was closed. 

The process of chewing the cud has 
recently been explained with great 
minuteness by M. Flourens, of Paris, 
who killed a number of sheep while 
in the act, for the purpose of in¬ 
vestigating the facts, which have not 
been well understood by Aristotle, 
Perronet, Daubenton, Camper, Haller, 
Chabert, Foggia, and Bourgelat, and 
we may say the same of Grew, Monro, 
John Hunter, Rlumenbach, and Carus. 

When an ox or a sheep first swal¬ 
lows grass or other herbage, it passes 
chiefly into the paunch, but both 
partly, immediately and successively, 
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into the second stomach ; but in the 
instance of liquids, such as broth, a 
portion always passes into each of 
the four stomachs immediately • the 
only opening into the third stomach 
being very strait, and capable, also, 
of being quite closed, so as to pre¬ 
vent the passage of anything coarse. 
The reason why liquids pass into the 
third and fourth stomachs is, that 
unless the gullet inlet into the first 
stomach is expanded by a morsel of 
solid food, the cud-duct is more open 
to receive the liquid, and for the 
same reason, the cud-duct is pre¬ 
vented, by the expansion of the 
gullet-inlet, from admitting solid 
food. 

In the process of common vomiting, 
the contents of the stomach are, by 
the action of the midribs and the 
muscles of the belly, ejected in a 
mass ; but in chewing the cud, there 
is only a small rounded pellet brought 
up into the mouth, so that the process 
is in this very different from vomiting. 
Bourgelat denied the existence of the 
pellet, and Baubenton says it is 
formed by the second stomach. M. 
Flourens ascertained, beyond all ques¬ 
tion, that the pellet or cud, (which 
is only a different way of spelling 
quid,) is detached from the mass of 
aliment in the paunch, by the latter 
contracting and pressing the mass up¬ 
wards towards the adjacent inlets of 
the paunch, the many-plies, and the 
cud-duct, which seize and detach 
from it a portion about an inch in 
diameter. The space, also, which 
these several adjacent inlets enclose, 
being round, and its walls in motion, 
the pellet is thereby rounded, and at 
length pushed up into the gullet, and 
returned to the mouth. 

It is very remarkable, that, during 
the formation of the pellet, a very 
copious flow of spittle takes place 
from the mouth down the gullet, 
without which the pellet, which is 
rather dry at first, could not easily 
be brought up. The second stomach 
also, has, by its contraction, the op¬ 
posite open cells brought into contact, 
so as to form a series of shut cells; 

an admirable provision for preventing 
the fluids, always more or less present 
here, from being brought up along 
with the pellet. 

The pellet, when returned to the 
mouth is minutely chewed and re¬ 
duced to a half fluid pulp, which, on 
being swallowed, is not solid enough 
to force open the always shut inlet of 
the paunch, and consequently enters 
the always open inlet of the cud-duct, 
and passes to the third stomach, from 
which it is forwarded to the fourth. 
The account of this process by JBlu- 
menbach, adopted by our British phy¬ 
siologists, is grossly erroneous. 

In consequence of this complicated 
process, animals which chew the cud 
can digest more effectually than those 
which do not, such as the horse, it 
being common for the latter to pass 
corn quite undigested, a circumstance 
that rarely happens with horned cat¬ 
tle ; and hence it is well known to 
graziers, that one-third less will be 
enough for an ox than for a horse or 
an ass. According, however, to the 
recent experiments of Be Bombaslea 
and Biot, this will depend, in the 
case, at least, of roots, such as carrots 
or potatoes, upon boiling, so as to 
break the globular crust enveloping 
the nutrient matter, which the sto¬ 
mach cannot well effect. This matter, 
formerly termed Amidme, from its 
occurring in starch, has been termed 
by M. Biot, Dextrine, from its po¬ 
larising the rays of light towards the 
right,—a singular property, by which 
the nutritive qualities of vegetables 
may be, M. Biot thinks, determined 
by optical experiments. If this be 
proved by farther research, it null 
furnish a triumphant answer to those 
who are disposed to ridicule minute 
and recondite inquiries, because they 
appear to be of no use. When the 
polarity of light was discovered, it 
certainly could never have been an¬ 
ticipated that it might become a test 
for the nutritive qualities of food.—- 
Field Naturalist’s Magazine, June. 

Q Q 2 
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REFORM, AGITATION, HOUSE OF 

COB1MONS. 

Many are the difficulties which attend 

the progress of the Reform of the 

College of Physicians, they disap¬ 

point the sanguine, dishearten the 

weak-minded, and baffle the labour 

and the industry of the determined 

opposers of the present wicked and 

destructive system. We have every 

reason to believe, and therefore we 

openly proclaim it, that the Fellows 

themselves have not stirred one step 

or attempted to alter one iota of their 

obnoxious by-laws, which are op¬ 

posed to education, to science, and to 

the best interests of mankind. A 

weekly journal, which is supposed to 

be their organ, has stated that changes 

have been proposed, and will take 

place; the views with which this 

assertion was made, we will not in¬ 

quire into; but it is fallacious, no such 

intention exists, and the profession 

must fight a battle, which must end 

in the overthrow of the present system; 

but this struggle will be attended 

wdth great disadvantages to the whole 

body, for every thing that tends to 

exhibit the followers of science as 

wranglers and combatants, whatever 

the cause may be, must lower them 

in the public view. It is a melan¬ 

choly fact, which daily experience 

teaches us, that nothing is now gained 

but by Agitation. Whatever may 

be the end desired, this is the only 

means to attain it. This sad truth 

House of Commons. 

has been so clearly, so fully demon¬ 

strated, that every individual feels 

that nothing can be effected without 

having recourse to this most unfor- 

tunate engine of public movement. 

No improvement, no amendment, no 

alteration, seems ever to emanate 

from the governing body, and those 

who are governed see this disposition, 

and have learned a lesson, which may 

yet be carried to a most frightful 

end, that nothing is to be obtained 

but by a determined and inflexible 

spirit of resistance. In most instances, 

bold, resolute, and daring persons are 

found to lead on the less active mem¬ 

bers of society, and fearless partisans 

step forward to their assistance ; for 

a time these men are loaded with 

vituperation, and held up to public 

scorn and ridicule; but eventually 

the tide turns, and the very indi¬ 

duals who wrere taunted as dema¬ 

gogues, as visionary schemers, or as 

ambitious adventurers, te reach the 

utmost daring of their souls,” become 

governors and administrators. Thus 

he who was once looked upon with 

suspicion and dread, becomes hailed, 

admired, and caressed, and may oc¬ 

cupy the woolsack, or be placed upon 

the judgment seat of England, for 

even there agitators may find a rest¬ 

ing place from their labours. 

There is, however, in the medical 

profession, a delicacy of feeling, a 

praiseworthy refinement of sentiment, 

which prevents leaders coming forth 

to enforce the united feeling of the 

profession. There is an instinctive 

dread of notoriety, a fear lest an 

honest boldness should be construed 
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into daring effrontery, and the pub¬ 

licity to which it would lead be 

stamped with the stigma of a love 

of notoriety. Hence the men best 

calculated to forward the interests of 

science and of humanity, shrink back 

into silent quietude, fearing lest their 

very shadows should be seen in the 

sunshine of public day, or their voices 

be heard amid the busy hum of men. 

This, however, must not long be sub¬ 

mitted to, for if men, high in cha¬ 

racter, well known and respected, 

will not aid the general cause, it must 

fall into other hands; and then it 

must be remembered, that those who 

take it up have only advanced be¬ 

cause none others were to be found ; 

but they deserve the respect and 

esteem of society who dare most for 

its welfare. If those who should be 

foremost in the day of battle are fear¬ 

ful of the responsibility, other men 

of less pretension, who supply their 

place, will carry off the reward 

that is to be obtained. The Licen¬ 

tiates of the Royal College of Phy¬ 

sicians, with some exceptions, are 

tame, fearful, and submissive; to 

many of them an appeal is perfectly 

useless; they are willing to follow a 

leader, but even then they are jealous 

of the talent and of the boldness of 

their own associates, and though they 

may gladly avail themselves of the 

advantages that are obtained, they do 

not evince any readiness to secure 

them. Those who have been most 

active in the cause, have decided not 

to bring the subject this session before 

parliament; there are so many great 

and vital questions to be agitated at 

-House of Commons. 597 

this moment, that the opportunity is 

not considered to have arrived; but 

during the interval that must elapse, 

care will be taken to watch every ad¬ 

vantage, and to make such prepara¬ 

tions as will ultimately secure victory. 

How much better, how infinitely to 

the honour of all would it be, if the 

President and Fellows would evince 

some willingness to consult the feelings 

of their brethren in science, if they 

would but exhibit some inclination to 

modify their obnoxious by-laws, and 

to treat the Licentiates with that re¬ 

spect which would reflect upon them¬ 

selves, and be considered as worthy 

the character they represent. As gen¬ 

tlemen, they have no right to enter¬ 

tain selfish views ; as men of honour, 

they are called on to yield up those 

privileges which their predecessors 

have usurped ; and as men of science, 

they are bound to consider the way 

in which its followers ought to be 

rewarded. In vain, however, do we 

advise; we know that we must pre¬ 

pare for decisive conduct; and that, 

though the time is, from a thousand 

untoward circumstances, more distant 

than we had anticipated, yet the abo¬ 

lition of our slavery must and will 

take place. It is said, and with much 

justice, that the House of Commons 

has not yet undergone sufficient change 

for any of the great improvements 

which the age has required. There 

must yet be a greater transfusion of 

young blood into the old channels; 

the present men have too much of the 

old leaven; they have too much of 

the orator, and too little of the man 

of business. No greater proof can be 
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adduced of this, than the thousand- 

and-one speeches that are made by 

the old and hackneyed speakers upon 

an every-day question. Let a com¬ 

mon-place topic be started, and a 

hundred sportsmen are in the field, 

eager to exhibit their hobby-horses: 

they gallop over the plain with tre¬ 

mendous activity, and exhibit a thou¬ 

sand pranks which might “ make the 

angels weep but put a question of 

real business before them, and they 

are as tranquil as lambs—mute as 

mummies — and as useless as logs. 

Two or three individuals onlv are 
* 

masters of the points to be discussed, 

and all the rest are led by them, and 

these leaders have been either ear- 

wigged, cajoled, flattered, or biassed 

in some way or other by those who 

possess the sycophancy and bowing 

propensities which carry so many im¬ 

portant points in life. 

These and many other important 

considerations lead us to believe that 

it will be virtuousesf, discreetest, 

wisest, best,” to wait the coming on 

of time, with unwearied patience, 

with quiet perseverance, and inflex¬ 

ible determination not to relax in our 

honest endeavours to arrive at the 

great end of all our wishes. When 

the next opportunity occurs—and who 

on a view of the political horizon can 

tell how soon changes may arise ?— 

it must be the care of medical men, 

who in general possess great influence 

in their respective neighbourhoods, to 

see that due and fit men are elected 

to represent the general interests in 

society. They must be watchful that 

industrious, hard-working, and right¬ 

thinking people be in future sent to 
speak in their name ; and they must 
point out to them what is to be ex¬ 
pected from them, when the questions 
on medical reform are to be broached ; 
and every individual must exert him¬ 
self to rescue the profession from the 
frightful state in which it is placed- 
The Apothecaries’ Amendment Bill 
will meet with earlier attention from 
our legislators ; but as they talk of 
ec conflicting interests,” it is very evi¬ 
dent no good will be done : as long as 
monopolies are to be supported, and 
“ particular interests” to be consulted, 
the general welfare must suffer. No 
partial views will satisfy us ; a system 
founded upon good sense and' justice 
should embrace the whole profession 
•—it should be a security from the 
insolent intrusion of the quack — it 
should be a guarantee for the good 
education of the student,— and it 
should place its members upon a foot¬ 
ing of respect and esteem in society. 

CUTANEOUS DISEASES. 

There is not a class of diseases in 
nosology so little known to the ma¬ 
jority of medical practitioners as cu¬ 
taneous affections, and we have long 
wished to render this branch familiar 
to our readers. The valuable works 
on the subject, both English and 
French, are, with the exception of 
Bateman’s Synopsis and Plumbe’s 
Treatise, beyond the reach of our 
brethren. We are now enabled to 
accomplish our wishes, and have ob¬ 
tained the co-operation of a gentle¬ 
man, who is the best living author on 
diseases of the skin in this country, 
Mr. Plumbe, to analyse and condense 
the best French works, and to place 
their contents before our readers. We 
have from time to time received re¬ 
monstrances against our inattention to 
foreign literature, but we pleaded our 
four pages of Dictionary as excuse. 
This we find unsatisfactory to most 
of our readers, who consider it not 
sufficiently interesting, and by no 
means a substitute for extracts from 
recent foreign periodicals; that it 
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would occupy ten years to complete 
it, and that the first sheets would, if 
preserved, be so soiled as to be unfit 
to be bound with the last printed. In 
accordance with the wishes of our best 
friends and supporters we have de¬ 
termined to discontinue it, and sup¬ 
ply at least twice the quantity of 
foreign matter in our second sheet, and 
this from the latest periodicals of the 
Continent. At present it is impos¬ 
sible to do so with the Dictionary, as 
the condensation and translation of 
this occupies the whole time of two 
persons, which, if devoted to the sim¬ 
ple translation of foreign journals, 
would be much better employed for 
the instruction of our readers. Let 
it not be supposed that the change 
we contemplate is the slightest proof 
of our want of success, or of the pro¬ 
bability of this Journal being discon¬ 
tinued. The fact is, our circulation 
daily increases, and our anxious de¬ 
sire is to make our second sheet equal 
in value to our first. Then we boldly 
assert that no journal extant will com¬ 
municate so much valuable know¬ 
ledge on such reasonable terms, we 
need scarcely add, that our terms are 
a third less than those of our contem¬ 
poraries, and here is a grand advan¬ 
tage which every subscriber must 
admit. 

Having said thus much, it becomes 
a duty to our readers and ourselves, 
to state what we shall be able to offer 
them as a compensation. 

The impression on our minds has 
ever been, that next to a faithful 
record of the steps by which medical 
science advances in our native land, 
which from the mere love of its origin 
and birth-place will make it of para¬ 
mount interest to our countrymen, 
we should, and that unceasingly, 
watch and note its progress abroad. 
It is true, science is of no country, 
but there are now, thank heaven, few 
to which it is entirely an alien ; few, 
therefore, where some new and im¬ 
portant disclosure in the immense 
magazine of nature is not occasionally 
made for the benefit of mankind,-and 
to become the honour and happiness 

of him who is fortunate enough to be 
its instrument. It is the duty of 
the journalist to notice such events ; 
to give them all the consequence in 
his columns to which they are en¬ 
titled, so that the careless reader even 
may be attracted, and the studious 
and scientific informed and gratified. 

Feeling thus, and more, as regards 
our own science, we naturally look 
for the road which is to lead us most 
directly to our sphere of usefulness.- 

The subject of cutaneous diseases 
has been, of late years, comparatively 
little studied here, and we have long 
thought of the value of a thorough 
investigation of the results of the 
experience of French authors. In 
France, within a few years, have been 
produced no less than four or five 
distinct original works, besides period¬ 
ical communications on the subject, 
while in the same period we can 
boast of only one. We purpose, there¬ 
fore, the putting in possession of 
our readers, a full and complete ana¬ 
lysis of those we allude to, and shall 
take the liberty of saying, that that 
analysis shall supersede the necessity 
of a full translation of any of them. 
In their original state, as imported, 
they will only be read by a few ; but 
in the form in which we shall place 
them, we trust they will be by many. 

There have hitherto, among these 
diseases, been considered some (others 
say many) as the opprobria of the 
medical science; and we all know 
something practically of their occa¬ 
sional obstinacy, intractability, and 
diversity of character. The splendid 
and extravagantly expensive works 
of Willan and Bateman, and from a 
desire to do justice we put the names 
in the order of their merits, have not 
as yet been studied by a thousandth 
part of our professional brethren at 
home, nor is it likely they ever will 
be ; the illustrations which saddle the 
subject with so much difficulty, are 
objectionable on account of their ex¬ 
pense,—are in many cases mere re¬ 
presentations of the different stages 
of a disease, instead of a different 
disease altogether; and the line of 
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distinction between some of them is 
so badly drawn and ill-defined, as to 
make it impossible for the student to 
consult the work without confusing 
his ideas. The mode of classification, 
too, instead of making the subjects 
more clear, increases his difficulties; 
he finds, for instance, papulae, ve- 
siculae, pustulae, squamae, as different 
orders, while there are many diseases 
which, at different periods of their 
course, exhibit the phenomena of all 
these in succession. The common 
itch is a familiar instance of this. 
The truth is, that, instead of up¬ 
wards of half a hundred expensive 
engravings being necessary to convey 
accurate ideas of these diseases, one 
hundred of the pages of our little 
journal would, we firmly believe, if 
properly applied, be fully adequate 
to it. Besides, where is the ne¬ 
cessity of an expensive engraving to 
show the character of measles, small 
pox, chicken pox, &c. ? Every old 
woman and peasant knows them at 
first sight. We think that accuracy 
and simplicity in description would 
enable us better to understand the 
nature and character of any cutaneous 
disease than all the labours of the 
enpraver, however talented in his 

art he may be. 
Authors appear to have been fas¬ 

cinated by the display which their 
brethren of a sister science have en¬ 
abled them to make, and have neg¬ 
lected sober communication of what 
they knew, as to true pathology, or 
successful treatment. Far be it from 
us to depreciate the value of the 
sweat of any man’s brains, or of any 
man’s brow, but we do feel that a 
large hiatus remains to be filled up 
as regards the subject of which we 
are speaking. 

Any addition, therefore, to our 
stock of knowledge, we cannot but 
consider of the greatest value, and 
we shall confidently pledge ourselves, 
that all the facts which bear that un¬ 
doubted character shall be carefully 
selected; all which is questionable, 
impartially investigated, and all which 
is superfluous, and that our readers 

are aware forms no small portion of the 
works of our French brethren, care¬ 
fully omitted. In short, we propose 
to place in our columns, from time to 
time, the opinions and practice of the 
possessors of a field of observations, 
as regards cutaneous diseases, un¬ 
known in this country, or any other 

part of the world. 
When we name the productions of 

Alibert, Rayer, and Biet, as consti¬ 
tuting part of the mass which will 
be analysed, and published at the 
periods and in the manner we are 
about to mention, we shall perhaps 
excite surprise, that with our other 
duties we can spare the time necessary 
for such an undertaking. Perhaps, 
were we to essay it, we should fail in 
satisfying our readers or ourselves. 

In conformity, therefore, with the 
desire we have expressed, and have 
been always actuated by, that this 
Journal should lose nothing to make 
it valuable which our means could 
command, we have intrusted the task 
to a gentleman, whose ability to do it 
justice will be admitted, we think, by 
the profession at large, as readily as 
by ourselves. Of our own confidence 
on this point we have produced suf¬ 
ficient proof in the pledge we have 
given. We speak of Mr. Plumbe, the 
author, some years since, of “ An 
Essay on Porrigo,” comprising that 
part of the subject denominated “ les 
Teignes,” and subsequently, of “ A 
Practical Treatise on Diseases of the 
Skin;” we believe, also, the only 
living author on these subjects Eng¬ 
land can boast of. We feel assured, 
that in his hands this difficult and 
important undertaking will be well 
executed, and in a spirit according 
with our own. 

This analytical translation, we pre¬ 
sume, will not be tainted by the lan¬ 
guage of severe criticism ; the space 
which would be occupied by that will, 
we trust, be far better occupied ; and 
we should be sorry to see anything 
in our columns likely to diminish the 
good understanding now subsisting 
among all classes of the members of 
our science on each side the Channel. 
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The language of the critic, in a 
science like ours, is often greatly 
misapplied ; and the author who does 
know a little of his subject, is but too 
frequently discouraged from publish¬ 
ing what he may learn more, by the 
hardihood of the critic, who never has 
knoAvn, and never will attempt to 
learn, anything about it. 

THE ENGLISH UNIVERSITIES VeVSUS 

THE SCOTCH. 

The bill, which is to permit those 
who have obtained degrees in the 
Scottish Universities to practise as 
apothecaries, gives no such privilege 
to those who graduate either at Ox¬ 
ford or Cambridge, an omission which 
we consider of some importance. It 
is true, that those who take the de¬ 
gree of Doctor in Medicine at the 
latter Universities, seldom receive that 
education which would enable them, 
without pursuing their studies else¬ 
where, to practise the medical art; 
still, however, if they are supposed to 
be capable of prescribing as physicians, 
they ought to be fit for compounding 
medicines, and making themselves 
generally useful. We know many 
instances where Fellows of the Col¬ 
lege of Physicians would be too happy 
to avail themselves of the liberty of 
becoming apothecaries, but the pride 
by which the angels fell,” steps in 
between their wish and their poverty. 
Surely the English Universities ought 
to claim the same privilege as their 
sisters. 

THE APOTHECARIES’ ACT. 

A Bill to amend an Act of the Fifty- 
ffth Year of His Majesty King 
George the Third, for better re¬ 
gulating the Practice of Apothe¬ 
caries throughout England and 
Wales *. 

Whereas an act was passed in the 
fifty-fifth year of the reign of his 

* The words printed in Italics arc proposed 
to be inserted in the Committee. 

late Majesty King George the Third, 
intituled, An Act for better regu¬ 
lating the Practice of Apothecaries 
throughout England and Wales 

And whereas by the said recited 
Act it is amongst other things enacted. 
That from and after the first day of 
August, one thousand eight hundred 
and fifteen, it shall not be lawful for 
any person (except a person already 
in practice) to practise as an apothe¬ 
cary in any part of England or Wales, 
unless he shall have been examined 
by the Court of Examiners appointed 
by the Master Wardens and Society 
of* the Art and Mystery of Apothe¬ 
caries of the City of London, or the 
major part of them, and have received 
a certificate of his being duly qua¬ 
lified to practise as such from the 
said Court of Examiners, or the 
major part of them, as aforesaid : 

And whereas by the said recited 
Act it is further provided and enacted. 
That no person shall be admitted to 
any such examination for a certificate 
to practise as an apothecary, unless 
he shall have served an apprentice¬ 
ship of not less than five years to an 
apothecary : 

And whereas by the said recited 
Act it is also further enacted. That 
if any person (except a person then 
actually practising) shall, after the 
first day of August, one thousand 
eight hundred and fifteen, act or 
practise as an apothecary in any part 
of England or Wales without having 
obtained such certificate as aforesaid, 
every person so offending shall for 
every such offence forfeit and pay 
the sum of twenty pounds : 

And whereas by the said recited 
Act it is also further enacted. That 
no apothecary shall be allowed to re¬ 
cover any charges claimed by him, in 
any court of law, unless such apo¬ 
thecary shall prove on the trial that 
he was in practice as an apothecary 
prior to or on the said first day of 
August, one thousand eight hundred 
and fifteen, or that he has obtained a 
certificate to practise as an apothecary 
from the said Master Wardens and 
Society of Apothecaries aforesaid : 
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And whereas another Act was 
passed in the sixth year of his late 
Majesty King George the Fourth, 
intituled, An Act to amend and 
explain an Act of the Fifty-fifth year 
of his late Majesty, for better regu¬ 
lating the Practice of Apothecaries 
throughout England and Wales,” by 
which some of the provisions of the 
said first recited Act were altered 
and modified; but such last-men¬ 
tioned Act had endurance only for a 
limited time, and the same expired 
on the first day of August, in the 
year one thousand eight hundred and 
t wenty-six : 

And whereas by the present regu¬ 
lations of the Universities of Edin¬ 
burgh, Glasgow, and Aberdeen, and 
of the Royal College of Surgeons of 
Edinburgh, and of the Faculty of 
Physicians and Surgeons of Glasgow, 
no person can be received on trial for 
the degree or diploma conferred by 
these bodies, who has not passed 
through an extensive course of pro¬ 
fessional education and study, fully 
qualifying him to act as an apothe¬ 
cary or general medical practitioner; 
and a large proportion of the medi¬ 
cines actually prepared and dispensed 
in Scotland, and in the different 
colonies of the empire, is and has 
long been prepared and dispensed by 
persons holding such degrees or dip¬ 
lomas as aforesaid, without any other 
licence or authority; and it is there¬ 
fore reasonable that every such person 
should be placed upon the same foot¬ 
ing in respect to the right to practise 
as an apothecary or general medical 
practitioner in England or Wales, as 
any person examined and licensed by 
the said Company of Apothecaries is 
placed: 

Be it therefore enacted, by the 
King’s most Excellent Majesty, by 
and with the advice and consent of 
the Lords spiritual and temporal, and 
Commons, in this present parliament 
assembled, and by the authority of 
the same, That every person who 
has obtained or shall hereafter ob¬ 
tain the degree of doctor of medi¬ 
cine from one of the aforesaid univer¬ 

sities, or a diploma from the Royal 
College of Surgeons of Edinburgh, or 
from the Faculty of Physicians and 
Surgeons of Glasgow, shall be entitled 
to practise as an apothecary or general 
medical practitioner, and to dispense 
medicines to his patients in any part 
of England and Wales, without having 
undergone any such examination, or 
received any such certificate as by the 
said recited* Act of the fifty-fifth year 
of the reign of his said late Majesty 
King George the Third is directed, 
and without being liable to any pe¬ 
nalty or disability whatsoever imposed 
by the said Act on any person who, 
not having been in practice as an 
apothecary prior to or on the said first 
day of August, one thousand eight 
hundred and fifteen, shall, without 
having been examined and received 
a certificate in the manner directed 
by the said Act, have commenced 
practice, or have practised as an apo¬ 
thecary in any part of England and 

Wales. 
And be it enacted. That no such 

person shall be obliged, in order to 
recover in a court of law any charges 
claimed by him as an apothecary, to 
prove that lie was an apothecary 
prior to or on the said first day of 
August, one thousand eight hundred 
and fifteen, nor that he had obtained 
a certificate to practise as an apothe¬ 
cary from the said Master Wardens 
and Society of Apothecaries, but shall 
only be obliged to prove that he holds 
a degree of doctor of medicine from 
one of the aforesaid Universities of 
Scotland, or a diploma from the Royal 
College of Surgeons of Edinburgh, 
or from the Faculty of Physicians 
and Surgeons of Glasgow, dated prior 
to the time at which such charges so 
claimed shall be alleged to have been 
incurred. 

Provided always, and be it enacted. 
That no degree, diploma, or licence, 
shall hereafter be conferred by any of 
the aforesaid universities or medical 
incorporations, except under the con¬ 
dition, that previously to any can¬ 
didate for such degree or diploma 
being admitted to examination, he 
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shall produce evidence of having 
served an apprenticeship to a regu¬ 
larly licensed medical practitioner, 
keeping a laboratory for the dispensing 
of medicines, or of having attended 
for at least months at the 
laboratory of a surgeon or apothecary, 
or of an established chemist and drug¬ 
gist, or of a public hospital or dis¬ 
pensary, and of having during that 
time been engaged in compounding 
and dispensing medicines. 

And be it enacted and declared. 
That the production of a diploma 
under the seal of any one of the said 
Universities of Scotland, or of the 
Royal College of Surgeons of Edin¬ 
burgh, or of the Faculty of Physicians 
and Surgeons of Glasgow, shall in all 
courts of law and equity be and be 
held to be sufficient evidence that the 
person named in such diploma is en¬ 
titled to the powers and privileges by 
this Act granted to any person to 
whom such diploma has been given, 
without being obliged to give further 
evidence in regard to the same. 

And be it enacted, That so much 
of the said first recited Act as pro¬ 
hibits the Society of Apothecaries 
from admitting any person to exami¬ 
nation for a certificate to practise as 
an apothecary, unless he shall have 
served an apprenticeship of not less 
than five years to an apothecary, shall 
be and the same is hereby repealed: 
Provided always, that it shall and 
may be lawful for the said Society of 
Apothecaries to make such by-laws 
and regulations respecting the serving 
of apprenticeships by candidates for 
their licences as shall appear to the 
said Society of Apothecaries best cal¬ 
culated to promote the professional 
instruction of such candidates. 

And be it further enacted, That 
from and after the 

all and every person and 
persons, who shall have received a 
licence or licences, certificate or cer¬ 
tificates, of his or their fitness to 
practise pharmacy, or the art of an 
apothecary, or of his or their fitness 
to practise surgery, from any of the 
societies or incorporations within Great 

Britain or Ireland lawfully entitled 
to grant such licences or certificates, 
shall and may practise as an apothe¬ 
cary or as a surgeon respectively, in 
and throughout that part of the United 
Kingdom of Great Britain and Ire¬ 
land called Scotland ; any thing in 
any charter, gift, or patent now or 
heretofore in force in that part of the 
United Kingdom to the contrary in 
anywise notwithstanding. 

And whereas the surgeons and 
assistant-surgeons of the Royal Navy, 
the surgeons, assistant-surgeons, and 
apothecaries of his Majesty’s land 
forces, and the surgeons and assistant 
surgeons in the service of the East 
India Company, do, previously to 
their admission into those respective 
services, undergo strict and perfect 
examination by experienced medical 
officers, fully competent thereto, as to 
their sufficient knowledge and capacity 
in all the branches of the respective 
sciences and professions of surgery 
and pharmacy, and it is therefore un¬ 
necessary and improper that such 
prohibition, penalties, and disabilities, 
which were only intended to protect 
his Majesty’s subjects against the 
practice of ignorant and unskilful 
persons, should apply to them ; Be 
it therefore enacted, That from and 
after the passing of this Act, it shall 
be lawful for any person who lias or 
shall have held any commission or 
warrant as a surgeon or assistant-sur¬ 
geon in the royal navy, or as surgeon, 
assistant-surgeon, or apothecary, in 
any of his Majesty’s land forces, or 
as surgeon or assistant-surgeon in the 
service of the East India Company, 
to practise in any part of England or 
Wales as an apothecary, or an assistant 
to an apothecary to compound and 
dispense medicines, without any cer¬ 
tificate from the Court of Examiners 
of the said Society of Apothecaries, 
or any previous examination by the 
said court, and without being liable 
to any penalty or disability'' whatever 
by reason of such practice; the said 
recited Act, or any other statute, 
law or usage to the contrary thereof 
notwithstanding. 
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FROSPECTUS OF DR. GRANVILLE’S 

GRAPHIC ILLUSTRATIONS OF ABOR¬ 

TION. 

Dr. Granville has submitted to the 
members of the profession a prospectus 
of a work, which will very shortly 
appear, that promises to be of the 
greatest importance and value, and 
will exhibit much industry and zeal; 
it purports to be c: Graphic Illustra¬ 
tions of Abortion and the Diseases of 
Menstruation. And will consist of 
Twelve Drawings, engraved on Stone, 
and coloured by Mr. J. Perry, and 
also two Copper-plates from the Phi¬ 
losophical Transactions, coloured by 
the same artist. The whole represent¬ 
ing Forty-five Specimens of Aborted 
Ova and Adventitious Productions of 
the Uterus, with Preliminary Obser¬ 
vations, Explanations of the Figures, 
and Remarks, Anatomical and Phy¬ 
siological.” 

He offers to his professional friends 
and acquaintances, as well as to all 
those medical brethren who take an 
interest in the progressive advance¬ 
ment of the sciences they cultivate, a 
series of beautifully executed Draw¬ 
ings of anatomical preparations, in¬ 
tended to explain and illustrate the 
important subjects of Abortion” and 
“ the Diseases incidental to Men¬ 
struation subjects in which all 
classes of the medical profession, 
whether specially devoted or not to 
obstetrical practice, are equally in¬ 
terested. The drawings speak for 
themselves. The artist, under his 
immediate and constant superintend¬ 
ence, and with the anatomical pre¬ 
parations in every case before him, 
explained and demonstrated to him, 
has, in the course of six years, been 
able to produce twelve plates, con¬ 
taining upwards of forty anatomical 
figures, lithographed and coloured by 
himself, which reflect no small honour 
on the arts of this country, and are 
highly creditable to his abilities. 

Dr. Granville has selected such spe¬ 
cimens only as he considered likely to 
illustrate some of the most interesting 
points of the physiology of human 

generation, and which might assist in 
unravelling the various practical dif¬ 
ficulties which beset that mysterious 
question. 

Htbtefcos. 

New Theory of the Influence of Va¬ 
riety in Diet in Health and Dis¬ 
ease, accounting for many Obscure 
Affections hitherto but little under¬ 
stood, and tending to elucidate the 
Nature a?id requisite Treatment of 
the existing Epidemic Cholera. By 
Charles Cameron, Surgeon, 
R. N. 8vo. pp. 104. London : S. 
Highley, 32, Fleet-street. 1833. 

The design of Mr. Cameron is to 
prove that a milk and vegetable diet 
is most conducive to health. He ad¬ 
duces many arguments in proof of his 
position. His remarks are sensible 
and scientific. He comments on the 
normal and abnormal conditions of the 
blood, and notices the various opinions 
of writers on the subject. His work 
is well worthy of attentive perusal. 

The author has had great expe¬ 
rience as a naval surgeon, and claims 
the merit of being the first who suc¬ 
ceeded in curing scurvy with nitrate 
of potass, and refers to his Reports 
to Sir William Burnett. The follow¬ 
ing extract shows the originality of 
Dr. Stevens’s discoveries:—- 

e< In 1828, I went out to New 
South Wales as surgeon and superin¬ 
tendent of the f Fergusson/ a convict- 
ship ; and, on my return, made the 
usual report to the proper department, 
particularly noticing a variety of scor¬ 
butic disease which occurred among 
the prisoners on the voyage outwards, 
and in which I used a considerable 
quantity of gunpowder for the pro¬ 
duction of nitre, to be administered 
in the cure of the disease. Dr. Weir, 
the late medical commissioner, wrote 
to me, a short time afterwards, re¬ 
questing that I would draw out a 
copy of my former report as concisely 
as possible, and that he would cause 
it to be printed by the Office Press, 
for distribution among the surgeons 
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of the navy. This was done accord¬ 
ingly ; and although I was satisfied 
that my letter was sufficiently expla¬ 
natory for the perusal of those gentle¬ 
men for whom it was intended, as 
being generally conversant with the 
nature of scorbutic complaints; yet I 
was sensible that it was not arranged 
so as to convey much information to 
the public, and was not aware (partly 
perhaps from being out of England) 
that it was reprinted in the Medico* 
Chirurgical Review for March, 1830, 
until I knew it through the medium 
of Dr. Stevens’s publication. Here it 
seems Dr. Stevens met with it; and 
it is clear to me from various circum¬ 
stances, that he has done me the 
honour to study it with some atten¬ 
tion. Ey a reference to this docu¬ 
ment it will be seen, that it was not 
the disease usually known as scurvy, 
which was the subject under consider¬ 
ation, but diseases simulating, or 
rather supervening a scorbutic taint 
of the body. I compared this condition 
of the system to the diseases which 
occurred in the Penitentiary in 1823- 
4; and called it the f scorbutic dia¬ 
thesis,’ because the term was the most 
explanatory I could find where brevity 
was necessary ; and because it was 
that condition, which, if the cause be 
continued, leads to the symptoms 
better known as scorbutic. Having 
attempted to give some idea of the 
nature of this affection, in which I 
recommended the use of nitre, and 
having also stated that it was f on this 
principle I would explain the occa¬ 
sional fatality of endemic fevers, dys¬ 
entery, and other diseases called ma¬ 
lignant and putrid, which sometimes 
rage amongst the poor, and in gaols, 
hospitals, ships, camps, &c.’ I think 
no other inference could be drawn, by 
any individual who perused my report, 
but that I recommended it in those 
diseases also, and consequently prior 
to Dr. Stevens. 

I have several reasons to believe 
that the doctor’s opinions have been 
greatly modified since he perused my 
paper, although he has not acknow¬ 
ledged that this was the case ; but, 

be this as it may, it would be very 
supine on my part to allow any man 
quietly to appropriate to himself the 
most important part of it ; particu¬ 
larly as we may observe, at least as 
far as I can see, that the idea did not 
appear in any part of his proceedings, 
till after he had seen a copy of that 
report. Nor did we hear of the non¬ 
purgative neutral salts till then. This 
may throw some light on the various 
misunderstandings which occurred 
between himself and several gentle¬ 
men, on the question whether he 
meant soda, alkaline, or neutral salts. 

The first mention I find Dr. S. 
make of nitre, although I watched his 
proceedings very closely, was in a case 
of fever in St. Thomas’s Hospital, 
under the care of Dr. Elliotson. The 
case is mentioned in the Lancet of the 
18th February last. Dr. Elliotson 
had been using the saline treatment 
as recommended by Dr. Stevens per¬ 
sonally. Dr. Elliotson, it would seem, 
had been giving as much as eight 
scruples of carbonate of soda a day ; 
and he says that f Dr.. Stevens, in a 
conversation I had with him relative 
to the last case, said, that I should 
have found it still better, if I had 
given nitrate of potash” in conjunc¬ 
tion with the soda, and let the patient 
take a little of the solution of both, 
as often as she pleased.’ The case, 
in which it was thus .used, I believe 
eventually proved fatal. I do not 
know whether it was one of those 
cases, in which I would recommend 
the use of nitre, but I said at the 
time it was under treatment, that it 
would be of little use, as the dose, 
ten grains, was too small. I admit, 
however, that in one point of view, if 
lie means to take advantage of it, the 
claims of Dr. Stevens take precedence 
of mine. Sir John Pringle (On Dis¬ 
eases of the Army, page 401,) informs 
us that ‘ alkaline salts' were intro¬ 
duced to the notice of the public in 
putrid diseases, by Mrs. Stevens, so 
that he will perhaps claim the dis¬ 
covery by right of descent.” 
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Observations on the Illusions of the 
Insane, and on the Medico-Legal 
Question of their Confinement. 
Translated from the French of M. 
Esquirol, Physician-in-Chief to 
the Royal Asylum of Charenton. 
By William Liddell, Member 
of the Royal College of Surgeons, 
&c. London, 1833. 8vo. pp. 89. 
Renshaw and Rush. 

This little work is replete with the 
most singular illustrations of the hal¬ 
lucinations of the insane, and deserves 
a place in every library in the king¬ 
dom. It will be read with interest 
by all classes of society. It will be 
a source of amazement to the general 
reader. M. Esquirol is decidedly the 
first physician in Europe in the treat¬ 
ment of the insane; any thing from 
his pen will be favourably received by 
the medical profession. There is a 
philanthropy about him we admire. 
He forcibly observes that the law of 
France, and he might have added of 
England, has in view the maintenance 
of public order, and the preservation 
of the fortune of the insane, and not 
the restoration of the afflicted to li¬ 
berty. The following extracts afford 
curious illustrations of insanity :— 

fC Third Observation.—Mile.- 
at eighteen years of age, enjoyed good 
health, although still irregular. Soon 
after the events of 1815 she experi¬ 
enced a fixed pain on the top of her 
head, and very soon persuaded herself 
that she had a worm in her cranium, 
which was devouring her brain. The 
sight of copper almost made her faint, 
and her friends were obliged to remove 
from her apartments every thing that 
was covered with gilding. She con¬ 
sented to walk with the greatest re¬ 
luctance, because the dust raised by 
the pedestrians appeared to her filled 
with oxide of copper. Nothing could 
persuade her to touch a gilt candle¬ 
stick, nor the cock of a fountain. 
After many months of unsuccessful 
treatment I was called to her. She 
was thin, her skin was discoloured, 
and she was very irritable. She some¬ 
times refused to eat, slept badly, and 

had constipation of the bowels; she 
spoke at one time of her repugnances 
with liveliness, and at another time in 
tears. I endeavoured to gain her con¬ 
fidence by flattering her fancies, and 
by assuring her that I would destroy 
the worm, which was the cause of all 
her complaints, if she had the courage 
to let me perform an operation, which 
would not be very painful to her. X 
so well succeeded in persuading her, 
that after one of my visits she made 
an incision herself, with a penknife, 
on her head. As soon as she saw the 
blood run she fainted. I was sent for 
immediately, and on my arrival I 
found the patient, who had recovered 
her recollection, very desirous that I 
should perform the operation of which 
I had so long spoken. The young 
lady's courage kept up that of her 
friends who consented to the employ¬ 
ment of the means which I had pro¬ 
posed. M. Bigot, the medical attend¬ 
ant of the family, made a crucial n* 
cision, of more than two inches in 
length, over the part affected, and 
allowed the blood to flow. We showed 
the patient a small piece of fibrin, 
which we assured her was the insect 
that had been the cause of her suffer¬ 
ing so long. An issue was made in 
the middle of the incision and kept 
there for three months, when the fixed 
pain, illusions, and fears of verdigrise, 
all disappeared together. 

et Fourth Observation.—Some years 
afterwards, whilst I was giving 
my clinical lectures on mental dis¬ 
eases, at the Salpetriere, a similar 
case presented itself to my notice, in 
a countrywoman who had been ad¬ 
mitted into that division of the 
hospital devoted to the insane. This 
woman complained of fixed and very 
sharp pains on the top of her head, 
which she attributed to an animal in 
it: she became insane in consequence, 
with the desire to commit suicide. I 
made a crucial incision over the part 
in pain, and showed her a piece of 
earth-worm, assuring her that it was 
the cause of her illness After the 
operation the woman showed her com¬ 
panions the animal that had been 



Dr. Dunglisson's New Dictionary of Medical Science. 

given to her, expressing her joy at 
being cured. But thirty-six hours 
afterwards they laughed at her, telling 
her that I made game of her credu¬ 
lity j she immediately tore out the 
issue which had been established, and 
the pains and illusions returned. 

“ Ninth Observation.—A woman, 
about fifty-seven years of age, of a 
strong constitution and sanguineous 
temperament, had been porteress at 
the nunnery of Notre-Dame, and was 
very devout. The events of the revolu¬ 
tion concurred with the cessation of the 
menses to deprive her of reason, and she 
was taken to theSalpetriere, where she 
lived a great number of years. She 
was of a small size, had a thick and 
short neck, and large head, and her 
countenance had something mysterious 
about it. Habitually calm she worked 
at her needle, and they called her in 
the hospital the £ Mother of the 
church/ because she spoke incessantly 
on religious subjects. She fancied 
she had in her belly all the person¬ 
ages of the New Testament, and some¬ 
times also those of the Bible. She 
used frequently to say to me, e I can 
bear it no longer ! when will there be 
peace in the church?’ If her pains 
became more acute she would add, 
with imperturbable coolness, ‘They 
are crucifying Jesus Christ to-day; 
I hear the blows of the hammer as 
they drive in the nails.’ She imagined 
also that the popes held council in her 
belly, and nothing could dissipate 
these ludicrous illusions. On opening 
the body I found all the intestines 
united by chronic peritonitis into one 
mass, and adhering very closely to¬ 
gether by their peritoneal covering. 

<( Tenth Observation.—I found the 
same alteration, although the adher¬ 
ence was less strong and less general, 
in a demonomaniac, who fancied she 
had in her belly a great many devils, 
who were tearing her in pieces, and 
incessantly persuading her to destroy 
herself. She was extremely ema¬ 
ciated ; her skin had become very 
brown as if tanned, and had lost all 
sensibility. I have often pricked her 
skin with large pins without producing 

007 

the least pain. This insensibility had 
persuaded her that her skin was 
changed into that of the devil.” 

A New Die lion ary of Medical Science 
and Literature, containing a Con¬ 
cise Account of the various Subjects 
and Terms, with the Synoivymes in 
Different Languages, and For¬ 
mulae for various Officinal and 
Empirical Preparations. By R. 
Dunglisson, M.D. Boston, pub¬ 
lished by Charles Bowen. 1833. 
2 vols. 

This is an excellent compilation, and 
one that cannot fail to be very much 
referred to. It is the best medical 
lexicon in the English language that 
has yet appeared. When the dif¬ 
ficulties that are to be surmounted in 
a work of this nature are considered, 
who can be surprised at the epigram. 

Si quelqu’un a commis quelque crime odieux, 
S’il a tue son pere, ou blaspheme les Dieux, 
Qu’il fasse un Lexicon; s’il est supplice au 

monde 
Qui le punisse mieux, je veux que l’on me 

tonde. 

We do not know any volume which 
contains so much information in a 
small compass. The bibliographical 
notices, though so short, are very im¬ 
portant and useful ; and altogether 
we can recommend to every medical 
man to have this work by him, as 
the cheapest and best dictionary of 
reference he can have. 

A Practice of Physic, comprising 
most of the Diseases not treated of 
in “ Diseases of Females,” and 
“ Diseases of Children.” By W. 
P. Dewees, M.D., Adjunct Prof, 
of Midwifery in the University of 
Pennsylvania, &c. &c. 2nd Edit. 
Pp.819. Philadelphia: Carey,Lea 
and Blanchard; London, Kenneth. 
1833. 

In 1829 we felt much pleasure in 
expressing a most favourable opinion 
of the first edition of this work, and 
predicted its success. Time has con¬ 
firmed the validity of our decision. 
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Mach to the credit of our contempo¬ 
raries, not one of them condescended 
to notice this valuable production, 
though we know they had received it. 
This, of course, arose from pure libera¬ 
lity. The present edition is very much 
improved, and embraces all the prac¬ 
tice of medicine except what relates 
to women and children; on which 
the learned and experienced author 
has already descanted in works fa¬ 
vourably known and much esteemed 
by the profession in all countries. In 
our opinion this system of physic is, 
so far as it goes, one of the very best 
that can be referred to or consulted; 
and we therefore recommend it to our 
readers. Every page of it evinces 
research, observation, and judgment; 
and no one can peruse it without being 
impressed with the conviction that its 
author is a physician of great expe¬ 
rience and sound judgment. It em¬ 
braces European views on the nature 
and treatment of diseases, such as are 
omitted in many of our modern sys¬ 
tems of medicine. We are proud to 
state, that an obstetrician is its author 
—a fact that stultifies the notion of 
the redoubted Fellows of our College 
of Physicians. 

PRIZES TO THE MEDICAL STUDENTS 

AT GUY’S HOSPITAL. 

At the commencement of the last 
medical season a prize was offered by 
the committee of the Pupils’ Physical 
Society to the writer of the best essay 
on rheumatism. Three papers were 
sent in, and the successful candidate 
was Mr. J. Lever of Woolwich. The 
surgical examination was conducted 
by Mr. Key, assisted by Mr. B. Cooper. 
The subjects of examination were fe¬ 
moral hernia, aneurism, and the dis-> 
locations of the hip-joint. The ex¬ 
amination lasted two hours, when the 
prize was also awarded to Mr. Lever, 
he being the only pupil who offered 
himself. 

Two days afterwards the anatomi¬ 
cal examination took place ; Mr. B. 
Cooper presided, assisted by the de¬ 

monstrators. This examination lasted 
three hours; it comprised a series of 
anatomical questions, and the candi¬ 
dates were also required to cut down 
and tie different arteries upon the 
dead subject. The prize was shared 
by Mr. J. Lever and Mr. Pearce of 
Bradford. 

BOOKS. 

Principles and Practice of Obstetric Medi¬ 
cine, in a Series of Systematic Dissertations 
on Midwifery, and on the Diseases of Women 
and Children; Illustrated by numerous plates. 
By David D. Davis, M.D., M.R.S.L., Pro¬ 
fessor of Midwifery in the University, &c. &c. 
Quarto, part XX. London : Taylor. 

This valuable production is now half finished, 
and there can be no doubt of its completion. 
We strongly advise those who wish to possess 
the best systematic work of reference on Ob¬ 
stetrics to do so, as they may be disappointed 
when it is finished, as the whole impression 
is, we understand, nearly disposed of already. 

Obstetric Tables, comprising coloured De¬ 
lineations on a peculiar Plan; intended to 
illustrate elementary and other works on the 
Practice of Midwifery, elucidating particularly 
the Use of the Forceps, and other practical 
points in Obstetric Science. By G. Spratt, 

Surgeon-Accoucheur, Editor of the Flora Me- 
dica, &c. Quarto. John Churchill. 

This is an exceedingly valuable work to all 
engaged in teaching or practising Midwifery. 
The plates are so constructed that each illus¬ 
trates different points. The lecturer, the stu¬ 
dent, and the practitioner will find this an 
instructive and valuable work. 

A Practice of Physic, comprising most of 
the Diseases not treated of in “ Diseases of 
Females,” and “ Diseases of Children.” By 
William P. Dewees, M.D., Adjunct Pro¬ 
fessor of Midwifery in the University of Pen- 
sylvania, &c., &c. Second Edition, Octavo, 
pp. 819. Philadelphia: Carey, Lea, and 
Blanchard. London: Kenneth. 

CORRESPONDENTS. 

The Reminiscences of an Army Medical 
Officer are under consideration. The other 
communication cannot appear. 

Amount of Subscriptions already received 
in aid of Dr. Ryan . . <£227 17 6 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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LECTURE XL., DELIVERED JAN. 17, 1833. 
" ' \ D '] ' — . \ 

Gentlemen,^— I \yill begin this lecture with a 
few observations on the complication of frac- 
tures'with 'hgemprrhage frfim a. large artery. 
A few evenings ago, I showed you a specimen 
of compound fracture of the leg, where ampu¬ 
tation had been performed on account of hae¬ 
morrhage from either the anterior or posterior 
tibia! artery. Pressure had been tried-for the 
stoppage of the bleeding, but without success, 
as it was followed by mortification, and then 
amputation was practised, as the only chance, 
and that a bad one, of saving the patient’s 
life. A limb that has sustained a compound 
fracture, attended with- haemorrhage from a 
considerable artery, is generally not in a con¬ 
dition to bear pressure; and when the situation 
of the anterior and posterior tibial arteries is 
considered, one would not expect that pressure 
could have much effectin stopping haemorrhage 
from them.- As far as I can judge, it would be 
more likely to promote the occurrence of gan¬ 
grene than to have a beneficial effect. Expe¬ 
rience proves, that fractured legs with haemor¬ 
rhage from one of the arteries already specified, 
generally end unfavourably, the surgeon being 
induced either to amputate,in the first instance 
or at a later period, in consequence of mortifi¬ 
cation. The most common plan, perhaps, is 
to amputate at once : I may state, that it is a 
practice that has prevailed both in this country 
and in France. 

Now, this is a subject deserving of some 
consideration ; and I think it of importance, 
that you should make up your mind how you 
would act, were you called to a fracture com- 
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plicated in the manner referred to. If a com¬ 
pound fracture of the leg, attended with hae¬ 
morrhage from the anterior or posterior tibial 
artery, were under my care (and I may here 
observe, that the complication in question is 
most commonly met with in the leg), I should, 
if amputation were not called for on some 
other account, neither amputate at once nor 
employ pressure, nor cut down to the artery, 
in order to tie it; for the limb will sometimes 
admit of being saved, provided the haemorrhage 
cjan Jjp controlled without the means resorted 
to for this purpose being productive of too much 
additional irritation. Now, Baron Dupuytren 
has satisfactorily proved, that when the bleeding 
is such as cannot be checked by cold applica¬ 
tions, you will have greater success in the 
management of this complication, if you ab¬ 
stain from pressure, and from the performance 
of any operation directly on the injured part 
of the limb. He-had a woman under his care 
a short time ago, about fifty-five years of age, 
who had both bones of the leg fractured, with 
laceration of, and haemorrhage from, the pos¬ 
terior tibial artery ; he was aware of the ill 
success which usually attends pressure and the 
tying tfie bleeding artery itself, and he there¬ 
fore tried the experiment of taking up (he 
femoral arleiy, in a part of the limb undis¬ 
turbed by the accident. The operation stopped 
the haemorrhage, and the case ended well. 
Dupuytren has since had a case, in which a 
musket-ball passed through the spongy head 
of the tibia and wounded the popliteal artery. 
In this instance he also tied the femoral artery 
at a distance from the injury, and the result 
was a most favourable cure, the haemorrhage 
having ceased immediately, and the fracture 
united without any severe degree of inflam¬ 
mation in the soft parts. Delpech met with 
several cases of this kind, which he treated in 
a similar manner and with equal success. 
These facts, I think, leave no doubt of the 
merits and efficiency of this practice, which I 
therefore recommend to your particular atten¬ 
tion. When cold applications will not control 
the haemorrhage, and it proceeds from the 
interior or posterior tibial artery, the limb 

R R 



610 Prof. Cooper s Fortieth Lecture 

ought not to be amputated at once, unless 
such operation be demanded for other reasons 
than the bleeding; neither should you make 
much pressure, nor cut down to the wounded 
artery near the fracture ; but prefer the method 
of securing the femoral artery itself. It is true 
this is deviating from a good and established 
maxim in surgery, which directs us to tie a 
partially divided artery both above and below 
the wound in it; but, in a case of compound 
fracture, the irritation of the operation, acting 
directly on the injured part of the limb, would 
leave the patient a poor chance of preserving 
his limb, or even his life. But, gentlemen, to 
quit all these arguments, I may appeal to ex¬ 
perience, which has satisfactorily proved, that 
tying the femoral artery is sufficient to pre¬ 
vent the bleeding, and that it is more likely 
to answer than other expedients, because it 
inflicts no additional irritation upon the broken 
part of the limb. In a former lecture I ex¬ 
plained to you, that I once took up the femoral 
artery in a case where a dangerous haemor¬ 
rhage arose, in consequence of the popliteal 
artery having given way about a week after 
a gun-shot wound in the ham; and, in that 
example, the plan was found to be effectual. 
I believe, gentlemen, that in surgery, as in 
other matters, there are few rules, valuable 
though they may be, which do not admit of 
exceptions; and here I have brought before 
your notice two instances, which form excep¬ 
tions to the excellent common rule of tying a 
wounded artery both above and below the 
bleeding part of it. 

Gentlemen, I next enter into the consider¬ 
ation of 'particular fractures; and will first 
say a few words on fractures of the bones of 
the face. 

The ossa nasi are less frequently broken 
than their superficial and exposed situation 
might lead you to suppose; in fact, they can 
be broken only by direct violence, as by a 
blow or fall on the face, and, unlike many 
other bones, they cannot be fractured by vio¬ 
lence applied to a part more or less distant from 
that where the bones actually give way. Now, 
what are the symptoms of a fracture of the 
ossa nasi ? Of course you will generally ob¬ 
serve a considerable degree of contusion, be- 
cause the fracture can only be produced by 
direct external violence, which will bruise the 
soft parts, as well as break the subjacent bones. 
There will also be more or less haemorrhage 
from the nose; and, on examining the parts 
with your finger, you will feel the fragments 
move, and at the same time you will perceive 
a crepitus. Sometimes the fragments are 
driven inwards or depressed, but, generally, 
such depression of the bones is soon concealed 
by the swelling of the soft parts. However, 
by examining the part attentively, you will 
be able to ascertain the depression. Some¬ 
times the fragments are not at all displaced; 
and, in particular instances, the fracture ex¬ 
tends beyond the nasal bones, so as to pass 
through the ascending process of the superior 
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maxillary bone, and across the nasal duct. It 
is curious that I should have been consulted 
about such a case this very afternoon : not 
only were the ossa nasi broken, but the frac¬ 
ture passed through the ascending process of 
the superior maxillary bone and across the 
nasal duct. The accident proved fatal, and a 
coroner’s inquest is at this moment sitting on 
the case, which occurred in consequence of 
one person, in a quarrel, throwing a horse¬ 
brush at another with great violence; but, I 
think, there must have been some injury done 
also to the brain, as the man would not have 
died from a mere fracture of the bones speci¬ 
fied. I had hopes of being able to bring the | 
parts here to show you, but as the inquest had 
not assembled when I saw the surgeon this 
afternoon, he was afraid to let me have them. 
In certain instances, the cribriform plate of the 
ethmoid bone may be fractured; you know 
that the ossa nasi are partly supported by the 
perpendicular plate of the ethmoid bone, and 
the violence, which fractures them, may be 
communicated, through the medium of the 
perpendicular plate, to the cribriform plate, 
which may thus be forced inwards. In this 
event, there would be symptoms of injury of 
the brain, and the accident would require to be 
treated according to principles, which will be 
explained when we come to the consideration 
of injuries of the head. 

A fracture of the ossa nasi, unattended with 
symptoms of injury of the brain, or with any 
displacement of the bones, as is most fre¬ 
quently the case, should be treated entirely 
on the antiphlogistic plan ; a cold evaporating 
lotion should be applied to the part; and if 
the degree of contusion be considerable, tire 
patient should be bled, leeches applied, and 
purgative medicines exhibited. If there should 
be depression of the fragments, it would be 
right to introduce a director, or a pair of 
dressing forceps, up the nostril, and to en¬ 
deavour, with the assistance of one of these 
instruments, and of the fingers placed ex¬ 
ternally, to put the fragments in the best 
position which circumstances will allow. 

After the reduction, there is no chance of a 
return of displacement, because there are no 
muscles attached to the ossa nasi capable of 
having this effect. 

The upper jaw bone is seldom broken, al¬ 
though I have informed you, that such a case 
came within my cognizance this very day; 
but the accident is rare, except as an effect of 
gun-shot wounds. The same may be said of 
the os males. However, the upper jaw and 
cheek bone may be broken by direct vio¬ 
lence, as by the kick of a horse, the blow of a 
hammer, or the passage of a bpllet. The 
treatment would then consist principally of 
antiphlogistic means, care being taken to re¬ 
move all loose superficial splinters of bone. 
In such cases, there is rarely any displacement 
of the main portions of bone. Instances have 
occurred, however, in which the whole of the 
os maloe has been broken off from the zygoma. 
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and forced upwards towards the orbit, so that 
the eye was pressed out of its place. But, 
gentlemen, I need not dwell upon fractures of 
the upper jaw and cheek bones, for they are 
rare, and when met with, treated on the ge¬ 
neral principles of keeping down inflammation, 
removing splinters, &c. 

The lower jaw bone may be fractured, either 
1 in its body, its ramus, the neck of the condyle, 
or the coronoid process; and sometimes a part 
of the alveolary process is broken off with 
the'teeth inserted in it. These fractures may 
be either simple, compound, complicated, or 
comminuted; they differ also in the direction of 
the fissure, they may be perpendicular, oblique, 
or transverse, or, as they are sometimes termed, 
longitudinal, inasmuch as they occur in the 
direction of the greatest length of the bone : 
these last are chiefly fractures of the alveolar 
process. When a fracture occurs in the 
body of the bone, it is rarely in the exact 
situation of the symphisis, but generally on 
one side of it, between it and the insertion of 
the masseter muscle. From this latter point, 
backwards to the angle, the bone is covered, 
both internally and externally, by muscles, 
and therefore is less frequently broken. Nor, 
when a fracture takes place in this situation, 
can there be much displacement; generally 
none at all happens. The lower jaw may be 
broken in two places at once,—there may be 
a double fracture; and, as I have already 
stated, the fracture may be comminuted,— 
the bone being broken in several pieces. 
Here is a good specimen of a comminuted 
fracture of the lower jaw; and what deserves 
notice, the fracture is in an unusual situation, 
inasmuch as it involves the symphysis of the 
bone. In another specimen, which I now 
hand to you for inspection, the bone has been 
broken and united again; but the fracture is 
in two or three places, and one of the fissures 
is in the longitudinal direction. Gentlemen, 
I have mentioned, that you will frequently 
have a fragment of the alveolar process de¬ 
tached with the teeth in it. When the frac¬ 
ture takes place near the chin, whether on 
one side or on both sides of the symphysis, 
the fragment comprehending the symphysis 
will be drawn downwards and backwards 
towards the os hyoides. On the other hand, 
when the fracture is between the insertion 
of the masseter muscle and the root of the 
coronoid process, there will not be much dis¬ 
placement; for the pterygoid muscles, the 
temporal, and the masseter antagonise the 
action of the digastricus and other muscles, 
which tend to produce displacement. Here 
the muscles, which have the power of de¬ 
pressing the lower jaw, would draw the an¬ 
terior fragment downwards and backwards to¬ 
wards the os hyoides; but they are resisted by 
the pterygoid, the temporal, and the masseter 
muscles, and thus the bone is held steady. 
Fractures of the ramus of the lower jaw are 
not common, because that part is greatly pro¬ 
tected by the masseter muscle, and the arch 
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of the zygoma. Fractures of the neck of the 
condyle are more common than those of the 
coronoid process, the latter being, indeed, of 
rare occurrence. When the condyle is broken 
off, it is apt to be displaced inwards and for¬ 
wards, or drawn away from the neck by the 
action of the lesser pterygoid muscle on the 
upper fragment, and a depression may be felt 
in front of the meatus auditories externus: 
this kind of displacement is a circumstance 
deserving of recollection in the treatment. In 
fractures of the ramus of the lower jaw bone, 
the attachment of fibres of the masseter to 
both pieces has the effect of preventing any 
displacement of them. 

With respect to the general symptoms of a 
fracture of the lower jaw, I may remark, that, 
when there is displacement, the case is obvious 
enough: you then immediately recognise an 
irregularity in the line of teeth, and also in 
the line of the base of the jaw: you must ex¬ 
amine those two lines. In many instances, 
you will notice that the mouth is inclined to 
one side, and the perception of a crepitus is 
generally easy on taking hold of the jaw, 
when you will be able to detect the motion 
of the fragments and their friction against one 
another. When the gums or soft parts are 
so lacerated, as to constitute, with the injury 
of the bone, a compound fracture, then the 
nature of the accident is still more obvious. 
When the ramus, or one of the condyles is 
fractured, the patient usually complains of 
severe pain in the ear, and a crepitus is dis¬ 
tinguishable on moving the lower jaw; but in 
these cases, and in others, where the coronoid 
process is fractured, there will be no deformity 
from any alteration in the position of the chin. 

The reduction of a fracture of the lower jaw 
attended with displacement is easy; it is accom¬ 
plished by introducing the thumbs between the 
teeth to the inner side of the bone, the base of 
which is to be externally grasped on each side 
with the fingers, and then the fragment, which 
is drawn downwards and backwards, is to be 
inclined upwards and forwards, while the rest 
of the bone is held steady. The reduction, I 
may observe, is easy enough, but the main¬ 
tenance of the reduction, which is the second 
indication in the treatment of all fractures, 
is more troublesome. In reducing the trac- 
ture, you must be particular in attending to 
the two lines, which have been specified, 
namely, that of the arch of the teeth, and that 
of the base of the jaw, for by attending to 
those lines, you will be enabled to judge 
whether the reduction is properly performed 
or not. Now, gentlemen, in order to main¬ 
tain the reduction of a fracture of the lower 
jaw, one principle for observance is, to make 
the teeth in the upper jaw a fixed surface, 
against which the broken lower jaw may be 
bound, and kept steady. You may therefore 
put the teeth of the lower jaw evenly in con¬ 
tact with those of the upper jaw, and thus you 
will have a kind of fulcrum to assist you in 
keeping the fragments motionless; but, gen¬ 
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tieraen, it frequently happens, that the teeth 
are very irregular, or are deficient in one or 
both jaws, and then we are advised to place a 
piece of cork between the two jaws ; but I 
believe few practical surgeons resort to this 
expedient. In France it is common to tie the 
teeth adjoining the fracture together with a 
piece of dentist’s silk, wire, or catgut; and 
the same thing has been done in England; 
if it can be easily accomplished, I know 
of no objection to the plan, for certainly it 
must be very efficient in keeping the frag¬ 
ments steadily in contact. In this country 
we trust chiefly to the operation of a bandage, 
and the one used for this purpose, is the four¬ 
tailed sling bandage. The patient should first 
have a night cap put on, to which the tails of 
the bandage can be conveniently pinned. In 
simple fractures of the lower jaw, some prac¬ 
titioners begin with applying a compress along 
the base of the jaw. You then take the bandage, 
which l hold in my hand, apply the centre 
over the chin, and carry the front tails to the 
back of the head, and there fasten them to 
the night cap, while the other two tails are 
brought upwards, and fastened at the top of 
the head. With this bandage and the com¬ 
press, or without so bulky a compress as is 
used in France, the case may be managed 
very well. When one fragment sinks towards 
the os hyoides, a compress should be put 
under the chin ; and in other instances, where 
the neck of the condyle is fractured, and the 
detached portion is drawn inwards and for¬ 
wards by the lesser pterygoid muscle, as you 
cannot act on the displaced fragment, you 
should endeavour to make the rest of the bone 
follow it. For this purpose you may apply a 
compress just behind the angle of the lower 
jaw, and making the posterior tails of the 
bandage act with due tightness, you will cause 
the bone to incline towards the detached con¬ 
dyle. It is sometimes alleged, that fractures 
of the neck of the condyle of the lower jaw 
never unite by bone; this I know is the 
opinion of some modern French surgeons. 
I may also observe, that occasionally the frac¬ 
tured condyle does not unite at all, but an 
abscess forms, and the detached portion of 
bone is discharged along with the pus. Some 
practitioners are partial to the plan of inclosing 
the lower jaw in pasteboard, which is first 
soaked in vinegar, and applied in a softened 
state to the outside of the jaw; and as soon as 
it is dry, it forms a solid case for the part. 
However, the pasteboard may generally be 
dispensed with, particularly as in some in¬ 
stances its hardness produces inconvenience, 
and even ulceration. Except in examples 
requiring more than the usual support, I 
recommend you, therefore, to employ only 
compresses and the four-tailed bandage for 
maintaining the reduction of the fracture. 
But, gentlemen, if you employ pasteboard, put 
some soap plaster between it and the skin, so 
as to prevent the inconveniences liable to 
result from its hardness and stiffness. During 
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the early part of the treatment, the patient 
should refrain from conversation and mas¬ 
tication, and live on spoon victuals. In very 
bad compound fractures of the lower jaw, it 
might even be useful to introduce a gum 
catheter from the right nostril into the oeso¬ 
phagus, and inject all medicine and nourish¬ 
ment through such tube into the stomach, thus 
avoiding the disturbance of mastication and 
deglutition. 

Compound fractures of the lower jaw 
form a considerable proportion of these acci¬ 
dents, because direct violence is almost always 
concerned in their production. It is curious that 
fractures of the lower jaw are considered to be 
much less common accidents in France than 
in England, where boxing is fashionable. At 
all events, broken jaws often occur in this 
metropolis, and within the last two years, I 
have seen at least three cases, which were the 
consequence of the pugilistic art; and as the 
soft parts suffer a great deal of contusion, in 
cases of this kind, venesection is frequently 
indicated. The treatment of a compound 
fracture of the lower jaw consists in, first, 
reducing the fracture and removing all loose 
splinters of bone, and then applying to the 
wound simple unirritating dressings, over 
which is to be put a compress and the four¬ 
tailed bandage. If abscesses arise, as some¬ 
times will happen, then another indication 
will be, to discharge such abscesses as soon as 
the matter collects. The part is to be kept 
clean, and the mouth washed with a simple 
gargle, or one composed of a weak solution of 
the chloride of soda. Necrosis is also par¬ 
ticularly common after compound fractures of 
the lower jaw, and then the cure is often re¬ 
tarded by the great length of time sometimes 
required for the exfoliations to be completed. 

Fractures of the lower jaw may be com¬ 
plicated with injury or laceration of the inferior 
maxillary artery in its course through the 
canalis dentalis. I have seen several cases, 
in which such haemorrhage took place as left 
no doubt of a wound of this artery ; but, in 
every instance, the haemorrhage stopped as 
soon as the fracture had been reduced. Cases 
have happened, in which the inferior dental 
nerve was torn, and tetanus'excited : one in¬ 
stance of this sort is recorded by Flajani of 
Rome; his patient, in fact, died of tetanus, 
and, on examination of the party after death, 
the inferior dental nerve was found to be la¬ 
cerated. 

In general, fractures of the lower jaw are 
quickly repaired, a circumstance explicable by 
the great vascularity of the bone, through 
which a considerable artery runs. Hence, in 
young persons, a fracture of the lower jaw¬ 
bone will unite in two or three weeks, and in 
adults in about thirty days. However, though 
this is the usual course of a fracture of the 
lower jaw, sometimes things happen differently, 
and no union at all takes place. Perhaps, 
you may recollect, that it was in an instance 
of this kind, that Dr. Physic of New York first 
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tried what effect a seton would have in bring¬ 
ing about a bony union, and that he passed one 
between the fragments, the result of which 
treatment was the cure of the ununited fracture. 
I have seen a few horrible cases, in which the 
whole of the lower jaw was shot away, to¬ 
gether with the muscles attached to it, and a 
great part of the tongue. Now, the poor 
soldiers, to whom I allude, recovered with to¬ 
lerable expedition, though of course they re¬ 
mained in a dreadfully mutilated state. 

The next fractures, gentlemen, which I pro¬ 
pose to consider are those of the spine. If we 
except the spinous processes, one of which may 
be broken without any other injury being 
done, the vertebrse are rarely or never broken 
singly; the spinous process of one may be 
broken by itself, or the transverse process of a 
vertebra may be broken by a gun shot vio¬ 
lence, but it is rare for a fracture of the spine to 
be confined to one vertebra, and in almost all 
instances, besides the body of one vertebra, the 
articular and transverse processes of those, 
above or below that whose body is broken, are 
involved in the injury. Fractures of the spine, 
like those of the cranium, are important and 
dangerous, not from the injury done to the 
bone, abstractedly considered, but from the ef¬ 
fects likely to be produced by that injury on the 
essential part of the nervous system, contained 
within it, and protected by it. The spinous 
processes of the vertebrse may indeed be frac¬ 
tured without any injury of the spinal marrow; 

' but those fractures, which extend through the 
bodies of the vertebrse, and, at the same time, 
affect the articular or transverse processes of 
the neighbouring ones, can hardly happen 
without causing more or less mischief of the 
spinal marrow, in consequence of which a 
dangerous train of symptoms will come on, 
generally ending sooner or later in death. 

When the lower part of the vertebral co¬ 
lumn is fractured, there is paralysis of the 
lower extremities, and also of the bladder and 
rectum. When the fracture takes place some¬ 
what higher up, the abdomen always becomes 
prodigiously distended with air, an accumu¬ 
lation of which in the intestines, I may ob¬ 
serve,, is a very common thing when the frac¬ 
ture affects the lower dorsal vertebrse. When 
the fracture is still higher up, in addition to 
the symptoms just mentioned, you will observe 
paralysis of the intercostal and abdominal 
muscles, so that the patient is compelled to 
carry on respiration almost entirely by means 
of the diaphragm; and, if the fracture be 
above the fourth cervical vertebra, or above 
the origin of the phrenic nerve, then respir¬ 
ation cannot go on, and the patient soon 
perishes; that is, supposing the injury to be 
attended with severe mischief to the spinal 
marrow, because instances are met with, in 
which fractures take place as high up as the 
point referred to, yet without producing im¬ 
mediate death. Another common symptom of 
a fracture of the vertebral column is priapism. 
Now these are the usual consequences of the 

accident, when there is displacement of the 
fragments, because then there must be more 
or less compression, or other injury of the 
medulla spinalis. On dissection, the spinous 
process of the broken vertebra is found either 
more depressed or more prominent than na¬ 
tural, the body of the vertebra broken through, 
and one part of it displaced, either backwards 
or forwards, or laterally, as is represented in 
Cruveilhier’s engraving on the table, in which 
the fragment is displaced sideways. There is 
also generally an extravasation of blood between 
the vertebral canal and the sheath of the me¬ 
dulla spinalis, or between the sheath and the 
medulla itself. In the case, from which this 
preparation was taken, there was effusion of 
blood on the sheath of the medulla spinalis, 
but, as the spirit is rather turbid, you cannot 
see the fact so well as one could wish. A 
slight displacement of one of the vertebrae 
compresses and bruises the spinal marrow, a 
more considerable one crushes it, as it were, 
though even then the sheath generally offers 
sufficient resistance to escape laceration. In 
the preparation, which I now show you, the 
spinal marrow was compressed but the sheath 
was not lacerated ; it seems that the patient, 
from whom the parts were taken, lived thirty- 
eight days after the accident, and some at¬ 
tempts of nature for the reparation of the bone 
may be noticed. Here is another instance, in 
which the lower portion of the spinal column 
was displaced backwards, the spinal marrow 
crushed, and its shaft torn. The patient had 
complete paralysis of the bladder, so that it 
was necessary to draw off his urine, once or 
twice a day, with a catheter as long as he lived. 
In another preparation before us, one of the 
fragments remains attached to the ligaments of 
the spine. 

With respect to the symptoms of a fracture 
of the vertebral column, many and the most 
dangerous of them may be brought on by 
simple concussion of the spinal marrow ; they 
may be, indeed, nearly the same as in com¬ 
pression of that organ. Hence some obscurity 
may occur in the diagnosis, unless you should 
be able to detect an inequality in the line of 
the spinous processes, produced by the dis¬ 
placement of the injured vertebra, because you 
would hardly venture to move the bones to 
ascertain if there were crepitus. If there 
should be a considerable and manifest depres¬ 
sion or prominence of the spinous processes, 
and, at the same time, paralysis in a degree 
corresponding to the height of the injury, 
then the nature of the case would be clear 
enough. 

Gentlemen, on Monday evening this subject 
will be continued. 
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OXALIC ACID AS A POISON. 

Read before the Medico-Botanical Society, 
Tuesday, 26th March, 
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{Concluded from p. 588.) 

CHEMICAL HISTORY. 

Oxalic Acid is one of the few vegetable 
poisons in the detection of which chemistry 
affords us important and certain assistance. 
On former occasions I have remarked upon 
the difficulty of identifying noxious substances 
of vegetable origin, and have pointed out, as 
a main source of that difficulty, the instability 
of vegetable compounds, and the facility with 
which consequently their combinations are 
subverted and altered; and have stated that 
in the present state of chemistry little inform¬ 
ation can be gained from tests with respect to 
these poisons. With a tew exceptions, the re¬ 
actions of mixtures suspected to contain noxious 
vegetable substances are too variable and am¬ 
biguous for the purpose of forensic medicine ; 
and, accordingly, in almost every instance in 
which toxicological science has been sum¬ 
moned in aid of the law, and in which any valu¬ 
able chemical indications have been obtained, 
the deleterious substances have been mineral. 
There are, however, a very few, but striking, 
exceptions, of which oxalic acid is a principal 
one. This acid, indeed, possesses a stability 
not inferior to that of many mineral com¬ 
pounds. Its chemical history, therefore, is 
comparatively well known; it has strong acid 
affinities ; it'is the great test for lime, which 
it takes away from other acids; and it has 
striking relations to several other salifiable 
bases ; in common with but a very few more 
acids, forming acidulous salts of less solubility 
than its neutral compounds. In these and 
other points it possesses considerable interest 
in the eyes of the chemist, as has been, no 
doubt, with his usual ability, represented to 
you by my learned colleague, the Professor of 
Chemistry, in an address, which I regret much 
not having had the good fortune to hear. 

But there is one point of view in which this 
substance has a peculiar, and, as it were, 
transcendental interest amongst poisons in 
general, namely, that in which we regard it 
as an effect of what we may, without much 
impropriety, call the creative energy ot science, 
as an example, in the highest degree, of its 
exercise of that power which Bacon seemed to 
consider but another name for knowledge. 
Of these triumphs of creative mind oVer matter 
no science whatever, indeed, furnishes so many 
or so brilliant samples as chemistry. The 
chemist’s privileges and prerogative, in fact, 
exceed those of most other students of nature. 
He is not a mere spectator and journalist of 
actions and effects beyond his controul; nor is 

he an humble describer of structure and fea¬ 
tures,—an historian of habitudes and actions 
over which he has little, and that but indirect, 
influence. His knowledge of that past, which 
is the model and measure of the future, does 
not terminate in a passive, often barren fore¬ 
sight of that which is yet to be, wdiich is but 
the lowest degree of intellectual attainment, 
the minimum of active power. With the astro¬ 
nomer and geologist, he records the successions 
and traces the connexions of natural pheno¬ 
mena or changes ; with the botanist and geo¬ 
logist, he describes sensible qualities, detects 
latent virtues, and declares the sources and 
physical conditions of properties and bodies. 
But he does not stop here;—alter having 
accompanied them to the extreme frontier of 
their dominions, he finds himself still far dis¬ 
tant from the bounds of his own power. In 
many instances, he can make and unmake and 
remake the object of his studies: he can impel, 
arrest, continue, suspend, or neutralise their 
actionsand affections; he can isolate and vari¬ 
ously combine their substance, and, to an 
almost unlimited extent, alter and remodel 
their forms, dispositions, and constitutions ; he 
can make the most similar antagonise, and the 
most opposite coalesce ; and from such oppo¬ 
sitions and coalitions can educe phenomena 
and qualities altogether alien from the cha¬ 
racters of the combining substances, and often 
unparalleled in nature, and can thus create 

for himself instruments of utility. Let me 
explain myself by an example or two. He 
can extract a substance resembling zinc or 
iron out of a body transparent and soluble in 
water, which substance he can cause to float 
on water, burning vividly while it floats. He 
can make two airs combine to form a liquid, 
or to form a solid, as ice, smelling salts, or 
sal ammoniac. Solid substances he can, in 
very many instances compound in the first 
place, and afterwards cause to undergo sud¬ 
den and impetuous expansion, and dissolve 
themselves for the most part into vapours or 
air. One and the same element he can make 
either a principle of acidity or of alkalisation. 
Of another interesting element he can pro¬ 
duce one form eminently combustible, and 
even explosive, another an eminent ex¬ 
tinguisher of combustion, another a most 
deadly poison, while the pure substance itself 
is quite innocuous to whatever surface of the 
body it may be applied. This same element, 
though from its extreme tenuity and elasticity 
the most impotent, perhaps, mechanically 
speaking, of ail substances, the chemist has 
so effectually subjugated, as by its means to 
be able to mingle among the denizens of the 
air, to travel from kingdom to kingdom, and 
to ascend to regions beyond the clouds, far 
above the highest flight of the eagle. If I do 
not forget. Gay Lussac ascended some thirty 
years since in a balloon nearly as high as the 
summit of Chimborazo, and not far short of 
the highest elevation of the mighty American 
vulture, the condor. And the chemist can 
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not only force matter to change combination 
and form in imitation of processes, of which 
he has had opportunity of observation out of 
the field of experiment, but he can in several 
instances produce compound substances, iden¬ 
tical in all respects but the mode of production 
with others found in nature, of the natural 
mode of whose formation he is quite ignorant; 
and even in a few cases he can effect the form¬ 
ation of bodies which exist no where in nature, 
and which are of eminent utility, and contri¬ 
bute largely to the comforts and elegancies of 
life. Of the latter class I would specify alcohol 
and the aethers, which appear to be wholly 
and exclusively creatures of art. Of the former 
we have very many examples; in proof of 
which I may cite camphor, tannin, or the 
tanning principle, vinegar, ammonia, and 
numerous acid substances, the subject of this 
evening’s observations, oxalic acid, included. 
Some of these last named substances exist but 
sparingly in nature; vinegar, for example, 
exists in no quantity except combined with 
potash in some plants, and the amount of the 
whole of natural vinegar is perhaps not a 
millionth or trillionth of what the exigencies 
of life require; of prussic or oxalic acid like¬ 
wise the natural supply is very insufficient, 
while art can make them in unlimited quan¬ 
tities. 

In this point of view, then, it must be ad¬ 
mitted that chemistry bears away the laurel 
from all other natural sciences, and that it 
more strikingly illustrates and more con¬ 
vincingly attests the truth of that remarkable 
saying, “ Knowledge is Powrer.” Whilst 
oxalic acid, as affording in its history a very 
striking exemplification of the truth of that 
celebrated Baconian aphorism, cannot fail to 
possess a high interest for the philosophic 
mind, independently altogether of its im¬ 
portant relations to analytic chemistry and 
forensic medicine. The means of detecting 
the agency of oxalic acid as a poison are partly' 
physiological, partly chemical; the symptoms 
it produces are striking, and in some respects 
peculiar; the rapidity of its action exceeds 
that of most common poisons, so that often an 
accurate description of the sensations and suf¬ 
ferings of the patient might be expected to 
enable an inquirer to infer wfith high pro¬ 
bability the presence of that body. In fact, 
if shortly after swallowing a suspected fluid, 
the patient should have complained of burning 
in the throat, acute stomach-ach, quickly fol¬ 
lowed by excessive faintness and loss of pulse, 
and if he should have been sensible of acidity 
while swallowing, and if death should ensue 
in half an hour or an hour, the probability is 
that the patient has been a victim to the acid 
poison, and the shorter the interval between 
the application of the suspected substance and 
the pain, faintness, and death, the higher 
would be that probability; should any sour 
solution, and, still more diagnostic, should any 
sour slender pyramidal or prismatic crystals 
be found in suspicious circumstances in the 

apartments of the deceased/ the proof would 
be morally complete* 

But justice will have nothing less than the 
best evidence that can be had, and the use of 
chemical agents is indispensable to satisfy her 
demands. The substances most approved of 
as re-agents are 1st, muriate of lime, and 2nd, 
sulphate of copper, and there are two other 
tests; 3rd, the results of adding ammonia to 
a solution of the suspected substance, or portion 
of the suspected fluid, when, if the ammonia 
be sufficiently concentrated, we shall always 
observe a radiated crystsalliation of hyper¬ 
oxalate of ammonia, different from any other 
crystals. We are assured by its first propo¬ 
ser (Lancet for 1830-31, vol. i.) that ammonia 
forms with any other acid commonly met 
with. On this test, the inventor, my friend. 
Dr. O’Shaughnessy, places considerable stress, 
and on the authority of that accomplished 
chemist. Dr. Christison has adopted it. 1 have 
myself found it answer well, but have been 
sometimes disappointed, owing perhaps to my 
having neglected to employ a fresh and strong 
solution of ammonia'; 4th, another test is the 
throwing down a white powder by addition 
to the fluid, under examination, of nitrate of 
silver, and causing the precipitate to fulminate 
faintly by the heat, of the spirit lamp, which it 
does soon if dry, but previously, if narrowly 
observed, being perceived to turn brown at 
the edges ; after fulminating it disperses itself 
completely in a volume of whitish fume, and 
nothing remains on the spatula ; this is a very 
elegant test. 

1. The muriate of lime gives with oxalic 
acid a whitish deposit, resoluble by the ad¬ 
dition o f a little nitric acid, which distinguishes 
it from sulphate of lime, and not resoluble by 
a little muriatic acid, which distinguishes it 
from phosphate, carbonate, tartrate, and ci¬ 
trate of lime, which quickly disappear on ad¬ 
dition of a few drops of the hydro-chloric acid; 
this is a test of great delicacy. 

2. The sulphate of copper gives with oxalic 
acid a greenish or bluish white precipitate, 
not resoluble by a small addition of muriatic 
acid, which distinguishes oxalate of copper 
from the phosphate and the carbonate, by 
which only we might be misled; this test 
does not disturb solutions of nitric, sulphuric, 
muriatic, citric, or tartaric salts, on account of 
these acids forming with copper soluble com¬ 
pounds, and all having weaker affinities for 
bases than the oil of vitriol. 

When no pure solution of the acid can be 
had without examining the matters ejected 
from, or remaining in, the stomach, or any¬ 
thing that may remain of the suspected fluid, 
our first object will be to get rid of every thing, 
whether suspended or dissolved, which might 
obstruct our re-agents, or obscure their action ; 
this can frequently be done by mechanical 
means, by subsidence and straining; the acid 
has little affinity for animal matters, and is 
often quite free in the contents or ejections of 
the stomach. If by mechanical purification we 



616 Dr. Ryan's Lectures.— On Diseases of Children. 

obtain a tolerably clear fluid, of sour taste and 
acid re-action, we may at once proceed to the 
application of our tests. But if antacids, of 
the earthy kinds, have beeff administered, we 
must then adopt a more circuitous method. 
The whole of the suspected fluids, with their 
deposits, are to be boiled in a weak solution of 
carbonated alkali until every thing soluble is 
dissolved ; subsidence and filtering are again 
to be employed, and the cold and filtered 
liquor is to be neutralised with nitric acid; 
the liquor is, if still too impure, to be boiled, 
cooled, filtered, and neutralised as before a 
second or even a third time, for, during each 
successive circle of changes and operations, it 
throws off additional impurities at every step, 
approximating more nearly to the degree of 
purity required for the application of our tests, 
and, after having obtained a clear liquor, we 
are to throw down the oxalic acid of the hyper¬ 
oxalate of potash (formed by the decomposition 
of the alkaline carbonate of the water of ebul¬ 
lition) by means of sugar of lead ; the oxalate 
ot lead is then to be well washed on a filter, 
and afterwards exposed in a state of suspension 
in water to a stream of sulphuretted hydrogen 
till completely black, and the result of the 
whole, after again boiling and straining, is 
the obtaining a solution of sufficiently pure 
oxalic acid in water to be tested with {he re¬ 
agents already mentioned. 

Before concluding, I would mention that a 
source of fallacy has been supposed to exist 
in the action of carbonate of potass on the 
animal matters directed above to be boiled in 
the alkaline solution. I have not myself had 
leisure to investigate this point, and cannot, 
therefore, from my own experience, deny that 
the objection has as much weight as has been 
attributed to it. Caustic potass, it is admitted, 
occasions the formation of oxalic acid from 
animal matters subjected to its action, and a 
distinguished member of this society has in¬ 
formed me, that he has found it produce this 
effect even in the cold. But I am inclined, 
notwithstanding, to believe that Dr. Cliristison’s 
process is sufficient for the purposes it is in¬ 
tended to serve, more particularly when he 
assures us that he ££ has found that the car¬ 
bonate of potass has no such effect” as that 
which caustic potass is known to produce. 

At the close of the lecture Dr. Clendinning 
exhibited numerous phials containing pre¬ 
parations, illustrating the different stages of 
the experiments described, and two in par¬ 
ticular, containing crystals of oxalic acid and 
ot mixed Epsom and Glauber’s salts, between 
which several gentlemen present could with 
difficulty, and some not at all, distinguish. 

LECTURES 
ON THE 

PHYSICAL EDUCATION AND DISEASES 

OF INFANTS AND CHILDREN, 

DELIVERED 

BY DR. RYAN, 

At the Westminster Dispensary, 1833. 

INTRODUCTORY LECTURE. 

Importance of Infantile Hygiene and Me¬ 
dicine. 

Gentlemen,—The branch of medicine to 
which I shall direct your attention in the 
succeeding lectures has, hitherto, been greatly 
neglected by the profession, though of as 
much importance to humanity as any depart¬ 
ment of our science. We cannot be surprised 
at this defect, when we consider how very 
recently the study of obstetricy has been en¬ 
forced by our universities and colleges; and 
when we reflect, more especially, that can¬ 
didates who present themselves for admission 
into our profession are not examined in this 
branch of education, nor in its last part, in¬ 
fantile medicine. Students in general only 
attend to the subjects with which they must 
become acquainted, and they generally neglect 
all others, however essential. The fault lies 
with the examining bodies, who sanction such 
an act of gross injustice towards society at 
large. I shall, however, endeavour to con¬ 
vince you, that you are morally bound to 
study with due diligence every thing that 
relates to the judicious and successful practice 
of medicine. I need scarcely observe, that it 
would be no excuse to offer to an affectionate 
parent, on the death of a favourite or only 
child, were a medical practitioner to say, ££ I 
am sincerely sorry for your affliction; diseases 
of children are not properly studied; in fact, 
the profession in general know nothing about 
them;—in truth, there is no examination in 
them.” Well might a parent stare with as¬ 
tonishment on hearing such a declaration. 
Allow me to observe, that, according to mo¬ 
ralists and physicians, when death occurs in 
consequence of the wilful ignorance of the 
medical attendant, it is held that he is ac¬ 
countable for the life of the individual, or, 
to speak more plainly, he is considered guilty 
of homicide. I might cite a host of writers 
in attestation of this opinion ; but when I 
inform you that it was held by the renowned 
author of the Conspectus Medicines Theoreticce, 
a work with which you are all conversant, 
I need go no further for authority. Dr. Gre¬ 
gory maintained, that if a patient died in 
consequence of the practitioner trusting to 
inefficient remedies, and not employing the 
best, he would be guilty of culpable homicide. 
He held, in common with all moralists, that 
the duties of the medical faculty were supreme 
and indefeasible, ££ which no individual, and 
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no set of men, can either for themselves, or 
their successors, violate, or renounce, or 
neglect, without substantial injustice. The 
duty of every medical practitioner to his 

atients, is to practise cautiously, chastely, 
onestly, and faithfully to procure or do 

all things conducive to the health of the 
bodies of the sick ; and lastly, never, without 
weighty reasons, to divulge anything which 
ought to be concealed that he heard or saw 
in the exercise of his profession.” “In com¬ 
mon sense and justice,” says this celebrated 
professor, “ and I should think in law too, 
lie is bound to perform all those duties to the 
utmost of his power. But in no case that I 
can suppose, do I conceive that he may legally 
or justly violate, or neglect, or renounce any 
one of these duties, all of which every patient 
expects, and has a right to expect and receive 
from his physician. To withhold the best 
medical assistance voluntarily would be almost 
as criminal as to suffer a wretch to perish by 
withholding food from him*.” It is a moral 
axiom, that all professional men are bound 
to restitution for the injustices and evils of 
which their ignorance has been the cause. 
It is the strict obligation wisely imposed on 
every human being that he be very diligent 
in employing himself in his profession or 
calling. It is the condition assigned him by 
his Creator, with a precept that he employ 
himself faithfully therein, a duty he owes to 
God, to himself, his family, and the common 
wealth of the world. It therefore follows, 
that medical students are strictly bound to 
acquire all the knowledge afforded them by 
their instructors; and that they cannot ne¬ 
glect to do so without violating the divine 
law, and committing a gross injustice to them¬ 
selves and the public. 

I have deemed it my duty, gentlemen, to 
remind you of the obligations imposed on all 
professions, and on all mankind; but' more 
especially because medical students in ge¬ 
neral neglect to study the department of me¬ 
dicine, to which I am about to call your 
attention. Let it not be supposed that my 
remonstrance is particularly intended for the 
pupils of this class, for it applies as forcibly 
to their predecessors, and to a preponderating 
majority of medical practitioners. I state 
this with deep regret; but it is an incon¬ 
trovertible truth. Hence the immense mor¬ 
tality of children, on which I shall dwell 
hereafter. This melancholy result must be 
expected, when we consider that there is not 
as yet, so far as I know, a complete treatise 
on the physical and medical treatment of 
children. 

Many illustrious philosophers and phy¬ 

* Memorial to the Managers of the Royal 
Infirmary, 1800. By James Gregory, M.D., 
President of the Royal College of Physicians, 
Professor of the Practice of Physic in the 
University of Edinburgh, &c. 

sicians of former ages partially described the 
physical management and principal diseases 
of infants; but as yet there is not a perfect 
work on infantile hygiene and medicine. 
There is no treatise on children which em¬ 
braces correct views on anthropogeny, or the 
generation of man, the proper period for, and 
impediments to, matrimonial engagements, 
the rules to be observed by parents after con¬ 
ception, the physical and medical manage¬ 
ment of utero-gestation and its consequences, 
the influence of the mother on the foetus in 
utero, the management of the new born infant, 
embracing all the cares from the moment of 
birth, including dress, food, influence of air, 
exercise, sleep, cleanliness, moral manage¬ 
ment, state of constitution, congenital diseases 
before and after birth, causes, diagnosis, and 
therapeutics of infantile diseases from birth to 
childhood, boyhood, girlhood, and puberty. 

The knowledge accumulated on these 
topics is scattered through an immense num¬ 
ber of ancient and modern works, most of 
which are inaccessible to students, and even 
to the majority of practitioners. The result 
is, that parents in general derive very im¬ 
perfect instruction from their medical ad¬ 
visers, and their own views on the subject 
are the most prejudiced and injurious. Few 
are aware of the havoc of human life in the 
infantile state which takes place from the 
lamentable ignorance of society on the phy¬ 
sical education or rearing of infants; and 
every well-wisher of our species must desire 
that universal ignorance may be enlightened 
on such a vital topic. 

The want of information on this subject 
is one of the causes of the degeneracy and 
mortality of the human race. It operates on 
the perpetuation and nurture of children. It 
will be admitted that fathers, mothers, and 
nurses transmit the germs of diseases to infants 
so considerably, that scarcely one in twenty 
adults has a healthy constitution. This de- 
generescence increases with civilisation. The 
errors in the physical education of infants 
and children contribute very largely to it. 
There is no doubt, however, that there were 
feeble infants in past ages; or that the legis¬ 
lators of Sparta, China, &c., doomed them to 
destruction. But, however barbarous we may 
consider their law, we must bear in mind 
that modern governments treat children with 
great indifference. The custom of compelling 
them to undergo excessive mental and bodily 
exertion in schools, foundling hospitals, and 
factories is destructive to health, and has at 
length obtained the attention of our govern¬ 
ment. 

It is a maxim of all civilised legislatures 
that the largest and healthiest population is 
the life and strength of a nation, on which 
depend the success and promotion of the 
sciences, arts, agriculture, commerce, manu¬ 
factures, and colonisation. The conservation 
of infants is therefore an essential part of 
the public health, and a matter of deep im- 
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portance to politicians, and to society at 

large. 
The fact is, that the science of infantile 

hygiene and medicine is of considerable inter¬ 
est. I have always considered, since I became 
a member of the profession, that every form 
of human disease ought to be studied by medi¬ 
cal practitioners. I agree with the ancient sage 
in the opinion— 

« Homo sum, nihil humani, a me alienum 
puto.” 

This should be the motto of every medical 
practitioner. Many eminent physicians were 
of this opinion, and wrote on the subject. 
Among these were Hippocrates, who wrote 
“ De Natura Hominis, de Genitura, de Natura 
Pueri, de Parra, de SuperfoetatLone, de Den- 
titione, &c.” Most of his renowned succes¬ 
sors followed his example, until the time of 
Harris, in 1668, who was the first English 
writer on diseases of children. He was fol¬ 
lowed by Sydenham, Locke, Ballexserd, Mon¬ 
taigne, Fenelon, Rousseau, Primrose, Desses- 
sartz, Audree, Raulin, Fourc-roi, Lerebours, 
Astruc, Rouzet, Struve, Cadogan, Buffbn, 
Friedlander, Spar man, Moss, Hugh Smith, 
Armstrong, Hoffman, Buchan, Cheyne, Hulme, 
Underwood, Heberden, Hamilton, Willan, J. 
Clarke, Syers, Alphonse le Roy, Mahon, Bas- 
sard, &c. &c.; and among the moderns, Ha¬ 
milton, Burns, Arthur Clark, Capuron, Devvees, 
Billard, Merriman, Gervino, Darwall, Marley, 
and Dendy, with numerous essayists in the 
periodical and systematic works. The best of 
these works, in our language, are those of 
Hamilton, Burns, Dewees, Underwood, and 
Merriman; and in French, those of Ballex¬ 
serd, Capuron, Leroy, and Billard. 

I am ready to admit that there is a vast deal 
of valuable information in many of these pro¬ 
ductions, but there is an immense quantity 
omitted. Some of these authors treat of phy¬ 
sical education of infants only, and others of 
the infantile medicine without hygiene. It is 
evident that both ought to be included. Hip¬ 
pocrates, Harris, Ballexserd, and Dewees, 
commence their works with a disquisition on 
marriage, the rules to be observed after con¬ 
ception, the influence of pregnancy on the 
development of the foetus in utero, and the 
management of the infant, both physical and 
medical, from the moment of birth to the age 
of puberty. Underwood begins with the last 
part of the subject, and then proceeds to the 
consideration of the diseases. Ballexserd 
confined himself to the physical education 
alone. 

It appears to me, that the hygiene and medi¬ 
cine of infants should be described in one 
work, or consecutively ; and that the causes 
which influence generation and the develop¬ 
ment of the new being from the moment of 
its existence, should be premised. If we adopt 
this arrangement of the subject we shall em¬ 
brace all its parts, and reduce infantile medi¬ 
cine to a perfect system. 

I propose to attempt this novel and difficult 
undertaking; and though I may fail to accom¬ 
plish it in the most perfect manner, I hope to 
lay down the principles by which you ought 
to be guided. In executing this task it will 
be necessary to employ some new scientific 
terms. These will, I trust, be approved of by 
every one conversant with classic literature. 
They may be ridiculed by those ignorant of 
the beauties of the learned language, and some 
thickheaded mortals may despise them as they 
did those I have already introduced: for ex¬ 
ample, obstetrician instead of accoucheur and 
man midwife—a word now universally adopted 
■—obstetricy for midwifery, &c. &c. No one 
will condemn an improved nomenclature who 
is conversant with the rapid progress and vast 
improvements in this branch of medicine, now 
in use in the continental schools of Europe. 
For my own part 1 see no reason why our 
terminology should not equal that of any part 
of the world. 

I shall now place before you the arrange¬ 
ment I mean to follow in describing the 
hygiene and medicine of infants and children. 

I. Anthropogeny, or an account of the gene¬ 
ration of man, including the proper age for 
marriage—the disqualifications for this im¬ 
portant condition—its good and bad effects 
on parents and their offspring—the manage¬ 
ment of the mother during pregnancy—pre¬ 
cepts as to her food, exercise, tranquillity of 
mind—influence of her imagination, &c. 

II. Physical and moral education of infants 
from birth until ablactation or weaning, in¬ 
cluding precepts on maternal lactation or suck¬ 
ling—mercenary lactation—rules for the selec¬ 
tion of wet-nurses—artificial lactation or dry- 
nursing—solid aliments of infants—the proper 
period for ablactation or weaning—dress— 
air.— exercise—placing the infant on its feet 
— walking — sleep — repose — cots — cradles 
—waking — cleanliness — ablution —washing 
.—bathing—moral management—constitution 
—and regulation of the nursery. 

In order to render the subject of hygiene 
more interesting, I shall adapt it to the follow¬ 
ing epochs of life. Infancy, which extends to 
the end of the second year, when the first 
dentition is in general completed ; childhood, 
which extends from the end of the second to 
the termination of the seventh or eighth year, 
the time at which the second dentition is ter¬ 
minated ; boyhood or girlhood, which com¬ 
mences at the seventh or eighth year, and con¬ 
tinues until puberty, which, in this country, 
is the fourteenth or fifteenth in the male, and 
the twelfth or fourteenth in the female. At 
this age adolescence commences, and maternal 
influence ceases in a great degree. 

III. The anatomical and physiological states 
of infants. 

IV. The pathological state of infants. 
a. The etiology* or causes of infantile 

diseases. 
b. The diagnosis of infantile diseases, 

deduced from the cerebro-spinal, 
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circulatory, respiratory, digestive, 
secretory, locomotive, cutaneous, 
and generative systems. 

V. Therapeutics, comprising comments on 
remedial agents, cathartics, emetics, narcotics, 
epispastics, counter-irritants, general and local 
bleedings, &c. 

VI. Embryonosology, or description of dis¬ 
eases of the foetus in utero. 

a. Hereditary diseases. 
b. Malformations. 
c. Congenital diseases. 

1. Those caused by parturition. 
2. Those caused by malpractice, 
3. Those caused by malformation. 
4. Medico-legal inductions. 

Mortal malformations and dis¬ 
eases. 

Non-mortal malformations and 
diseases. 

Those that do not oppose vita¬ 
lity. 

VII. Psedonosology—Infantile medicine—- 
History of diseases in particular. 

1. Diseases of the cerebro-spinal sys¬ 
tem. 

2. Diseases of the circulatory and 
respiratory system. 

3. Diseases of the digestive system. 
4. Diseases of the lymphatic system. 
5. Diseases of the secretory system. 
6. Diseases of the muscular system. 
7. Diseases of the osseous system. 
8. Diseases of the ligamentary system. 
9. Diseases of the senses. 

10. Diseases of the cutaneous system. 
11. Diseases of the genito-urinary sys¬ 

tem. 
This arrangement has not been followed by 

any of the authors whom 1 have mentioned. 
I need scarcely remind you, that I have par¬ 
tially described the physiology and hygiene of 
of the infant, in my Manual of Midwifery ; 
and included the generation, development, 
and nutrition of the foetus, its size at the dif¬ 
ferent months of utero-gestation, the phenomena 
that occur at birth, the ligature and section 
of the umbilical cord, the manner of washing, 
swathing, and dressing the infant, its food, 
cleanliness, exercise, sleep, in fine, its physical 
and moral education. The subject of lactation 
or suckling, maternal, mercenary, and artificial, 
and consequently the choice of nurses, with 
the different methods of rearing infants by 
dry nursing, or the hand, have also been 
noticed. Rules were likewise given, with re¬ 
spect to the proper use of remedial agents; 
and finally, a succinct account of the nature 
and treatment of diseases of infants. The limits 
by which I was circumscribed in the work, 
prevented me from describing these numerous 
subjects in detail; and I need not tell you, 
that I have merely given the heads, or an 
analysis of my lectures on midwifery and dis¬ 
eases of women and children, in that pro¬ 
duction. 

It is lamentable to think, that until this day 

the greatest ignorance and empiricism prevail 
among all ranks of society, with respect to the 
physical and medical management of infants 
and children. It must be acknowledged, there¬ 
fore, a matter of considerable importance, to 
form a science for their preservation and 
amelioration. This science may be reduced 
to a few precepts. The mortality of infants 
in some countries is immense, amounting to 
one half, and two thirds in certain places, 
during the first year of existence. Such are 
the frightful ravages on our species, while we 
preserve almost all our domestic animals. 
Among the infants that survive, very few 
arrive at robust health. They are generally 
enfeebled, and easily fall victims to the nume¬ 
rous diseases to which they are liable. It is 
calculated, that of a thousand infants, two hun¬ 
dred and sixty die during the first year^ 
eighty perish in the second, forty the third, 
twenty-four are cut off in the following years; 
in short, at the end of eight years, scarcely 
one half of them are alive. But the mor¬ 
tality is considerably diminished since the dis¬ 
covery of vaccination. It is chiefly caused 
by mismanagement. Every one must be con¬ 
vinced of this, who has the slightest idea of 
the numerous prejudices of mothers and nurses, 
to combat which a large volume might be 
written. 

The study of infantile diseases is by no 
means so difficult as some persons imagine. A 
correct knowledge of the principles of medi¬ 
cine renders it easy, and extremely interesting 
to the medical practitioner. The greater 
number of the diseases of infants are treated 
by the same means as those of adults; but 
there are certain peculiarities in the natural 
history of infancy, which it is necessary to 
study with attention. The anatomy and phy¬ 
siology of infants widely differ from those of 
man. The infantine organism is distinguished 
by an excess of vitality indispensable to nutri¬ 
tion and development; and this excitability 
is more intense in the philological condition, 
which has been too generally overlooked, so 
that the treatment of the diseases of infancy has 
been long based on the grossest empiricism. It 
is therefore necessary to reduce the patbology 
and therapeutics of this period of life to those 
established principles, as applied to adults, 
making due allowances for the difference of 
age and constitution. I cannot agree with 
M. Leroy, when he says, “ the young prac¬ 
titioner should commence the study and prac¬ 
tice of medicine on infants ; it is much easier 
to remedy their diseases than those of adults, 
as their causes are less numerous, their ,sen- 
satipns less multiplied; it is easier to recog¬ 
nise, repair, modify, change the principles 
which constitute them; they approach nearer 
to an elementary state, they are more homo¬ 
geneous; the combinations are less multiplied, 
&c.” This learned professor forgets, that dis¬ 
eases are first observed by students in adults. 
His compatriot, M. Billard, takes a more 
rational and scientific view of the subject. 
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He observes, “the chief object of this work, 
is to expose the symptoms peculiar to diseases 
of infants, and to consider their relations to 
organic changes. I have,” he continues, 
“ passed successively in review, all the appa¬ 
ratus ; I have studied the varieties of form 
and aspect of each organ in a sound state, in 
an anormal state, and in a pathological state, 
and it is not until I have discussed and appre¬ 
ciated the symptoms and the nature of ana¬ 
tomical lesions, that I have exposed, as a last 
induction, the method of treatment.” This 
is the true, the Baconian method. Our 
author was led to follow it, after a perusal of 
Morgagni’s forty-eighth letter, wherein that 
illustrious author describes the diseases of new 
born infants, and bitterly regrets, that the 
tenderness of mothers is opposed to the 
autopsies of infants, whose diseases had been 
carefully observed.” M. Billard was struck 
with the correctness of these views, and con¬ 
firmed them by ample observation at the 
Foundling Hospital of Paris—L’Hospice des 
Enfans Trouves.” 

His work embraces the principal diseases 
of infants, but omits a vast number of them, 
and also the important subject of physical 
education. To revert to my position, I main¬ 
tain that the diagnosis of infantile diseases 
is rendered difficult, because the subjects of 
them are unable, from want of language and 
of reason, to express their feelings and suf¬ 
ferings ; and hence our inferences and con¬ 
clusions must often be drawn from faithful 
observation, and our treatment founded upon 
the fixed principles of our science. Few 
practitioners, unless those engaged in ob- 
stetricy, enjoy sufficient opportunities of be¬ 
coming thoroughly acquainted with the diseases 
of infants. There are some physicians of a 
different opinion. M. Leroy, for example, 
remarks, “ infants it is said have not language 
to express their wants, but when a sensible 
mother and an attentive philosopher hear and 
observe them, then they are very easily un¬ 
derstood : their signs are as expressive as ours. 
I have been pleased in the study of their lan¬ 
guage, and their sagacity has always appeared 
to me more profound than is generally 
imagined. They perfectly distinguish the 
nature of affections which are necessary for 
them, they readily obey, with joy, those whose 
sensibility is directed by reason, but they are 
rebellious and even sometimes ungrateful to¬ 
wards their parents, because they distinguish 
the physical nature, the blindness, the egotism 
of their affections. The infant has an immense 
multitude of passions, which are excited by a 
number of wants, to satisfy which it reasons 
well and better than is supposed: infants are 
little men, who discern very well that we are 
very often in regard to them but great children. 
'I heir education, therefore, ought to be based 
upon the most tender affections, but at the same 
time directed by reason. Parents who are 
tender and reasonable have their infants well 
brought up.”—Medecine Maternelle, &c. par 

Alphonse Leroy, 1830. There is much truth 
in these remarks, but the diagnosis of infantile 
complaints is by no means so simple as re¬ 
presented. 

The best works for your perusal are 
the following:—One of the best writers on 
this branch of Medicine is M. Capuron ; in 
his Cours Theorique et Pratique d’Accouche- 
mens, he gives very briefly the physiology, 
hygiene, with the moral and physical education 
of infants; and in his Traite des Maladies des 
Enfans jusqu’a la Puberte, he treats of the pa¬ 
thological state of the infant, of its diseases, 
whether hereditary or congenital, accidental 
or acquired. He first describes the diseases 
observed at birth, and divides them into two 
classes, the first comprehends those dependent 
on delivery, the other those that are hereditary 
or congenital. In the second part of his work, 
the diseases which occur from birth to puberty- 
are described in several groups, indicated by 
the systems, or apparatus of organs, in which 
they are situated. His system of infantile 
hygiene and medicine is, in my opinion, one 
of the best, if not the best, extant. The works 
of Leroy and Billard deserve a place in every 
medical library. 

The best national work on this subject is 
Underwood’s, edited by Dr. Merriman. The 
original appeared in 1787, and evinces con¬ 
siderable research, faithful observation, and 
extensive experience. The author availed 
himself of the labours of his predecessors, and 
confirmed or rejected their principles, after a 
fair application of them to the sick. He de¬ 
clared, that he had made mention of no disease 
which he had not very frequently met with, 
“excepting the few which have been expressly- 
remarked as very rarely occurring.” He was 
the first who administered calomel to children. 
He contended that the diseases of infants were 
as easily detected as those of adults. His work 
is divided into two parts, the first on the ma¬ 
nagement of infants, the second on their dis¬ 
eases. The style is verbose, and the whole 
substance of the work might be easily given 
in half the space occupied with it. All the 
works on children, that have subsequently- 
appeared in this country, are transcripts or 
abridgments of it, and if you possess Under¬ 
wood’s book you have the whole. 

This, however, is very far behind the present 
state of infantile medicine. Though I recom¬ 
mend this work, it is not so good as Capuron’s, 
Billard’s, or Dewees’. 

Dr. Dewees has followed the plan of Un¬ 
derwood, but has prefixed chapters on mar¬ 
riage, pregnancy, the management of women 
after delivery, and many other topics omitted 
by our countryman. His work is replete with 
sound practical information. It is not so 
graphic as the French productions. These 
are the best monographs on infantile medicine, 
but the student will derive a vast deal of in¬ 
formation from any of those to wdiich I have 
alluded. In the succeeding lectures I shall 
frequently quote all of them, and many others 
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of value, though less perfect. I have applied 
repeatedly most of the principles inculcated in 
dispensary, hospital, and private practice for 
nearly twenty years, and shall honestly state 
to you the result of my observations and 
experience. I have taken a deep interest in 
infantile diseases; I might truly say with M. 
Leroy, “ I possess7 profound tenderness for 
infants. The passions are first observed in 
them, and it is in them that it is as useful as 
it is curious, to study their mystery and la¬ 
byrinth. If we wish to know the mental con¬ 
dition of man in a savage state, it is in infants 
we find it. It is in them alone we can mark 
the anatomy of our faculties, these only de¬ 
monstrate the origin and first essays of sen¬ 
timent and our first sensations. In these we 
see how gradually the wants, feeling, idea of 
existence, and sensations are developed; and 
we cannot know their origin unless we return 
to infancy. It is, therefore, the infant that 
enables man to know himself. Infancy is a 
mirror in which we can see ourselves at all 
times, great and small. How could we not 
love those little beings who reveal to us, and 
in whom we observe the great mysteries, both 
of our economy and judgment. The study of 
infants enables us to discover the mechanism 
of the essential functions of our economy, it is 
in their structure that nature works uncon¬ 
trolled and more evidently, it is in them that 
we can study man, and his moral and physical 
states.” 

Other works remain to be mentioned. Dr. 
Hamilton’s Hints on the Management of Chil¬ 
dren are excellent so far as they extend. The 
section on diseases of children in Dr. Burns’ 
Midwifery is extremely valuable, though it 
omits a vast number of subjects connected 
with the science of infantile hygiene and 
medicine. 

I trust I have said enough to convince you 
of the importance of this branch of medical 
science, and to lead me to expect your wonted 
attention to this as well as the other subjects 
which it is my duty to explain to you. The 
exemplary diligence with which you have in¬ 
variably attended the preceding part of this 
session, convinces me that you will not relax 
in the acquirement of a branch of knowledge 
so important to yourselves and so beneficial to 
our species. 

CASE OF MALFORMATION, 

With Remarks on the Circulation of the 
Blood. 

BY THOMAS ROBINSON, M.D., OF PETERSBURGH, 

VIRGINIA. 

Early in September, 1828, while 
confined to bed with a remitting fever, 
I received an urgent summons to 
visit a lady whom I had seen some 
days before in an advanced state of 

pregnancy—the messenger was also 
desired to say that something very ex¬ 
traordinary had happened—this hint 
roused me. I dressed and repaired 
to the house as speedily as possible. 
On entering the chamber a full grown 
infant, born about twenty minutes 
before, was presented to me. I was 
informed that it had struggled strongly 
for some minutes after its birth, and 
gasped frequently — the head was 
finely developed, the face beautiful, 
the trunk and extremities large and 
plump, except the left arm, the elbow 
of which was confined close below 
the inferior edge of the scapula, the 
fore-arm closely flexed, and the whole 
limb covered by the integuments of 
the trunk, except the hand, which 
appeared at the edge of the pectoral 
muscle—both clavicles, the sternum 
and cartilages of the ribs were want¬ 
ing, exposing the whole interior of 
the cavity of the thorax : as the 
shoulders and ribs were thrown back 
in a remarkable manner, being un¬ 
confined by clavicles, the abdomen 
was also open as low as the umbi¬ 
licus, to which point the margins of 
the chasm converged from the second 
false rib at each side; along the right 
margin, the umbilical cord appeared 
to ramify, and there to expend itself 
—the investigation of this part, how¬ 
ever interesting, was not pursued. 
At the right side, close within the 
verge of the opening, and about mid¬ 
way between the umbilicus and rib, 
a body about the size, colour, and 
shape of the gizzard of a large fovvl 
presented itself; this mass attached 
to the margin was hard and 'perfectly 
fibrous, well furnished with blood¬ 
vessels, and communicated by a small 
branch with the funis; it had no 
communication with the duodenum, 
no trace of gall-bladder, and in no 
particular resembled the liver—the 
liver and spleen were wanting; the 
diaphragm cleft, a narrow strip at 
each side being barely cognisable ; 
the lungs were wanting, the trachea 
terminated about the place of the 
first dorsal vertebra, in a knob of cel¬ 
lular and parenchymatous substance 
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not larger than a hickory nut; at the 
left of the spine and higher in the 
thorax than usual, was seen the 
heart, without a pericardium, it was 
placed very obliquely as well as high 
up, so that its apex could not have 
struck below the third rib; it acted 
with surprising force and regularity 
between sixty and seventy times in a 
minute, and appeared to carry on the 
circulation, as the aorta pulsated very 
distinctly; my whole attention was 
immediately riveted on this unex¬ 
pected phenomenon. 

Viewing the heart and feeling it 
during the pause, although it was per¬ 
haps less hard than in either diastole 
or systole, yet it did not appear in that 
state of complete relaxation which 
physiologists ascribe to it; perhaps 
the antagonizing powers were merely 
in equilibrio ; possibly the contracting 
power predominated ; from this state 
of quiescence it would suddenly spring 
dilated with surprising force, its apex 
elevated with a jerk, finished its double 
action in the twinkling of an eye, and 
fall back as suddenly to the stillness 
of death ; no motion like sudden or 
gradual relaxation appeared in its 
fibres, though vigilantly watched for, 
and indeed expected; the diastole, 
which always preceded, appeared to 
commence in the venous sinus, and 
pass without interruption and with 
immense velocity to the apex ; the 
systole pursued the same course with 
equal velocity. When you consider 
that this double action was completed 
in a space of time less than half a 
second, perhaps not more than a third, 
for I think the time of the pause 
nearly, if not quite, double the time 
of the action, you will readily com¬ 
prehend the difficulty of noting par¬ 
ticulars in their exact order; that 
the action passed from base to apex 
was visible enough—also that the 
diastole preceded the systole; but so 
rapidly did the systole succeed the 
diastole, that I could hardly ascertain 
with perfect satisfaction to myself, 
whether the diastole of the ventricle 
was entirely completed before the 
systole of the auricle commenced; 

my decided impression however is, 
that at one and the same moment the 
diastole is finished, and the systole 
commenced. 

After watching the heart in situ 
fifteen or twenty minutes, and fre¬ 
quently grasping it to ascertain its 
force in dilating, I separated it from 
its connexions ; its action continued 
without sensible diminution, either 
in frequency or force, and in that 
state it was put into the hands of 
different individuals, that they might 
be qualified to testify the fact. I 
then proceeded to examine the state 
of the valves and septum, which were 
found as usual. The heart was thrown 
into a basin of cold water; after ex¬ 
amining the other viscera for some 
time, I returned to the heart, and 
was surprised to find it still moving, 
feebly, it is true, but with perfect 
regularity ; the attention of the spec¬ 
tators was again directed to this un¬ 
expected state, and it was again 
placed on the hand of Mrs. F. who 
attended the accouchement. At this 
period I felt myself sinking so fast, 
that I was reluctantly obliged to retire 
without inspecting the viscera of the 
pelvis, tracing the lesser circle of cir¬ 
culation, or even injecting the funis, 
the course of which I could not even 
conjecture without such aid.—Ameri¬ 
can Journal of the Medical Sciences, 
No. XXII., February, 1833. 

CASE OP STRICTURE OP THE VAGINA 

IMPEDING DELIVERY. 

BY STEPHEN W. WILLIAMS, M.D. 

In the fall of 1831, the wife of O. H. 
aged twenty-three, was delivered of 
a dead child, weighing more than 
eight pounds, after the most severe 
labour, lasting forty-eight hours, that 
has ever occurred in my practice. 
The presentation was natural. For 
more than five weeks after her de¬ 
livery her urine and faeces passed 
from her involuntarily, and it was 
more than six weeks before she was 
able to walk a step. At the end of 
eight weeks she was able to ride out, 
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and was then comfortable. In the 
course of a year she became again 
pregnant, and on the 4th of June, 
1832, Dr. Stone and I were called 
in consultation. Dr. Stone was with 
her several hours before I arrived; 
he told me that labour was progresing 
naturally, but tardily. He remarked 
that there appeared to be a stricture 
at the superior strait of the vagina, 
which impeded the progress of the 
labour. Upon examination I found 
his opinion correct. The stricture 
was situated about two inches and a 
half within the vagina, and completely 
encircled it. It admitted of dila¬ 
tation to nearly the size of a dollar. 
On this stricture the head of the 
child rested ; it felt like the os tincee, 
but the os uteri, in the absence of 
the pains, could be felt beyond the 
stricture. Although her pains were 
regular, in consultation we determined 
to try the ergot, hoping it would in¬ 
crease them, and overcome the stric¬ 
ture. We accordingly administered 
twenty grains in powder; in fifteen 
or twenty minutes violent pains came 
on, which continued two or three 
hours; the stricture dilated very 
little, but the uterine efforts were 
not sufficient to overcome it. We 
now bled her largely, hoping thereby 
to relax it, but without avail. Upon 
further consultation it was thought 
advisable to divide the stricture with 
a bistoury, as the only probable me¬ 
thod of delivering the woman. The 
danger of the operation was repre¬ 
sented to her and her friends, but 
the greater danger of letting her re¬ 
main in this situation was also men¬ 
tioned. The operation was cheer¬ 
fully submitted to. I introduced the 
guarded probe-pointed bistoury fiat- 
wise upon the fore-finger of my left 
hand, till it was completely beneath 
the stricture, and then cautiously 
elevated the edge, and divided the 
stricture in the upper part of the 
vagina, exactly in the same manner 
that I divide the stricture in stran¬ 
gulated hernia. The stricture was 
like a string round the mouth of a 
bag. This immediately liberated it 

all round the vagina. As her pains 
had continued a considerable time, 
but had now somewhat subsided, we 
gave her a large dose of the sulphate 
of morphium, and directed rest and 
quietude. This was in the fore-part 
of the evening. She rested tolerably 
well during the night. In the morn¬ 
ing we gave her twenty grains more 
of ergot; the effect of it was not so 
quick or great as from the former 
dose. I have often found that where 
it is necessary to give a second dose 
of ergot, it does not operate so soon 
as the first. Some writers say that 
this article will not operate at all in 
producing labour pains, unless they 
have been previously excited, and 
that then they increase them. My 
experience is in favour of this pro¬ 
position. The pains, however, came 
on after a while in this case, and 
after a few hours of severe labour. 
Dr. Stone delivered her of a dead 
child, weighing nearly nine pounds. 

The stricture in this case was one 
of unusual occurrence. I can find 
scarce an instance in the writers upon 
midwifery, where a stricture has en¬ 
tirely surrounded the vagina, pre¬ 
venting the passage of the head of 
the child. The stricture in this case 
very much resembled to the touch 
the os uteri, and would have been 
mistaken for that had not the os 
uteri been felt above it. 

The situation of the woman nine 
weeks after delivery is deplorable. 
Her urine and faeces pass from her 
involuntarily; in other respects she 
is well. She complains of no numb¬ 
ness about her extremities, or about 
the region of the pelvis, still she has 
no feeling there. I have repeatedly 
blistered the sacrum, and applied the 
most stimulating lotions, and have 
given her large and increasing doses 
of the mild tincture of cantharides, 
means- by which she was restored in 
her former lying-in. She already 
takes one hundred and eighty drops 
of the tincture every day, and is 
gradually increasing the dose without 
any sensible effect on the stomach or 
bladder. She had a mucous discharge 
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from the vagina, and complains of 
some soreness there, but there was 
no laceration of the vagina at the 
time of delivery. I am inclined to 
believe that the mucous discharge is 
from the uterus, and not from the 
vagina. At this time, December, she 
has so far recovered that she has con¬ 
siderable sensation in her bladder and 
rectum, though she has not perfect 
command over her urine and faeces.— 
Op. cit. 

CASE OF PROLAPSUS RECTI, SUCCESS¬ 

FULLY TREATED BY EXCISION. 

BY J. W. HEUSTIS, M.D. OF ALABAMA. 

In the tenth number of this Journal, 
for February, 1830, I made a few 
remarks upon the propriety of remov¬ 
ing by excision the fallen portion of 
the rectum, in cases where the pro¬ 
lapsus had become obstinate or per¬ 
manent. The remarks were founded 
on the practice of the celebrated Du- 
puytren, which Dr. Von Ammon of 
Dresden considers as deserving to be 
ranked among the most valuable im¬ 
provements of modern surgery. This 
operation was said to consist in ex¬ 
cising portions from the circumference 
of the prolapsed bowel, in such a 
manner as to form a star-shaped 
wound. The bowel is then replaced, 
and the cure is completed by the con¬ 
traction of these incisions in the 
process of healing, so as to prevent 
the recurrence of this disease. Two 
cases were given in support of this 
operation. The following were some 
of the remarks then submitted by the 
writer of this article. “ Now the 
question is, whether the complete re¬ 
moval of the protruded portion by the 
knife would not be a less painful and 
more effectual mode of operating than 
these partial and interrupted incisions. 
The parts cut would in both instances 
be the same; and by the complete 
circular excision, carried round and 
through the base of the tumour, the 
wound would be less extensive, and, 
by the removal of the stricture and 
the morbid portion, the wound would 

heal with greater facility.” I then 
related a case, in which this operation 
had succeeded in the brute creation, 
since which time I have had an op¬ 
portunity of performing it upon the 
human family. The case was that of 
a child, five or six years of age, in 
whom the prolapsus had been of two 
years’ standing. It was with diffi¬ 
culty that the protruded portion could 
be reduced ; and when replaced, with¬ 
out considerable pressure, would im¬ 
mediately return to its former pro¬ 
lapsed condition. I therefore deter¬ 
mined to remove the diseased, indu¬ 
rated, and protruded portion with the 
knife. This was easily done, by 
gently withdrawing the tumour a 
little with the thumb and fingers of 
the left hand, and then cutting 
through the duplicature with a firm 
stroke of the scalpel. The cut and 
pendulousextremity was then returned 
within the sphincter. I saw the child 
again the next day, when I learned 
from my student, Mr. Adams, who 
attended at the operation, that the cut 
extremity of the bowel had subse¬ 
quently protruded, and that very con¬ 
siderable haemorrhage had taken place 
before it was discovered. The bleed¬ 
ing was, however, easily restrained 
upon the replacement of the bowel, 
and, upon the use of cold applications, 
returned no more. Considerable ten¬ 
derness and soreness of the bowels 
took place, and continued for a few 
days, which was relieved by warm 
bathing and fomentations, low diet 
and aperients. In about ten days the 
child had recovered from the operation, 
and has since remained entirely well, 
and perfectly relieved from this dis¬ 
agreeable complaint.—Op. cit. 

PHYSIOLOGY OF THE HUMAN VOICE. 

BY SIR CHARLES BELL, K.G.H. F.R.S. 

(From the Phil. Trans, of London 1832.) 

On the organs of the Human Voice. 

In this essay Sir Charles Bell con¬ 
siders the influence of the windpipe, 
larynx, glottis, epiglottis, and pha- 
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rynx, in contributing to the formation 
of the sound which constitutes the 
human voice, and explains, with his 
wonted ingenuity and striking powers 
of illustration, the respective part 
which each performs in this necessary 
function. Sir Chas. Bell strenuously 
denies that the trachea has any in¬ 
fluence on the voice; and, in oppo¬ 
sition to Portal, who believes that its 
transverse muscular fibres, by which 
its area is diminished and its diameter 
is lessened, give force to the breath 
or speaking, contends that the chief 
use of these muscular fibres is to pro¬ 
mote the expectoration of mucous and 
other fluids, because these fibres are 
wanting in birds which have very 
strong voices. The chief use of the 
trachea, he argues, in voice is to act 
as a porle-vent, or air tube ; and its 
range in this respect is limited to the 
spot at which it is covered by the 
thyroid gland, which being soft and 
spongy, and compressed by the sterno¬ 
thyroid and sterno-hyoid muscles, 
suffocates or stops the sounds, so that 
the vocal organ of the human subject 
is compressed between this part of 
the windpipe and the throat. In short. 
Sir C. Bell attributes to the thyroid 
gland the functions of a damper, which 
stops or interrupts the progress of the 
sonorous vibration below it; and this 
consideration, he maintains, is illus¬ 
trated by the effects of the elevation 
and depression of the larynx, the first 
of which lengthening the tube, pro¬ 
duces the high notes, while the second, 
by which it is shortened, produces the 
graver sounds. 

Sir Charles then gives very nearly 
the ordinary views on the function of 
the glottis, which is well known to 
perform the duty not only of regula¬ 
ting the admission and expulsion of 
air from the windpipe and bronchial 
tubes, but that of forming laryngeal 
or .audible voice. He thinks, how¬ 
ever, that the sacculus laryngis or 
ventricle of the larynx, must have 
considerable influence on sound, be¬ 
cause one of its effects is to withhold 
the inferior ligament from the side of 
the tube, and to give its vibrations 

VOL. in. 

free scope, and because in several of 
the lower animals, for instance the 
howling ape (Simia Belzebuh, Simla 
seniculusf), the cells are particularly 
spacious and ample. There is little 
doubt that these powerful sounds, by 
which, till sunrise, these animals cause 
the American forests to re-echo, are 
produced in this manner. From the 
anatomical description given by Hum¬ 
boldt, who dissected them, this is 
placed beyond doubt. 

Much of our knowledge on the mo¬ 
tions of the human glottis, however, 
being conjectural. Sir C. Bell avails 
himself of the effects of wounds to de¬ 
termine them. From these it results, 
that at every inspiration the glottis is 
dilated, and that every audible sound 
is accompanied with a motion of the 
glottis as well as of the lips and teeth. 

Besides these parts, however, the 
pharynx, the palatine velum, and the 
epiglottis, contribute powerfully to 
the formation and modification of the 
sounds of the human voice. Though 
the laryngeal sounds are formed by 
the glottis, their timbre, distinctness, 
and intensity, are much influenced by 
the pharynx and the palatine velum. 
In a man, in Avliom the bones of the 
upper part of the jaw were destroyed 
so completely that it was possible to 
see the motions of this curtain, Sir C. 
Bell observed that it was in constant 
motion during speech, and that when 
the patient pronounced the explosive 
letters, the velum rose convex, so as 
to shut the posterior nasal openings, 
and interrupt the ascent of the breath 
in that direction, and as the lips were 
parted, or the tongue separated from 
the teeth or palate, it recoiled forcibly. 

“ In speaking, much of the sound, 
as of the vowels and diphthongs, is the 
uninterrupted issue of the vocalised 
breath, modulated by the passages, and 
differently directed, but not checked 
or interrupted. The consonants are 
the same sounds checked by the 
tongue, lips, and teeth. At the mo¬ 
ment of this interruption, the pharynx 
being distended is prepared to give an 
appulse by its muscular action, ex¬ 
actly in time with the parting lips. 

s s 
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« If we grasp the throat while 
speaking, so that the fingers embrace 
the bag of the pharynx, we shall feel 
that each articulate sound is attended 
with an action of the pharynx, and 
preceding each explosive letter we 
shall be sensible of a distension of the 
throat. By close attention to the act 
of breathing, we perceive that while 
the distended chest falls gradually 
and uniformly, the bag of the pharynx 
is alternately distended and impressed 
in correspondence with the articu¬ 
lated sounds/’ 

From these facts and considerations 
Sir Charles Bell maintains, that the 
pharynx and velum are most im¬ 
portant organs in producing what he 
denominates the appulse of the breath 
in speaking, that without its action 
consonants could not have been ut¬ 
tered, and must have been mutes, 
and that the same part has the chief 
power in modulation and accent. 

There is little doubt that the pha¬ 
rynx and velum are essentially ne¬ 
cessary to the formation of the gut¬ 
tural consonants k, g, and kh, or 
ch, or gh ; and, according to Sir 
Charles Bell, m requires the sound 
to ascend into the nasal cavities by 
means of the elevation of the velum. 
Edinburgh Med. and Surg. Journal, 
April, 1833. 

dr. Granville’s graphic illus¬ 

trations OP ABORTION. 

We mentioned in our number last 
week that Dr. Granville had cir¬ 
culated the prospectus of a work, to 
be published by subscription, con¬ 
taining illustrations of abortion, and 
the diseases of menstruation, with 
anatomical and physiological remarks. 
We have now had an opportunity of 
seeing the work, and have to speak 
of it in the highest possible terms, as 
a very valuable addition to obstetric 
science. It contains a series of highly 
finished and beautifully executed 
drawings, which serve to explain, 
and to illustrate some of the most 
important points in morbid embry- 
ology;5 these delineations are coloured 

with the nicest accuracy and fidelity, 
and reflect the highest credit on the 
artist. They also serve as illustra¬ 
tions to a work which Dr. Granville 
announces that he has been preparing 
for several years, and which will very 
shortly appear. He has, however, 
rendered the present work complete 
by a thorough explanation of his 
views on physiological questions, and 
on human generation. He has in a 
series of 102 propositions laid down 
the general bases of the laws and phe¬ 
nomena attendant upon intra-uterine 
existence up to the fifth month, as 
far as they illustrate abortion. He 
has succeeded admirably in giving 
clear and accurate information, and 
condensing a vast deal of most im¬ 
portant knowledge in concise and 
scientific language. The plates com¬ 
mence with specimens of very early 
miscarriages; the ovulum is displayed 
in various states, at different periods 
after menstruation had ceased, and 
remarks are given upon them. The 
next plates contain specimens of 
miscarriage between two and three 
months; the fourth and fifth plates 
between the third and fourth month ; 
the sixth between four and five 
months; the seventh at five months. 
Four plates are devoted to specimens 
of aberrant foetal gestation; the two 
last plates illustrate dysmenorrhoic 
organisations, and polymenorrhoic 
stratifications. All the specimens 
given are clear and well defined, and 
are the evident result of industry 
and unwearied attention. We sin¬ 
cerely wish the author may reap the 
reward he richly deserves. We con¬ 
sider the work most important, and 
worthy to rank with the splendid 
and valuable labours of Hunter and 
of Denman. 

J/tm!) ittcto'cmc. 

chloride of lime against the 

ITCII. 

In the Journal de Chimie Medi¬ 
cal e, de Pharmacie et de Toxicologic, 
for May, M. Derheims, an apothecary 
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at St. Omers, relates eiglit cases of 
psora cured in a few days with the 
chloride of lime. He used a lotion 
in cases of adults, composed of §j to 
J ij of the chloride to 0 j of water, and 
for children sj to Oj. This was ap¬ 
plied by friction to the affected parts 
three or four times a-day, and a cure 
was generally effected in eight days. 
M. Cluzel, of Hessingue, employed it 
in 1810. 

ROYAL INSTITUTE OF FRANCE. 

Mr. Robert Brown has been elected 
a foreign member in the place of the 
illustrious Scarpa. 

Sir Astley Cooper was elected a 
corresponding member for the va¬ 
cancy caused by the death of M. Del- 
pech. 

M. Gamard read an account of a 
case in which lead balls were retained 
in the intestinal canal, for the removal 
of which, in five days, three pounds 
six ounces and four drachms of quick 
silver were taken. He also purged 
the patient with croton oil, which 
caused the expulsion of the mercury, 
and a black powder. 

May 13th.—M. Delau read a paper 
on the efficacy of a cataplasm of the 
pulp of the root of belladonna in cases 
of facial neuralgia, which he had em¬ 
ployed in many instances with suc¬ 
cess.—Journal Unicer set et Hcbdo- 
madaire, May. 

M. Fabre-Palapart read a memoir 
on electrico-galvanic currents in the 
cure of diseases, which is almost con¬ 
sidered a panacea in disorganisations 
and acute inflammation. A commis¬ 
sion was appointed to examine it.— 
Op. cit. 

MEDICO-BOTANICAL SOCIETY. 

Tuesday, June 11/A. 

(Humphrey Gibbs, Esq. in the chair. 
—A paper was read by Dr. Sigmond, 
addressed to him as secretary of the 
Society, by a gentleman, detailing the 
advantages to be derived from the 

employment of the essential oil of 
lemon in inflammations of the eyes. 
He illustrated it by the relation 
of several cases in which it had been 
successfully employed, they were 
cases in which the stimulating treat¬ 
ment had been found to answer; the 
first contact of the oil with the eye 
produces severe pain, which speedily 
subsides, and this is followed by a 
remission of the severer symptoms. 
Various opportunities had been af¬ 
forded to the author at the Eye In¬ 
stitution of trying the remedy, and 
the success that attended it fully 
warranted him in offering it to the pro¬ 
fession as a serviceable article of the 
materia medica. A paper was also read 
on the acacia of Southern Africa. 
The publication of the Transactions 
of the Society was announced.—The 
last meeting for the session takes 
place on the 25th of June. 

NOTICE OF THREE CASES OF THE 

EFFICACY OF THE BEULAH SPA 

WATER AT NORWOOD. 

BY T. HUME WEATHERHEAD, M.D. 

Member of the Royal College of Physicians. 

Miss Clara E. set. 11, had a scro¬ 
fulous ulcer over the metatarsus of 
the right foot for more than eighteen 
months, and another of a similar cha¬ 
racter between the index finger and 
thumb of the right hand. Her gene¬ 
ral health at the same time was much 
deranged, her complexion being sickly, 
her appetite bad, and the functions of 
her bowels much disordered—now lax, 
now constipated, and the evacuations 
always highly offensive. 

She began a course of the waters in 
alterative doses, intervening with this 
a dose once or twice a week, in quan¬ 
tity sufficient to produce a full ape¬ 
rient effect. In a short time their 
beneficial virtues became obvious; and 
as the young lady’s health improved 
the ulcers healed pari passu. 

In cutaneous complaints, which are 
so often traceable to disorder of primal 
vice, I have witnessed their great 
efficacy in two late instances ;—one 
of psoriasis palmaria of seven years5 

s s 2 
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standing, in which a great variety of 
means had been tried without avail, 
but which a course of these waters 
has completely cured; the other, of 
lepra vulgaris, affecting the arms and 
thighs chiefly, which always returns 
on any excess in the use of vinous or 
spirituous liquors, and is as certainly 
removed by taking the waters for ten 
days or a fortnight. 

I may add, that I find the dose 
requisite to act on the bowels to vary 
considerably with the circumstances 
of the case. 

Beulah Spa, Norwood, 
10/7* June, 1833. 

THE 

HmTbonlBcbtcal^^uvgtcal^outnal. 

Saturday, June 15, 1333. 

MEDICAL LEGISLATION. 

There is something truly absurd in 

our mode of legislation in this coun- 

try. No subject is deeply inquired 

into and discussed before an Act of 

Parliament is obtained. One or two 

people concoct a number of strange 

resolutions, they are all strung toge¬ 

ther, and straightway carried to one 

or other of the Houses; two or three 

more inquisitive people than their 

neighbours look at the different para¬ 

graphs, and then add something wise 

of their own. The collective wisdom 

of the nation imagines that the ori¬ 

ginal concoctors and their superin¬ 

tending friends are mighty men, and 

understand what they talk about; 

they pass their resolutions, and they 

become the law of the land ; in a few 

short weeks, however, it is discovered 

that the clauses do not embrace the 

most important points in question ; 

that every thing is as if nothing had 

been done, and, lo, a new set of rules 

is to be laid down. A bill is brought 

in “ to amend so much of a bill as 

was passed at the last parliament,” or 

to repeal the two or three dozen others 

which have been passed exactly in the 

same way that the new one is in¬ 

tended to be, namely, to set aside that 

which was considered very proper a 

short time since, and thus we go on. 

We legislate that hackney coachmen 

should have check strings in their 

hands, and this very probably is tc 

be found in the midst of an act that 

authorises that the streets should be 

Macadamised, and then we find that 

it becomes necessary to repeal this 

act, and away go the check-strings 

We are now about to have some neu 

enactments to amend a certain portioi 

of the Apothecaries’ Act, but insteac 

of taking a general view of the stat< 

of the medical profession, some litth 

alterations are to be made, which bi 

no means satisfy the wants or thi 

wishes of the public. All that is t< 

be done, is to allow a Scotch graduate 

to act as an apothecary whilst we for 

bid the English surgeon, who under 

goes nearly the same line of education 

to enjoy the same advantages. W< 

are legislators as usual for Ci an in 

terest.” The clever, sharp-sighted 

wary Scotchman wants a little shar< 

of the good things the English apo 

thecary has kept to himself, he pufc 

on a bold front, asks and obtains it 

whilst our English graduates and sur¬ 

geons, modest, diffident, and quiet 

fear to obtrude themselves, and los< 

that to which they have a greatei 

claim. The surgeons of the army anc 
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the navy have certainly as great a 

right to be allowed to practice gene¬ 

rally as the holder of a diploma, who 

has never been intrusted with a case, 

and who comes freshly impregnated 

with Edinburgh theories, and cer¬ 

tainly the graduates of the English 

and of the Irish Universities ought to 

be allowed, if they please, to become 

apothecaries. This, however, would, 

we find, be very displeasing to the 

Royal College of Physicians, who 

would feel it to be a mortal disgrace 

if any of those who had once enjoyed 

the high terrestrial dignity of Fellows 

of the College could condescend to 

mix together rhubarb and jalap, or 

drop a liquid from one phial into 

another. All their phials of wrath 

have been poured upon our heads for 

venturing, in our former numbers, to 

drop a gentle hint, that some of that 

august and learned body might be 

suspected of being enabled to make a 

pill, or compound that useful assistant 

c<-which the learned all declare 

Gives colic ease, and makes the ladies fair;” 

they, however, have the delightful re¬ 

collection, that they excluded from their 

number a man of learning, experience, 

and talent, the celebrated Mason 

Good, and the practical veteran phy¬ 

sician, Hooper, from their iEsculapian 

council, because they both had known 

the value of drugs, from having per¬ 

sonally handled them, and had not 

disdained to soil their fingers with 

preparing them, when they found it 

necessary for their subsistence. 

The partial legislation which we 

have alluded to, is too disgraceful for 

our mighty country, where “ conflict¬ 

ing interests” ought not to be en¬ 

couraged, where monopolies ought to 

be consigned to oblivion, and where 

musty charters ought to be committed 

to the flames, or be allowed to be 

preyed upon by the worms, who are 

the only living beings that could by 

possibility be benefited in any way by 

them. 

No act should be passed through 

parliament this session ; the gentle¬ 

men in St. Stephen’s chapel have 

quite enough to do, to last them 

through the dog days, and in the 

meantime, let all the bearings of the 

questions that have arisen in the 

medical profession be well weighed. 

Let us have one intelligible act, that 

will put all the members of the science 

in possession of the knowledge of 

their own privileges, and those of 

their brethren. Simplicity and com¬ 

prehension must be studied ; as we 

are at present journeying on, we 

are completely in the dark, we are 

stumbling one over the other, and 

the legislative bodies gain no respect 

for the unsatisfactory manner in 

which they watch over the interests 

of the community. 

THE NEW APOTHECARIES’ ACT. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—I was greatly sur¬ 
prised on perusing the new Apothe¬ 
caries’ Act to observe that it confers 
privileges on the Scotch graduates 
and surgeons, which it withholds from 
those of England and Ireland. One 
could*scarcely think that a reformed 
parliament would sanction such le¬ 
gislation as this. I cannot see the 
reason or justice of this preference. 
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and I am loth to ascribe it to the 
nationality of the Lord Chancellor 
or the Lord Advocate. I trust that 
the Act will be a general one. I 
was astonished to read the multi¬ 
farious false statements in the public 
papers respecting the education of 
the graduates and surgeons of Scot¬ 
land, by which it appeared that the 
English apothecaries spent five years 
in acquiring professional knowledge, 
and were examined twice, while the’ 
former passed but four years, and 
were examined only once. The fact 
is, that the general practitioner until 
lately attended lectures for six months, 
and even now for double that period 
only, while the Scotch graduate at¬ 
tends lectures for four years, and the 
surgeon for three. The graduates of 
Oxford, Cambridge, and Dublin, those 
qualified at the School of Medicine 
established by Act of Parliament in 
Ireland, and the members of the 
Royal Colleges of Surgeons in Lon¬ 
don and Dublin are equally educated 
as their contemporaries in North Bri¬ 
tain, and much better than the li¬ 
centiates of the Hall, but seem to be 
forgotten by the framers of the new 
Apothecaries’ Act. This cannot, and 
shall not be.—It is contrary to reason, 
justice, and common sense. 

I am, gentlemen, yours, 
M. B., M.R.C-.S.L, 

June 1(M, 1833. 

A SHORT ACCOUNT OP THE EARLY 

HISTORY OF CHEMISTRY, OR, AS 

IT WAS CALLED BY THE ARABIANS, 

ALCHEMY. 

Abridged from the Encyclopaedia Britannica. 

The word chemistry (ygiptia) first 
occurs in Suidas, a Greek writer, 
who is supposed to have lived in the 
eleventh century, and to have written 
his lexicon during the reign of Alexius 
Comnenus. The term, indeed, is 
said to occur in various Greek manu¬ 
scripts, deposited in the libraries of 
Rome, Venice, and Paris, and written 
between the fifth and eleventh cen¬ 
turies ; nothing, determinate can be 

said of these manuscripts, their date 
is not known, nor have they ever 
been printed. 

Chemistry, as understood by this 
author (Suidas), was the art of pre¬ 
paring gold and silver. As early as 
the Argonautic expedition, in the 
opinion of Suidas, was chemistry, or 
the art of making gold, studied and 
known. 

This opinion of the antiquity of 
chemistry was zealously supported by 
Glaus Borrichius, and almost the 
whole body of alchemistical writers. 
The general opinion among them was, 
that chemistry originated in Egypt, 
and the honour of the invention has 
been unanimously conferred on Her¬ 
mes Trismegistus. Pie is supposed 
by some to be the same person with 
Chanaan, the son of Ham, whose 
son Mizraim first occupied and peopled 
Egypt. Plutarch informs us that 
Egypt was sometimes called cliemia. 
It is quite impossible to decide whether 
chemistry was called after Chanaan, 
or whether it originated with him or 
Mizraim, the son of the Hermes of the 
Greeks; but to Hermes is assigned 
the invention of chemistry, or the 
art of making gold, by the unanimous 
consent of adepts. 

The writings of Geber (if we ad¬ 
mit them to be genuine), constitute 
the oldest chemical tracts in existence, 
and deserve to be particularly noticed, 
because they make us acquainted with 
the state of the science during the 
eighth century. His works were trans¬ 
lated into Latin as early as the year 
1529, and an English translation, by 
Richard Russel, was published in the 
year 1673, they consisted of four 
tracts. The object of his works arc 
to teach the method of making the 
philosopher’s stone, which he usually 
distinguishes by the name of medicine 
of the third class. From the clear¬ 
ness with which they are written, 
we can understand the nature of the 
substances that he used, the processes 
which he followed, and the products 
that he obtained. We shall give the 
following summary of his opinions, 
and of the facts which he knew. Pie 
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considered all the metals as com¬ 
pounds of mercury and sulphur; he 
speaks of the ancients having adopted 
this opinion before him. He was 
acquainted with gold, silver, copper, 
iron, tin, and lead. He distinguishes 
them by the names of Sol, Luna, 
Venus, Mars, Jupiter, and Saturn. 
Gold and silver he considered as per¬ 
fect metals; the other four imperfect. 
The difference he considered as partly 
owing to the proportions of mercury 
and sulphur in each, and partly 
upon the purity or impurity of the 
mercury and sulphur which enter into 
the composition of each. In his book 
on furnaces, he gives a description of 
a furnace proper for calcining metals, 
and he seemed to be perfectly familiar 
with the calcining or oxydising of iron, 
copper, tin, and lead, also mercury 
and arsenic. He was in the habit of 
distilling by surrounding his aludel 
with hot ashes, to prevent it from 
being broken. The description of the 
distillation of many bodies occurs in 
his work, but there is no evidence 
that he was acquainted with ardent 
spirits. He mentions the word spirit 
sometimes, but he applied it to volatile 
bodies, especially to sulphur and 
white arsenic, and in his opinion, 
these substances were very similar. 
The method of distilling per de- 
scensum, as is practised in the smelt¬ 
ing of zinc, was also known to him. 
He was in the habit of dissolving 
salts in water and acetic acid, and 
even the metals in different menstrua; 
in no part of his work, does he give 
an account of these menstrua, but 
from the description of the solvents 
that he employed, it is easy to per¬ 
ceive what his solvents must have 
been, viz. the mineral acids which 
were known to him, and are not 
mentioned by any previous writer; 
whether he was the discoverer of 
these acids cannot be known ; indeed, 
his object appears to have been to 
slur over all particulars concerning 
them. In all the earlier chemists, 
this mystery and affectation of secrecy 
has deprived them of that reputation 
and value which they would have 

gained, if they had made known their 
discoveries in a plain and intelligible 
manner. The mode of purifying 
liquids by filtration, and of separating 
precipitates from liquids by the same 
means, was known to him, he called 
the process distillation through a 
filter. In fact, nearly all the chemical 
processes known in the eighteenth 
century, were familiar to Geber. 

The chemical preparations known 
to Geber were, common salt, potash, 
and soda. Carbonate of soda he calls 
sagimen vitrii; saltpetre was known 
to him. Sal ammoniac appears to 
have been quite common in his time; 
the same remark applies to alum, of 
which he mentions three kinds, icy 
alum, Jamenous alum, and feather 
alum. Sulphate of iron, or copperas, 
in the state of crystals, was known to 
him; also borax. Sulphuric acid 
was obtained by him by distilling 
alum by a strong heat. Nitric acid 
was known also to him ; he was in 
the habit of dissolving sal ammoniac 
in nitric acid, and employing the 
solution, which was the aqua regia of 
the old chemists, as a solvent for gold. 
There can be no doubt but that he 
was acquainted with corrosive sub¬ 
limate, cinnabar,red oxide of mercury, 
sulphate of copper, black oxide of 
copper, metallic arsenic, and red 
oxide of iron. Such is the short 
summary of facts known to Geber, as 
far as they can be deduced from his 
writings : he is the only Arabic writer 
who deserves to be noticed. 

Between the eighth and tenth cen¬ 
turies, when learning first began to 
dawn in Spain, when those splendid 
libraries and academies were formed 
under Mohammedans, which threw 
such lustre upon the prince who pro¬ 
tected the sciences and governed with 
so much mildness, that Spain never was 
so happy under any Christian prince: 
when we reflect upon the prodigious 
number of volumes collected in that 
famous library at Cordova, 280,000 
volumes, it appears incredible how 
human labour could have effected it. 
It was to these celebrated seats of 
learning that all the curious, who 
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wished to distinguish themselves, 
flocked from all parts of Europe. Che¬ 
mistry, or alchemy as the Arabians 
called it, became gradually known to 
Europe. As a natural consequence 
writers were few in number, but about 
the fourteenth century they became 
very numerous. We shall notice a 
few of the most remarkable votaries 
of alchemy, by which was understood 
the art of making silver and gold out 
of the baser metals. 

The first who deserves notice is 
Albert Groot, or Albertus Magnus as 
he is usually styled, a German, born 
in 1193 at Ballstaedt, and died in the 
year 1282. He studied the sciences 
at Padua, afterwards at Cologne, and 
finally at Paris. He was acquainted 
with all the sciences of his time. He 
was at once a theologian, a physician, 
and a man of the world. He was an 
astronomer and an alchemist, and even 
dipped into magic and necromancy. 
He wrote seven treatises on different 
branches of chemistry, which still re¬ 
main. He believed in the philoso¬ 
pher’s stone, as it appears from his 
book De Philosophorum Lapide; he 
gives the process for making the phi¬ 
losopher’s stone, but it is not intelli¬ 
gible, this is rather remarkable, for 
all his writings on chemical subjects 
are remarkable for their intelligible 
style. It is this circumstance which 
renders the writings of chemists on 
this subject so very obscure, and of so 
little value. Had they related their 
processes with plainness and simpli¬ 
city we should have known the extent 
of their knowledge, and allowed the 
credit due to their ingenuity and 
discoveries. 

Soon after Albertus lived Roger 
Bacon, by far the most illustrious, the 
best informed, and most philosophical 
of the alchemists, born 1214 in the 
county of Somerset. He studied at 
Oxford and Paris, after that he became 
friar, devoting himself to philosophical 
studies. His discoveries? notwith¬ 
standing the great pains he took to 
conceal them, made so much noise, 
that he was accused of magic, in con¬ 
sequence of which he was thrown into 

prison ; he was a great linguist, being 
familiar with Latin, Greek, Hebrew, 
and Arabic, and that he had perused 
the most important books at that time 
existing in all these languages ; he 
was well versed in the theory and 
practice of perspective. The camera 
obscura, burning glasses, and the 
powers of the telescope were well 
known to him ; he was likewise an 
able physician ; as a chemist it is very 
clear he was acquainted with the mode 
of preparing gunpowder, and with the 
violence and noise with -which it burns. 
But there is no evidence that he was 
aware of the use to which it might be 
applied in propelling bullets with such 
velocity and fatality from a gun-barrel. 
It is not unlikely that Bacon, being 
acquainted with the Arabic, derived 
his knowledge of gumoowderfrom some 
eastern treatise *. 

Raymond Lully was a friend of 
Bacon, a very voluminous writer, and 
acquired great reputation as an alche¬ 
mist, born in Maynec 1235; his fa¬ 
ther was seneschal to King James I. 
of Anjou; devoting himself to the 
sciences he acquired a knowledge of 
Latin and Arabic; he studied at Paris, 
where the degree of Doctor was con¬ 
ferred upon him; he afterwards tra¬ 
velled through every country wl^re- 
ever learning had made any progress; 
and died in 1315, and was buried in 
Majorca. The following epitaph is 
given by Olaus Borrichius, as engraven 
on his tomb :— 

Raymundus Lulli, cujus pia dogmata nulli 
Sunt odiosa viro, jacet hie in marmore miro 
Hie m. et cc. cum p. coepit sine sensibus esse. 

The writings of Raymond Lully are 
very obscure, and are incomprehen¬ 
sible. In addition to what Geber 
knew, he was acquainted with spirits 
of wine, which he names aqua vitas 
ardua, and argentum vivum vegeta- 
bile. He was also acquainted with 
ammonia, as also cupellated silver, 

* There is evidence of gunpowder being 
very familiar to the Chinese, but it was used 
by them merely for fire-works ; they seem to 
have been in a similar stale of ignorance with 
Roger Bacon as to its application. 
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and first obtained rosemary oil by dis¬ 
tilling the plant with water. 

Arnoldus de Villanova, born at 
Villeneuve, in Provence, about 1240, 
is said by some writers not to have 
been destitute of chemical knowledge; 
educated under John Casamilan, at 
Barcelona, a celebrated professor of 
medicine ; visited Paris, and travelled 
through Italy; was skilled in the 
sciences of his time, and was a pro¬ 
ficient in Greek, Hebrew, and Arabic; 
he died in 1313. His works are very 
voluminous, but he does not appear to 
have added much to what was already 
known. 

John Isaac Hollandus, and a coun¬ 
tryman of the same name, about the 
same time, wrote many treatises on 
chemistry, remarkable for clearness 
and precision. 

Basil Valentine, born about 1394, 
the most celebrated of the alchemists. 
He devoted a great deal of his time 
to chemistry; and it is to him that 
we are indebted for the discovery of 
that valuable medicine antimony. 

These are a few of the most cele¬ 
brated of the alchemists ; there are 
a great many more who have written 
on this subject, but it would only be 
following up a long catalogue of names 
which have been deservedly consigned 
to oblivion. Although the celebrated 
alchemists just mentioned have de¬ 
scribed the processes, yet they very 
seldom affirm that they were in pos¬ 
session of the grand arcanum :—it 
was usually described as a red powder 
having a peculiar smell. 

There is a story told of an Italian, 
in Mangetus’s Bibliotheca Chemica, 
who came to Geneva; and, after stay¬ 
ing about a fortnight, ran short of 
money; and having got every thing 
ready, he put tin into one crucible, 
and quicksilver into another. The 
tin was melted in the fire, and the 
mercury heated; it was then poured 
into the melted tin, and at the same 
time a red powder inclosed in wax 
was added; an agitation took place, 
and a great deal of smoke was exhaled 
from the crucible, but this speedily 
subsided, and the whole having been 

poured out formed six heavy ingots, 
having the colour of gold. The gold¬ 
smith was called in by the Italian 
and requested to examine the smallest 
of those ingots having the colour of 
gold. After having tried it with aqua 
fortis, exposed the metal on the cupel 
with lead, and fused it with antimony, 
it sustained no loss; and, full of ad¬ 
miration, he exclaimed he had never 
worked on gold so perfectly pure. 
This story is given by Mangetus on 
the authority of M. Eros, a clergyman, 
who was an eye-witness to the trans¬ 
action, and at the same time a skilful 
physician and alchemist. 

Notwithstanding the absurdity of 
their pursuits, the alchemists contri¬ 
buted something towards the progress 
of chemistry. But the person who 
first cultivated chemistry, as it was 
originally intended by the Arabians, 
for the preparation and improvement 
of medicine, and who must be con¬ 
sidered as the author of its subsequent 
popularity and success, was Paracelsus. 
I shall give a short account of him. 

Philippus Aureolus Theophrastus 
Paracelsus Bombast ab Hohenheim 
was born at Einsideln, two German 
miles from Zurich. After receiving 
the first rudiments of his education 
he became a wandering scholar ; with 
poor students it was the custom at 
that time. At the age of thirty-three 
the great number of fortunate cures 
that he had performed rendered him 
an object of admiration to the people 
of Germany ; he cured eighteen per¬ 
sons whose diseases had been aggra¬ 
vated by the practitioners devoted to 
the system of Galen. Among others, 
he cured Philip, Margrave of Baden, 
of a dysentery, who promised him a 
great reward, but did not keep his 
promise, and treated him very in¬ 
dignantly. This cure, however, added 
very much to his celebrity. He was 
appointed Professor of Physic and 
Surgery in the University of Basil. 
He introduced the custom of lecturing 
in the native language, as practised 
in the present day. This circum¬ 
stance drew an immense crowd of idle, 
enthusiastic, and credulous hearers. 
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He began his public career by pub¬ 
licly burning the works of Galen and 
Avicenna, assuring his hearers, that 
the strings of his shoes possessed more 
knowledge than these two celebrated 
physicians. But his popularity was 
short lived, owing to the irregular 
and immoral life that he led. He 
seldom entered his class room, or 
visited a patient, without being in¬ 
toxicated. He was obliged to fly 
from Basil, in consequence of having 
threatened the magistrate of Basil, 
who decided a case against him ; by 
this time his celebrity as a professor 
was completely destroyed. In 1531 
he was at St. Gollen, in 1535 at 
Pfeffersbode, and in 1536 at Augs¬ 
burg. After this he went into Mo¬ 
ravia, where he failed to cure John 
de Leippa of the gout, also the lady 
of Zerotin; here his remedies pro¬ 
duced no fewer than twenty- four 
epileptic fits in one day. In 1540 
he was at Mindelheim, and in 1541 
at Strasburg, where he died, in St. 
Stephen’s Hospital, in the forty- 
eighth year of his age. 

The style of this author is exe¬ 
crable, filled with new words of his 
own coining, and of mysticisms, either 
introduced to excite the admiration of 
the ignorant, or else he is the dupe of 
his own impostures. That he was in 
possession of the philosopher’s stone, 
or of a medicine capable of prolonging 
life to an indefinite period, as he all 
all along asserted, he could not him¬ 
self believe. 

He always, when an opportunity 
occurs, gives great importance to che¬ 
mical medicines, and speaks with 
great coarseness of the Galenical re¬ 
medies. It was this circumstance 
that drew the attention of apothe¬ 
caries and physicians to chemical re¬ 
medies ; and here first began the 
rapid advance in chemistry as a 
science. The reputation of Para¬ 
celsus does not depend upon any dis¬ 
coveries that he made in the science, 
but upon the importance that he at¬ 
tached to the knowledge of it in me¬ 
dical education. 

This short account of early che¬ 

mical knowledge is brought down to 
the time of Van Helm out, who gave 
a decided turn to chemical and medical 
knowledge, and to whom great merit 
is due for his laborious exertions 
in these sciences: since his time it 
has been gradually more and more 
esteemed by professional men as the 
science advanced. 

THE FACTORY COMMISSIONERS. 

We take much credit to ourselves for 
having shown up this humbug com¬ 
mission, which was a twin brother to 
the Central Cholera Board, of eternal 
celebrity. Events have now trans¬ 
pired, such as led the Chancellor of 
the Exchequer to denounce the con¬ 
duct of the new commissioners, which 
was only a reiteration of the condem¬ 
nation they received in every place 
they visited. It is to be hoped that 
the government will be somewhat 
more cautious in future in lavishing 
the public money upon useless com¬ 
missions ; and that they will discon¬ 
tinue to inherit this heir-loom of 
toryism during the remainder of their 
career. We are happy to observe, 
that the “ best possible public instruc¬ 
tors” are awake, though the great 
schoolmaster seems to be asleep. 

A Further Examination of the Prin¬ 
ciples of Gout, with Observations 
on the Use and Abuse of Colchicum. 
By Sir Charles Scudamore, 

M. D, F. R. S. The Second Edi¬ 
tion, considerably altered and en¬ 
larged. 8vo. pp. 127. Longman 
and Co. 1833. 

The author of this work is well 
known to the profession for his con¬ 
tributions to science, and more espe¬ 
cially since his publication on Gout 
and Rheumatism. He now offers the 
result of his experience during the 
last eight years, and his chief object 
is to inquire into the real merits of 
colchicum as a remedy for gout. He 
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warns the profession against the em¬ 
pirical employment of the strong pre¬ 
parations of this medicine, and argues 
that these must be varied according 
to constitution. He asserts there are 
other remedies equally successful, and 
that the radical treatment of the dis¬ 
ease is wholly to be found in means 
of u different nature. These means 
are such as improve the tone of the 
digestive organs. 

Our author gives a brief descrip¬ 
tion of various modes of treating gout, 
from the earliest period of medicine to 
the present time. He considers the 
prevailing treatment of gout extremely 
injurious, and cites numerous cases in 
which colchicum removed the disease, 
and rendered the patients much more 
liable to a return of it. (f I affirm,” 
says Sir Charles, “ that every trouble¬ 
some case of gout is more or less con¬ 
nected with and depending upon a 
wrong action of the liver, and a faulty 
condition of the bowels, and that this 
state of disorder and gout stand in 
the relation of cause and effect.” He 
recommends an extract made from the 
inspissated juice of the roots of col¬ 
chicum, and prepared by that able 
analytical chemist, Mr. Battley, in 
preference to any of the officinal pre¬ 
parations of the medicine. Dr. Hue 
has found it most efficacious in rheu¬ 
matism. The dose is a grain every 
four or six hours. It generally cured 
acute rheumatism in twenty or thirty- 
six hours. Mr. Battley has subse¬ 
quently prepared a fluid, which he 
calls liquor colchici, and which he 
assures us is more efficacious than the 
extract. He has also prepared several 
medicines in this way, which are more 
unsophisticated than the pharmaco- 
poeial preparations, and will most pro¬ 
bably supersede a vast number of them. 

Sir Charles formerly preferred the 
acetum colchici combined with neu¬ 
tralised lemon-juice and carbonate or 
sulphate of soda, and when there was 
active inflammatory action he added 
tartarised antimony. He has since 
found the extract of the inspissated 
juice the most certain and efficacious 
form of the medicine. In cases, in 

which the abuse of the specific or 
idiosyncrasy preclude the employment 
of the favourite remedy, opiates, su- 
dorifics, purgatives, and alteratives, 
with a proper regimen, have effected 
a cure. Our author comments upon 
the general and local treatment usually 
employed, and concludes with remarks 
on diets, regimen, and preventive re¬ 
medies. 

We find nothing new in this work 
with the exception already described; 
but those who do not possess the large 
treatise of the author, will peruse this 
little production with advantage. The 
author has certainly inculcated very 
sound practical hints, well worthy of 
adoption. 

A Treatise on the Venereal Disease 
and its Varieties. By William 

Wallace, M.R.I.A. pp. 382. 
London, Burgess and Hill. 

The writer of this volume is already 
advantageously known to the pro¬ 
fession as the author of an Inquiry 
respecting the Action of Moxa, of 
Researches respecting the Medical 
Powers of Chlorine, and some ob¬ 
servations on sulphureous fumigations 
in rheumatism and diseases of the 
skin, and therefore we commenced 
the perusal of the present volume with 
every anticipation of receiving in¬ 
struction and fresh hints upon a sub¬ 
ject of deep importance, nor have we 
been disappointed. The opportunities 
afforded in the infirmaries in Dublin 
are very great, and Mr. Wallace has 
availed himself of them. He has 
looked to the operations of nature, 
and has avoided following the dicta 
of any guide without deep reflection 
and observation. Hence it is, that 
there is much originality in the mode 
of discussing the subject, although, 
from the numerous writers who have 
preceded him, we might imagine the 
field was exhausted. Two questions 
as to the causes of venereal diseases, 
are very well handled. Are venereal 
diseases produced by a specific cause 
or morbid poison ? or do they arise 
from common causes of irritation ? 
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Secondly, are venereal diseases pro¬ 
duced by one poison or a plurality of 
poisons ? There is an excellent enu¬ 
meration of the morbid states or 
actions produced by the direct appli¬ 
cation of the venereal poison, and also 
a classification of them. We can 
recommend the volume as a well 
written production of an intelligent, 
enlightened, and practical man. 

Principles and Illustrations of Morbid 
Anatomy. By J. Hope, M.D. &c. 
Part V. 

This is another proof of the perse¬ 
verance and talent of Dr. Hope. This 
part illustrates the diseases to which 
the liver is subjected, and is a con¬ 
tinuation of those former numbers of 
which we have spoken in high and 
well deserved praise. All the mala¬ 
dies which are discussed are of serious 
importance, and demand the attention 
of every medical man. The fifth chap¬ 
ter, which is commenced in this part, 
embraces some excellent remarks on 
cancerous tubera. He observes, “ That 
cancer in disseminated masses has so 
great a predilection for the liver, that, 
according to Cruveilheir, of twenty 
cases affecting the system in general, 
nineteen are found in this viscus. He 
regards it as f perhaps the most fre¬ 
quent disease of the liver.’ According 
to my observation, the nutmeg and 
even the granulated degenerations are 
more frequent, but cancer is beyond 
comparison the most formidable ma¬ 
lady, being always fatal, and scarcely 
less obscure in its diagnosis than un¬ 
susceptible of alleviation by any re¬ 
medial agents with which we are 
acquainted/’ He then proceeds to 
consider the numerous diversities with 
respect to the form, number, size, 
situation, consistence, and texture of 
tubera, and illustrates them by accu¬ 
rate and forcible delineations, which 
convey to the eye just impressions of 
the disease. 

The next point which he has dis¬ 
cussed embraces some correct and 
useful knowledge on abscesses of the 
liver. Some short observations are 

then given on hepatitis, on congestion, 
on hypertrophy, atrophy, induration, 
and softening; on adipose and chlo- 
resterine degeneration; on melanosis 
of the liver ; and on serous cysts and 
hydatids. 

The second division commences 
with diseases of the biliary apparatus. 
Some of these subjects are perhaps 
too concisely treated; but most pro¬ 
bably the learned author feels that 
his work would become too much ex¬ 
tended were he to expatiate as much 
as his abilities and practical know¬ 
ledge would allow him ; his wish for 
condensation sometimes therefore ren¬ 
ders him more sparing of information 
than is desirable. 

Table of Chemical Equivalents and 
Notation. By W. T. Brande, 
F.R.S. pp. 19. Renshaw and 
Rush. 

This is a manual designed for the 
pupils at the Royal Institution, and 
contains the equivalents and symbols 
employed at the chemical school there 
by the professors ; and of course to 
the students of the class of the two 
great chemical teachers, Brande and 
Farraday, it is very important. 
Whether the same plan be adopted 
in the schools of other professors or 
not, is a question we cannot venture 
to solve. The preface fully explains 
the general principles, proves the 
simplicity of the atomic theory, and 
shows its importance in analytical 
research. 

Sketches from the Case-Book to il¬ 
lustrate the Inf uence of the Mind 
on the Body, with the Treatment 
on some of the most important Brain 
and Nervous Disturbances, which 
arise from this Inf uence. Ry R. 
Fletcher, Surgeon to the Glou¬ 
cester General Hospital. London, 
1833. 8vo. pp. 391. Longman and 
Co. 

The author of this work is favour¬ 
ably known to the profession by this 
valuable publication on clinical sur- 
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gery, and in his present volume pre¬ 
sents us with much interesting infor¬ 
mation. He justly remarks, that 
every one admits the power of the 
mind over the body, but he is of 
opinion, “ that if individual examples 
were given of the kind and varieties 
of the misery capable of producing 
the mischief, the reader might be 
struck more forcibly and usefully by 
a detail of these melancholy particu¬ 
lars than by a simple belief in the 
existence of such an evil, which alone 
can have no practical good effect, or 
at all prepare us to take our turn in 
breasting the stormy periods of human 
life.” He gives illustrations which 
may warn afflicted persons against 
the destructive habit of painful me¬ 
ditation on their sorrows or mis¬ 
fortunes. 

He describes the influence of the 
brain as the agent of the mind—ef¬ 
fects of mental irritation on health— 
‘—shocks—an unhappy life—forms of 
mental suffering, as shown on the 
body—mental indigestion and hypo¬ 
chondriasis — irritable brain—exces¬ 
sive sensibility and irritability—ge¬ 
neral treatment of ill health—diet and 
medicine—effects of the mind on the 
fate of great operations, illustrated 
by thirty cases. 

Our readers must observe in this 
table of contents many topics of deep 
interest to the medical practitioner ; 
and we can assure them that they are 
ably considered by the author. We 
shall give ample proof of this on some 
future occasion. The work will be 
perused with pleasure both by the 
general and medical reader. 

The Demonstrator; being an E,v- 
planation of the Dissector of the 
Human Body. By R. Dewey 
Forster, Surgeon. In sixteen 
Parts. Part I. London: Burgess 
and Hill. 1833. 

This work is calculated to facilitate 
the labours of the anatomical student, 
and richly deserves encouragement. 
The author styles his folio plates the 

Dissector, and their description the 
Demonstrator. He describes the na¬ 
ture of both as follows :— 

“ This work is confined to the 
Descriptive Anatomy of the Human 
Body, and as it attempts to elucidate 
that branch of knowledge by a novel 
method, will of course require some 
explanation of the plan by which it 
endeavours to attain its object. 

All terms, anatomical, surgical, 
or scientific, here used, are to be re¬ 
ceived in the common acceptations, 
as deduced from the works of the 
most approved authors; and in the 
department of General Anatomy, the 
works in which their explication may 
be found are referred to in notes, and 
sometimes the very page of the author 
is mentioned; this is done to confine 
the Demonstrator to one thin volume, 
clear and comprehensive. 

ffc' The several stages into which 
each part of the Dissector is divided 
are not always those which occur in 
actual dissection, for, although it 
may reasonably be said that there is 
only one stage in a dissection, still 
there are times when it is necessary 
to discontinue the examination of 
parts, until those which obstruct our 
view are cut off, and each of these 
is termed a stage; since the super¬ 
jacent layer being removed, the next 
layer or stage is developed. 

“ As frequent reference to super¬ 
jacent, subjacent, or contiguous parts 
is unavoidable, and, that the par¬ 
ticular part or spot referred to may 
be understood, the individual organs 
or parts, whether arteries, veins, 
nerves, muscles, &c. &c. are num¬ 
bered in small arabic figures, thus ], 
2, 3, &c., each series of such figures 
extending from the beginning to the 
end of each part of the work ; and 
the stage in which the individual 
number is found being given in arabic 
numerals, thus (1st, 2nd,) the reader 
of the Demonstrator may instantly 
turn to the stage of the Dissector, 
and become sure of the exact organ or 
part of an organ mentioned; these 
figures of reference being placed with¬ 
in parentheses, to distinguish them 
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from those used to direct us to the 
individual organ under demonstra¬ 
tion, thus, 

“ 1. Supinator Radii Longior, 

is to point out the supinator, which 
is the part particularly the object of 
description, but in explaining the 
origin of that muscle we find, (6th 
78, a, b,) which directs us to the 
f 6th’ stage, at figure the (c 78 ’) 
being that attached to the os humeri, 
or bone of the arm, and the letters, 
(f a, b,’) referring to the particular 
parts of the surface of that bone. 

“ Thus we see that the italic letters 
a, b, point to a particular part of an 
organ; the arabic figures, 1, 2, to 
an organ ; the arabic numerals, (1st, 
2nd,) to a stage in the dissection of 
a part of the body; and the roman 
numerals, I, II, V, &c., to another 
part of the work, rendering it im¬ 
possible to misconceive the spot to 
which the author especially refers, 
and this it is obvious is very im¬ 
portant in anatomy. 

" The author may add, that the 
parts cut through in the operations of 
surgery, may be discovered in this 
work, by forcing fine needles through 
the paper at the parts of the Dissector 
where the first incisions are usually 
made, should the subsequent ones be 
continued directly forward; and the 
parts injured by the puncture of a 
sharp instrument, as swords, &c. may 
be in the same manner observed. 

It is also to be remarked, that 
this has lately become a favourite, 
and indeed a very effective, method 
of ascertaining the attainments of 
students in the ground-work of a very 
honourable and useful profession.” 

QWe strongly recommend it to 
medical students J 

Observations on the Illusions of the 
Insane, and on the Medico-Legal 
Question of their Confinement. 
Iranslatcd from the French of M. 
Esquirol, Physician-in-Chief to the 
Royal Asylum of Charenton. By 
William Liddell, Member of 
the Royal College of Surgeons, &c. 

London, 1833. 8vo. pp. 89. Ren- 
shaw and Rush. 

{Continued from page 607.) 

“ Second Observation.—M.- 
forty-seven years old, of a neuro- 
sanguineous temperament, subject to 
piles, which had discharged for some 
time, was in the habit of applying 
leeches to his anus, to relieve a 
headach from which he suffered. He 
was happy in his domestic circle, 
and his business had prospered until 
the year 1830, from which period 
he was much harassed to manage his 
affairs. In December, 1831, after a 
trifling loss, he grew sorrowful and 
melancholy; his face was flushed, 
his eyes became bloodshot, his breath¬ 
ing was difficult, and he shed tears, 
incessantly repeatingThat he was lost. 
On the next and following days he 
made several attempts to commit 
suicide, so that they were obliged to 
cover his apartment with wadding; 
he wished to strangle himself, tried 
to swallow his tongue, filled his 
mouth with his fist, in hopes of suf¬ 
focating himself, and then refused all 
nourishment. At the expiration of 
six days the patient was brought to 
Paris, and intrusted to my care. 
From the moment of his arrival all 
desire to commit suicide vanished, 
and the patient appeared restored to 
reason. f The impression that I re¬ 
ceived/ said he to me, f on finding 
myself transported to a strange house 
cured me/ In fact, sleep, appetite, 
and a connected, and sometimes lively 
conversation, induced the belief that 
the cure was effected. Three weeks 
seemed enough for convalescence, 
when his wife and son came to fetch 
him. They passed two days at Paris 
to finish some business there, and then 
returned to the country. Scarcely 
had he arrived at his home when he 
felt himself impelled by the same 
desires, in consequence of which he 
returned to Paris, transacted some 
business whilst he remained there, 
and appeared perfectly well. On re¬ 
turning to his home again he made 
fresh attempts to commit suicide. 



Mr. Liddell’s Observations on the Illusions of the Insane. 639 

struck his son, and those who waited 
upon him, and endangered the life 
of his wife. Neither the grief of 
his family, the watch placed over 
him, nor the pretended authority of 
those placed about him, could over¬ 
come these impulsions. The patient 
passed several days without food, tied 
a cord around his sexual organs, and 
got upon his bed in order to throw 
himself upon the floor; he tore up 
his linen to make cords to hang him¬ 
self, and at last, deceiving the watch¬ 
fulness of his relations, escaped to 
throw himself into the river. He 
was immediately put into a carriage, 
and accompanied by his wife; but, 
notwithstanding the strait waistcoat, 
he left no means untried to kill him¬ 
self. On arriving at Paris, and 
being again confined, he became per¬ 
fectly reasonable, and made no at¬ 
tempt to destroy himself during the 
six weeks that his second confinement 
lasted., There was reason to believe 
his cure effected; if he was asked 
why he did not overcome his terrible 
impressions at his own house as he 
did at Paris, he answered them in an 
evasive manner, affirming that this 
time the trial had been long enough, 
that he was cured, and that he in¬ 
sisted upon returning home. 4 De¬ 
prived of my wife and son/ said he, 
‘ I am the most unhappy of men, and 
I cannot live/ f But if you are so 
unhappy here, said I to him one day, 
why do you not try to destroy your¬ 
self, as it is very easy to do so ?’ e I 
know not/ he replied, f but I am 
cured, and I wish to live/ This pa¬ 
tient enjoyed the greatest liberty, and 
although no apparent precaution was 
taken to prevent his destroying him¬ 
self, he never made the least attempt 
to do so. He afterwards ceased to 
talk unreasonably ; but I was never 
able to obtain an avowal of the mo¬ 
tives which induced him to commit 
suicide at his own house, whilst he 
thought no more of it as soon as he 
came amongst strangers. On re¬ 
turning to his home for the fourth 
time, although he was able to transact 
important business, the same phe¬ 

nomena returned with equal vio¬ 
lence. 

“ Sixth Observation.-A baker’s wife, 
of a lymphatic temperament, experi¬ 
enced a violent fit of jealousy, which 
much distressed her, and induced her 
to watch her husband’s steps, who 
vented his discontent in threats and 
reproaches. At last this unhappy 
woman, being unable to bear herself 
any longer, threw herself out of the 
window. Her husband ran to pick 
her up, and bestowed marks of the 
most attentive kindness on her. f It 
is useless/ she often said, f you have 
a wife no longer/ She refused every 
kind of nourishment 3 and neither the 
solicitations, tears, nor prayers of her 
relations, nor those of her husband, 
who never quitted her room, were 
able to overcome her resolution. After 
seven days of total abstinence I was 
called in ; they hid from me the cause 
of the disease, but I observed that 
every time her husband approached 
the bed her face became convulsed. 
I told the patient that I was about 
to send her into the country, but that 
it was necessary for her to take a 
little nourishment in order to be able 
to support the journey. A little broth 
which I offered her was accepted: 
but, notwithstanding her attempts, 
she could only swallow a few drops. 
She tried again the following morn¬ 
ing, but expired in the course of the 
day. Had this woman been removed 
from her home immediately after the 
accident, there is little doubt but she 
would have been restored. How could 
she desire to live, her distress being- 
continually aggravated by the presence 
of her husband ? 

“ Eighth Observation.—An emi¬ 
grant, forty-six years old, of a san¬ 
guineous temperament, and of a pe¬ 
remptory character, after a long train 
of misfortunes, was arrested, but soon 
afterwards restored to his family. 
This circumstance threw him into 
despair, followed by an attack of 
madness, which continued for two 
months. During his delirium he 
saw and spoke of nothing but gen¬ 
darmes, prisons, chains, &c. &e. After 
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this attack he remained melancholy 
and hypochondriacal. During the 
following year, without any fresh 
provocation, he became suddenly mad, 
and on the day afterwards was con¬ 
fided to my care. Although the de¬ 
lirium was general, with agitation, he 
spoke frequently, as during his first 
attack, of prisons, soldiers, &c. The 
delirium was evidently influenced by 
the remembrance of the arrest which 
had brought on the first attack. 
Whenever I went near the patient I 
addressed him in a friendly manner, 
familiarly oflfered him my hand, and 
reverted to the attentions I had paid 
him the year before. Dissipate your 
uneasiness, I often said to him, for 
you may depend upon my care; you 
are not obliged to remain, as there is 
nothing to prevent your going out 
whenever you please. On the fourth 
day I finished my usual exhortations 
with these words, hastily spoken,— 
‘ Let us take a walk !’ The patient 
wished to follow me without his 
clothes; but I begged him to dress 
himself, and we went out. We had 
scarcely walked a dozen steps when 
he was able to exchange some co¬ 
herent phrases with me ; and before 
we returned to the house he had 
recovered the entire use of his fa¬ 
culties.’' 

— ■—... 

THE APOTHECARIES’ ACT. 

We have heard, on authority upon 
which we can place perfect reliance, 
that the privileges intended to be 
conferred by the Bill for amending 
the Apothecaries’ Act will be ex¬ 
tended to English and Irish gra¬ 
duates and surgeons, to those qualified 
at the Dublin School of Medicine, 
and also to the Irish Apothecaries. 
It was by mere oversight that this 
class was omitted, for it is evidently 
alluded to in the thirteenth Section. 
Every one will applaud a general 
Act, but the interested only could 
approve of a partial one. 

BOOKS. 

Clinical Lectures on the Contagious Typhus 
Epidemic in Glasgow and the vicinity, during 
the years 1831 and 1832. By Rich. Millar, 

M.D., Senior Physician to the Royal Infirm¬ 
ary, and Regius Professor of Materia Medica 
in the University of Glasgow. 8vo. pp. 144. 
Glasgow: Brash and Co.; London : Longman 
and Co. 1833. 

The learned Professor has inculcated the 
soundest views that have recently been pro¬ 
mulgated on fever, and gives a fair criticism on 
the multifarious discrepancies on that import¬ 
ant class of diseases. We shall notice his work 
in our next. 

Sketches from the Case Book, to illustrate 
the Influence of the Mind on the Body, with 
the Treatment on some of the most important 
Brain and Nervous Disturbances which arise 
from this Influence. Bv R. Fletcher, Esq. 
Surgeon to the Gloucester General Hospital. 
London: Longman and Co. 8vo. pp. 391. 
1833. 

CORRESPONDENTS. 

Sigma—The suggestions of our correspon¬ 
dent could not be acted upon with any degree 
of propriety at present. We are much obliged 
to him for his hints. 

Mr. S.—We request four times the quantity 
by the next packet, even though there may be 
some delay. 

A Student at St. Thomas's.-—Dr. Roots’s 

Lectures will appear as soon as we receive 
them. 

A Reformer—We should hope the Legis¬ 
lature will afford equal privileges to the gra¬ 
duates of the English and Irish Universities, 
and to the English and Irish surgeons, as to the 
Scotch. The Act ought to be general or not 
passed at all. The members of Parliament 
for England and Ireland will, we trust, protect 
the best interests of their representatives, which 
are deeply involved in the new Apothecaries’ 
Act. 

A King's College Student.—We cannot in¬ 
sert the letter—it is too intemperate. 

A Westminster Hospital Student.—We 
cannot insert the communication unless it be 
authenticated. 

Amount of Subscriptions received in aid of 
liquidating Dr. Ryan’s law expenses 

£227 17s. 6d. 
Dr. Veitch, Chelsea . .10 0 
Mr. Wood, ditto . . .050 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 



T II E 

Volition jWe&tcal anti §s>urgtcal Journal. 

No. 73. SATURDAY, JUNE 22, 1833. Vol. III. 

LECTURES 

ON THK 

PRINCIPLES, PRACTICE, $ OPE¬ 

RATIONS OF SURGERY, 

BY PROFESSOR SAMUEL COOPER. 

Delivered at the University of London, 
Session 1832—1833. 

LECTURE XLI., DELIVERED JAN. 21, 1833. 

Gentlemen,—I have already mentioned, that 
when fractures of the spine are attended with in¬ 
jury of the medulla spinalis, they usually cause 
paralysis of the bladder and sphincter ani, and, 
in short, of all the parts below the seat of the 
injury; consequently, the lower extremities, 
bladder, and sphincter ani, are generally para¬ 
lytic, so that the patient cannot void his urine, 
neither can he retain his feces. But, gentle¬ 
men, there is not only an inability to discharge 
the urine, but also a change in its quality: and 
if the patient live any time after the accident, 
it becomes strongly ammoniacal, and disease 
of the bladder itself is disposed to come on. 
The preparation, which I now show you, was 
taken from a patient who survived a fracture 
of the spine thirty-eight days ; his urine soon 
assumed a very ammoniacal smell; and, after 
death, the coats of the bladder were found 
softened, thickened, and, as I believe you may 
observe, ulcerated; at all events, the mucous 
coat of the bladder is disposed to ulcerate in 
cases of this kind, and the pus, which is secreted, 
is then voided along with the urine. The 
next preparation is a diseased bladder, taken 
from a patient who had either a disease or a 
fracture of the spine: but I think the former; 
and I wish you to remember, that the change 
of the urine, and the morbid alteration of the 
bladder which I have been speaking of, may 
follow either a mechanical injury of the ver¬ 
tebrae, or disease of those bones. Indeed, it 
would seem as if the alteration of the bladder 
were sometimes very much concerned in bring¬ 
ing on the patient’s dissolution. I should 
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mention, that cases are recorded in which not 
only disease of the bladder was noticed after 
death, but even pus in the infundibulum and 
pelvis of each kidney. Patients confined to 
bed for weeks and months, in consequence of 
fractures of the spine, are likewise particularly 
subject to sloughing of the nates. Sir Astley 
Cooper relates a case of fracture of one of the 
lumbar vertebrae, which the patient survived 
two years, and then died of sloughing of the 
nates. 

If the patient gets over the danger likely to 
arise from injury of the medulla, or from other 
complications, such as the mischief frequently 
done to the viscera of the abdomen, a fracture 
of the spine may unite, like that of any other 
bone. The chance of the patient’s recovery, 
and the length of time he is likely to live 
when a final recovery cannot take place, will 
mainly depend on the situation of the fracture, 
and on its complications; that is, on whether 
it affect the cervical, dorsal, or lumbar ver¬ 
tebrae, and whether it be joined with serious 
injury of the medulla. The higher up the 
spinal column the fracture is situated, the 
sooner it is likely to prove fatal. When the 
dorsal vertebrae are broken, and the fracture 
is accompanied by displacement, the patient 
seldortl lives beyond the second or third week. 
However, Sir Astley Cooper gives one in¬ 
stance of a fracture of the dorsal vertebrae, 
in which the patient lived nine months after 
the accident. When the lumbar vertebrae are 
fractured, the patient frequently lingers six or 
eight weeks: and he may live a considerable 
time. Thus, as I have already told you, Sir 
Astley Cooper had a patient who lived two 
years after a fracture of one of the lumbar 
vertebrae, and might have lived longer, had it 
not been for a sloughing of the nates. In fact, 
many patients survive the accident a long 
time and die at last from the latter cause, or 
even from mortification of the lower extremi¬ 
ties, as was exemplified in one of the interest¬ 
ing cases recorded by Soemmering, in his 
valuable treatise on the present subject. When 
mortification attacks the lower extremities of 
persons, who have been long confined to bed 
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in consequence of an injury of the spine, the 
sloughing usually commences on the heel, the 
part most exposed to pressure. 

When the lower cervical vertebrae are frac¬ 
tured, and the fracture is attended with dis¬ 
placement, and mischief done to the medulla, 
the patient rarely lives beyond the tenth day; 
and the higher the fracture is situated, the 
sooner the fatal result. In such cases, the 
patient is obliged to breathe entirely through 
the aid of the diaphragm, because "the inter¬ 
costal and abdominal muscles are paralysed. 
I hope, gentlemen, that you clearly under¬ 
stand, from what has been stated, that the 
danger of fractures of the spine depends chiefly 
on the injury done to the medulla spinalis, 
and that, if it were not for this complication, 
the mechanical injury of the vertebrae would 
be repaired like ordinary fractures of any other 
bones. This is proved by many examples of 
recovery, which are known to have followed 
fractures even of the upper cervical vertebrae, 
where the fragments had not been so much 
displaced as materially to injure the medulla. 
The preparation which I now pass round is an 
instance, in which the atlas, dentata, and third 
cervical vertebra, are joined, and, as it were, 
soldered together by bony matter, in conse¬ 
quence, as I believe, of previous disease, 
though a fracture is mentioned in the cata¬ 
logue. However, it is known, that persons 
may recover from fractures of the vertebrae 
situated as high up as the highest portion of 
the spinal column, if the medulla happe-n not 
to be too severely hurt; and, that when the 
patient lives a certain time, more or less repair 
of the injury of the vertebrae is always accom¬ 
plished. 

The next preparation was taken from a 
patient, who survived a fracture of the dorsal 
vertebrae four weeks. Nature appears to 
have made considerable efforts to unite the 
fracture by throwing out bony matter; but 
the spirit is so turbid that I fear you will 
not readily see the circumstance to "which I 
refer. In the museum of the College of Sur¬ 
geons, there is a remarkable preparation de¬ 
monstrating the possibility of life being con¬ 
tinued a long time, even a twelvemonth, after 
a fracture of the last dorsal vertebra. The 
patient, from whose body the preparation was 
taken, lived a full year after the accident, 
during which period nature had made the 
greatest exertions to bring about a union of 
the fractured part. The patient had been 
kept perfectly at rest, and his urine drawn off 
with a catheter twice a-day for a considerable 
time; but, by degrees, he regained the power 
of emptying the bladder without assistance. 
You will sometimes find, that patients labour¬ 
ing under paralysis of the bladder from frac¬ 
tured spine will, after a time, so far recover 
from this infirmity as to be able to discharge 
the contents of the bladder by pressing on the 
hypogastric region with the hand; but, in the 
case under our present consideration, the pa¬ 
tient actually regained the power of expelling 

the urine by the action of the abdominal 
muscles. In fact, he got well enough to sit 
up, and even creep down stairs, or take an 
airing in a carriage, though he never reco¬ 
vered the power of voluntary motion in the 
lower extremities so as to be able to walk. 
At the expiration of a twelvemonth he died, 
and it was then found, that the fracture- 
was completely united. One of the most 
curious circumstances attending this case is, 
that a fragment of the broken vertebra was 
actually forced across the medulla, so as to 
sever it completely into two parts, which, in 
the preparation, appear to have an interspace 
of one inch between them. This fact is cer¬ 
tainly curious, and what would not have been 
expected, when we consider that the patient 
recovered the power of sitting up, crawling up 
and down stairs, and of expelling his urine. 
Who, indeed, would have anticipated these 
things, had it been known, that the medulla 
had been cut in two by a fragment of bone. 
Professor Soemmering relates an instance, in 
which a patient lived several months after a 
fracture of the body of the first lumbar ver¬ 
tebra, and of the articular and transverse 
processes of the last dorsal one : after death, 
the fragments were found completely united 
by osseous matter. Cruveilheir’s engraving 
on the table illustrates the same fact, of the 
possibility of bony union in fractures of the 
spine; and proves, indeed, that such injuries 
admit of union, like fractures of other bones. 
The plate gives us a view of a portion of the 
spinal column, taken from a patient, whose 
case came under the observation of Cruveil- 
hier, and who lived four years after the acci¬ 
dent, in the course of which period, all the, 
paralytic effects of the injury had been com¬ 
pletely removed. Yet, you see, there was con¬ 
siderable displacement of the fracture. The 
patient ultimately died of some disease, not at 
all connected with the accident. According to 
Cruveilhier, the bony matter, uniting the frag¬ 
ments in this case, had been thrown out, less 
from the two portions of the broken vertebrae 
themselves, than from the fibrous textures 
around them, and from the vessels of the 
neighbouring muscles. An interesting case 
is recorded in the last volume of the London 
Medico-Chirurgical Transactions by Mr. Bar- 
low, of Writtle, in Essex, in which the first 
lumbar vertebra was fractured. In this ex¬ 
ample, sensation began to return to the leg 
and thigh in about eight months after the 
accident, and the patient recovered a con¬ 
siderable degree of sensibility in the lower 
extremities. At the end of twelve months, 
when he was well enough to be taken out for 
the benefit of the air in some kind of carriage, 
he was unfortunately attacked by fever, and 
his strength seriously reduced, in which state 
sphacelus took place on his heel. Pus was 
now voided along with the urine, the bladder 
having become diseased and ulcerated. Gan¬ 
grene next attacked the nates, and the patient 
died. On dissection the upper part of the 
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spinal column was found displaced forwards, 
and the two portions of the broken vertebra 
were seen to be united by osseous matter. 
Here, gentlemen, you have another fact, 
proving that fractures of the vertebrae may 
unite, like those of other bones. 

An interesting case is mentioned by Mr. 
Lawrence, in which the patient lived a con¬ 
siderable time after a fracture of one of the 
vertebrae: on dissection after death, the frac¬ 
ture was found to be completely joined by callus, 
and a quantity of osseous matter had actually 
filled up nearly the whole of the vertebral 
canal, there being left only a space just capable 
of admitting the end of a blow-pipe. The 
spinal cord had here been completely divided, 
yet the patient lived, as I have stated, a long 
while after the accident. 

Gentlemen, with respect to the treatment of 
fractured vertebrae, you should first consider 
what is proper to be done, if there be no dis¬ 
placement. Here, the indication is to keep 
off inflammation of the spinal marrow and its 
sheath, by antiphlogistic treatment, especially 
by local bleeding and quietude. Bleeding, 
therefore, and aperient medicines will be re¬ 
quired ; and here I should mention, that power¬ 
ful cathartics are generally necessary, because 
the intestinal canal, being often torpid and 
even paralytic, common purgatives will not 
act upon it. Hence, in many cases, it is found 
useful to give croton oil. Quietude, local 
bleeding, the regulation of the bowels, and 
drawing off the urine as often as circumstances 
may demand, but at least once a day, form the 
general outline of treatment to be adopted. 
In cases of this kind, I wish you to remember, 
that it is wTrong to leave the catheter con¬ 
tinually in the bladder, because experience 
proves, that the end of the instrument is liable 
to produce, in the condition of the bladder 
usually following the accident, ulceration of 
that organ, and sometimes even effusion of 
urine. In fact, the bladder will not bear the 
pressure of the end of the catheter in its para¬ 
lysed state. Many examples of the fatal mischief 
resulting from the catheter having been left 
in the bladder in cases of injury of the spine 
are on record; and it is my duty, therefore, 
to warn you not to follow that practice. On 
the contrary, 1 advise you to introduce the 
catheter as often as circumstances require, but 
never to leave it in the urethra. Indeed, as 
the introduction of the catheter is always per¬ 
fectly easy, as far as the fractured spine is 
concerned in the obstruction of the flow of 
urine, there is no reason for leaving the in¬ 
strument continually introduced. 

If the fracture were attended with displace¬ 
ment, and the injury of the medulla not above 
the origin of the phrenic nerve, (in which 
event the patient would soon perish from 
the paralysis of the diaphragm, and stoppage 
of respiration,) you might think that some 
attempt ought to be made to reduce the frac¬ 
ture; but the annals of surgery hold out very 
little encouragement for the repetition of mea¬ 

sures, which have been adopted with this 
view. Manual attempts at reduction were 
made on the patient, from whom the pre¬ 
paration, which I now show you, was taken ; 
in this instance, there is a fracture of the 
bodies of two of the vertebrae, with laceration 
of the medulla and its theca. The attempt at 
reduction was also made in the case, which I 
have just referred to, as having lately occurred 
in the practice of Mr. Barlow, of Writtle, in 
Essex; he attempted to reduce the fracture, 
and although no ill consequences resulted 
from the experiment, yet no good was de¬ 
rived from it; for the fact is, that he did not 
reduce it, or, at all events, did not maintain 
the reduction; and it is extraordinary, that he 
should not have noticed this fact himself at 
the time when he was considering what had 
been stated on this subject in my surgical 
dictionary. In this work, I have said, that 
the attempt at reduction of the fracture might 
do additional mischief to the medulla, and 
dimiuish the chances of recovery ; yet, Mr. 
Barlow says, that, in the case of his own pa¬ 
tient, no harm resulted from the practice, 
which I fully believe was the fact; but then 
it is to be recollected, that this gentleman 
did not effect reduction, for he states, that 
on dissection he found that bony union 
had taken place, but that one portion of 
the broken vertebrae was situated more for¬ 
ward than the other. Hence there had been 
either no reduction, or it had not been 
maintained. By the experiment of trying 
to reduce a fracture of the spine, I think you 
run a great risk of rendering things worse 
than they are already, and even if reduction 
were to be effected, the mischief done to the 
medulla would still continue. However, if 
the position of the fragments could be rectified 
without any additional injury or disturbance 
of the medulla, then of course the attempt 
should be made ; but we are frequently so 
ignorant of the exact position of the fragments, 
that the experiment is far from being, as far 
as I can judge, exempt from the chance of 
making what is bad still worse. 

It has been proposed to remove the pressure 
of the bone on the spinal marrow, in the same 
manner as is done on the head, when a por¬ 
tion of the skull is depressed towards the 
brain. The usefulness of the trephine for 
such an accident, led to the idea ot dividing 
the bony arch on each side of the spinous pro¬ 
cess, and taking it away, so as to remove the 
pressure caused by its depression ; but I think 
with Sir Charles Bell, that if the pressure 
were removed in this manner, the patient 
would still have very little chance of recovery, 
and that the mischief unavoidably arising from 
the operation itself, independently of the pre¬ 
vious injury, would leave a poor chance of re¬ 
covery. There are three operations of this kind 
on record. The particulars of the first case, 
namely, that under Mr. Cline, I believe have 
not been published; but the operation did 
not answer. In the second case, the patient.. 
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lived three weeks, and then died of peritonitis. 
In the third, there was a temporary return of 
sensibility to the lower extremities after the 
operation, but rigors soon came on, and the 
patient died in twelve hours. In short, as 
far as operations of this kind have been per¬ 
formed, the results have been unfavourable. 
Then, gentlemen, you should recollect, with 
regard to the operation, that it does not affect 
the position of the fragments of the broken 
body of the vertebra, and any pressure of the 
medulla, produced by them, would still remain. 
The generality of surgeons are therefore ad¬ 
verse to a repetition of the practice under con¬ 
sideration. According to the view which I 
take of these cases, it appears to me, that the 
treatment ought to be restricted to anti¬ 
phlogistic means, or such as are calculated to 
lessen the risk of inflammation and suppuration 
of the medulla. The surgeon should confide 
principally in local bleeding, the regulation 

‘ of the bowels, and the use of the catheter as 
circumstances may demand. If it were pos¬ 
sible, all patients with fractured vertebrae 
should likewise have the comfort of a fracture- 
bed, and in the event of sloughing of the 
nates or other parts coming on, or being likely 
to commence, it would be right to let him 
have the benefit of the hydrostatic bed. If 
life should last long enough to justify the in¬ 
ference, that the broken part of the vertebrae 
had united, you might then endeavour to 
bring on a return of sensibility to the para¬ 
lysed parts below the fracture, by the use of 
blisters, issues, or the moxa, or by means of 
friction with iodine ointments or liniments. 
Whether strychnine has ever been used in 
these cases, I do not know ; but I should not 
expect it would answer. 

Some curious effects are occasionally re¬ 
marked after injuries of the spine, which were 
wholly unintelligible previously to the light 
thrown on the physiology of the nervous 
system by Sir Charles Bell and Dr. Magendie. 
A singular instance of this sort occurred in 
my own practice about a year and a half ago; 
a man, residing in Black Horse-yard, Rath- 
bone-place, fell from the mast of a ship, and 
injured his spine, after which misfortune he 
remained a longf time in the following state ; 
both of his legs were paralytic, but one of 
them retained the power of motion without 
any sensibility in it; in fact, he could feel 
nothing that touched the limb, yet the other 
leg could feel perfectly every thing that came 
in contact with it, but had not the slightest 
power of motion. Facts of this sort certainly 
receive elucidation from Sir Charles Bell’s 
discovery, that the spinal nerves come off in 
double roots, the anterior ones being for 
motion, and the posterior for sensation. By 
blistering the lower portion of the spine, and 
giving tonic and purgative medicines, this 
patient recovered. 

Gentlemen, the next cases, which I wish to 
bnng under your consideration, are fractures 
'• the sternum. These do not occur so fre¬ 

quently as might be expected, considering the 
exposed situation of the sternum in front of 
the chest. For this fact, there seem to be 
two reasons ; the first is, that the sternum is a 
very spongy bone, and less brittle than many 
others; the second is, that it rests on the 
cartilages of the ribs, which form such an 
elastic support for it, that it is enabled to 
elude any common violence, by the yielding of 
those parts. However, notwithstanding these 
circumstances, it is sometimes broken, and it 
may be fractured by gun-shot violence, or by 
the passage of a heavy carriage over the 
trunk, or by any other considerable force 
applied directly to the sternum. But, gen¬ 
tlemen, the fracture may occur in another 
manner, which you would not at all expect. 
M, David, in his M'tmoire sur les Contre- 
coups, relates a case, which took place in the 
following way: a bricklayer fell from the 
top of a house, and as he was falling, the 
middle of his back struck against a piece of 
timber, and the consequence of this blow was 
a fracture of the sternum. Now, the ex¬ 
planation given by M. David of the mode, in 
which the sternum happened to suffer injury, 
is, that it was broken by the violent action of 
the abdominal muscles, and that of the muscles 
of the neck, connected with this bone, whereby 
it was powerfully drawn at once in different 
directions. The truth of this account is con¬ 
firmed by the curious fact, that the sternum is 
sometimes fractured during parturition by the 
violent efforts of the muscles attached to it; 
several cases of this kind are upon record. 

A fracture of the sternum is not in itself 
dangerous, but it may be followed by severe 
and even fatal consequences, on account of 
the thoracic viscera happening to be injured 
at the same time ; thus, the lungs or the heart 
may be penetrated by a fragment of a broken 
sternum. In the museum of this University 
is a preparation, exhibiting a laceration of the 
right ventricle of the heart by a portion of 
fractured sternum; here, gentlemen, is the 
preparation to which I allude, and which I 
pass round for your inspection. M. Sanson, 
an eminent surgeon at Paris, met with a si¬ 
milar case, in which the heart was torn by a 
sharp spicula of a broken sternum. Blood 
may also be copiously effused in the cellular 
membrane of the anterior mediastinum; and 
sometimes considerable inflammation of this 
texture will ensue, leading to the formation of 
abscesses, and to various degrees of necrosis 
in the injured bone. One occasional compli¬ 
cation of a fracture of the sternum is emphy¬ 
sema, or an inflation of a great part, or of the 
whole, of the cellular membrane of the body, 
which can only take place, however, when a 
spicula of bone happens to wound the lungs. 

As the sternum is a superficial bone, its 
fractures are readily detected : if there be dis¬ 
placement, the lower portion is generally si¬ 
tuated in front of the upper one, and some¬ 
times overlaps it. In most instances, you will 
be able to perceive the grating noise, or ere- 
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pitas, which is produced by the motion of the 
fragments on one another in respiration, and 
which is particularly obvious when the patient 
coughs, if you apply your hand to the front 
of the chest. The patient, indeed, is usually 
teased with a frequent dry cough, and when 
the lungs have been pierced by a spicula 
of bone, there is a spitting of blood, which 
symptom may be followed by emphysema. 
The- cough is particularly annoying from the 
motion and disturbance it causes of the injured 
part. 

If there be no displacement of the fracture, 
no complication, the treatment is simple 
enough; the principal indication is to keep 
the fragments as quietly as possible in their 
present position, which is most effectually ac¬ 
complished by applying a broad roller round 
the chest, and making it press on the broken 
bone and ribs, so as to limit and diminish their 
motion. The bandage should be rather tight, 
and kept from slipping down by passing a 
piece of tape over each shoulder, from the 
centre of the roller behind to a point in front 
of the chest. If the tapes were fastened too 
near the axillae, they would slip off the 
shoulder, and not answer the purpose of their 
application. In order to keep the fragments 
as quiet as possible, the trunk should be in¬ 
clined forwards, and the pelvis raised, so as to 
relax the abdominal muscles. Whenever the 
sternum is broken, another indication is to 
bleed the patient freely, because the risk of 
inflammation, taking place in the chest, must 
be guarded against. Bleeding is also one of 
the most effectual means of relieving the cough, 
which, as I have told you, always occasions 
severe pain, and a great deal of disturbance of 
the injured part. The lancet, antiphlogistic 
measures in general, especially quietude, the 
application of a broad bandage round the 
thorax, the relaxation of the recti abdominis, 
and the administration of an^mulsion with a 
little opium, for the palliation of the cough, 
made be said to constitute the means of treat¬ 
ment, applicable to fractures of the sternum, 
under ordinary circumstances. 

But, supposing the fracture were attended 
with displacement, some practitioners advise 
us to relax the abdominal muscles, asserting 
that we shall then more easily succeed in re¬ 
ducing the fracture by pressure, while others 
say it is best to extend the spine by putting a 
bolster underneath the loins, as they assure 
us, that, in this position of the patient, the 
fragments can be more readily reduced. Now, 
if you were unable to effect a reduction by 
either of these plans, then the question would 
present itself whether you ought to perform an 
operation for the purpose of bringing about a 
coaptation of the bone ? Whether you would 
be justified in making an incision down to the 
fracture, and trying to raise the depressed 
portion of bone to its proper level, by means 
of an elevator? Without pronouncing an un¬ 
qualified condemnation of this scheme, I may 
safely tell you, that before you think of putting 

it in execution, you should be sure that the 
bad symptoms present are really produced by 
compression of the thoracic viscera, and that 
they are of a sufficiently urgent nature. Let 
me remind you, that a moderate depression of 
a portion of the sternum would not be likely 
to create any dangerous symptoms, inasmuch 
as that bone lies over the anterior mediastinum, 
which merely contains cellular substance, pres¬ 
sure on which would certainly occasion no 
perilous consequences. But, gentlemen, you 
are also to recollect, that the thoracic viscera 
may be injured, and that such injury may be 
the true cause of the urgent symptoms. In this 
case, merely elevating a moderately depressed 
portion of the sternum would promise little 
relief. However, what I wish to be well con¬ 
sidered is, whether the bad symptoms are 
produced by mere compression of the thoracic 
viscera, or by any other description of mis¬ 
chief? A case is recorded by Petit, in which 
the patient recovered from an unreduced frac¬ 
ture of the sternum, but experienced severe 
oppression in his chest, and great difficulty of 
breathing during the rest of his life. It seems, 
therefore, that, if the fragments are left dis¬ 
placed beyond a certain degree, the patient 
may suffer from the sternum being united in 
this deformed state. The cases, in which you 
might be called upon to trephine the sternum, 
(another proceeding fortunately oftener spoken 
of than done), are, first, those in which puru¬ 
lent matter is confined in the anterior medias¬ 
tinum in considerable quantity, so as to occa¬ 
sion dangerous oppression of the lungs ; and, 
secondly, others in which it might be deemed 
right to adopt the practice to expedite the 
removal of a portion of dead bone. But, gen¬ 
tlemen, even circumstances of this kind, truly 
requiring the operation, are exceedingly rare, 
for abscesses make their way outward, and 
dead bone will in time separate by the process 
of exfoliation. The formal application of the 
trephine to the sternum, for the purpose of 
raising a depressed portion of it, I think, would 
hardly be deemed justifiable in the present 
state of surgery. 
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LECTURE VI. 

Hydrophobia. 

Gentlemen,—I proceed to make some ob¬ 
servations on the subject of hydrophobia. At 
my last lecture, I called your attention to 
a well marked case of this disease; and as 
we have had, within a short period, a case of 
tetanus also, you have an opportunity of con¬ 
trasting two of the most remarkable affections 
submitted to the skill and abilities of a medical 
practitioner. 
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Hydrophobia is a disease which, on every 
ground, demands the most careful inquiry. 
Many are deterred from this investigation by 
reflecting on the fact, that hitherto we may 
look on all attempts at discovering its nature 
as perfectly fruitless, and that, in the present 
state of medical science, it is, in the fullest 
acceptation of the term, an incurable disease. 
A consideration of this kind would lead us, 
at first sight, to give up the investigation as 
hopeless ; but this would be extremely wrong. 
The more obscure and intractable a disease is, 
the more eagerly and perseveringly should we 
seek to investigate its phenomena, and attempt 
its removal. My object, in this lecture, is to 
state the sum of our knowledge on the subject. 
You will not, of course, expect that I shall 
bring the whole matter in detail before you, 
or that I can communicate any original in¬ 
formation of importance. 

This disease is known under a variety of 
names. One of the most common is hydro¬ 
phobia, a term derived from two Greek words, 
and signifying a dread of water. In this coun¬ 
try it is called canine madness, in France, la 
rage; it is the rabies canina of the Latin 
authors. Several persons have objected to the 
term hydrophobia as a proper designation of 
the disease, as it only expresses one of its 
symptoms, and that not very accurately. In 
addition to this, we find that the dread of 
fluids, or the impossibility of swallowing them, 
is not peculiar to hydrophobia alone; we no¬ 
tice this symptom in other affections also; 
and you will find, in various authors, cases of 
tetanus, of hysteria, of spasmodic dysphagia, 
and spasmodic affections of the cardiac orifice 
of the stomach, in which the aversion to fluids 
and the difficulty of swallowing them were 
very remarkable. These are the cases which 
have been termed spontaneous hydrophobia. 
A man in this city met with a very severe 
accident some time since: he was crushed 
against the wall by a cart which was passing; 
tetanic symptoms succeeded the injury. During 
his illness he was frequently observed to have 
a strong aversion to fluids; he used to start at 
the sight or sound of water, just as a rabid 
patient would do, and yet his complaint was 
tetanus. Morgagni gives three cases of what 
he calls hydrophobia, and mentions that they 
were caused by the patients taking a di’ink of 
cold water while the body was heated. These, 
as you can readily conceive, were not cases of 
hydrophobia, but inflammation of the cardiac 
orifice of the stomach, with spasms of the oeso¬ 
phagus. It is also probable, that fear may 
bring on symptoms of the disease ; and it is a 
fact, that many persons of nervous tempera¬ 
ment feel a difficulty of swallowing for some 
time after having seen a case of hydrophobia. 
Such instances will enable you to understand 
how so many cases of hydrophobia have 
yielded to a variety of treatment, and how, 
because such cases have recovered, the means 
employed have been set down as capable of 
effecting a cure in every torm of the disease. 

I have very little doubt on my mind that many 
cases put forward as examples of genuine hy¬ 
drophobia were only other affections whose 
symptoms bore some resemblance to those 
which characterise the true disease. Dr. Bar- 
bentini, in the “ Giornale di Fisica,” gives a 
very curious case of this kind. A gentleman 
happened to receive a bite from his own dog, 
which gave him very considerable uneasiness 
and apprehension. His alarm was increased 
by the sudden and unexpected disappearance 
of the animal, and for the space of four days 
he could not swallow anything, either fluid or 
solid. Nine days after he had been bitten he 
was agreeably surprised at seeing his dog 
enter his apartment in his gentlest manner, 
and proceed to caress him as usual. He be¬ 
came convinced that the dog was quite well, 
and from that time he gradually recovered. 
Here, gentlemen, was a case of hydrophobia 
produced by apprehension alone : the symp¬ 
toms came on sooner than natural, and ceased 
when the exciting cause was removed. What 
a splendid case this would have been for an 
empiric, and how he would glory in the effi¬ 
cacy of his nostrum on this gentleman’s re¬ 
covery ! 

It does not appear that the older Greek 
physicians had any accurate notion of hydro¬ 
phobia. Aristotle speaks of it as occurring in 
dogs, but denies that they can communicate it 
to man. We see, however, in Sprengel’s 
History of Medicine, that it was known to the 
Roman practitioners about the time of the fall 
of the Republic and the commencement of the 
Imperial sway; and it was believed by some 
of them that its seat was in the stomach and 
diaphragm, from the vomiting and singultus 
by which it is accompanied. In the writings 
of Celsus you will find an accurate description 
of hydrophobia as it occurs in the human 
subject; and it is very remarkable, that he 
recommends the application of cupping-glasses 
over the wound to prevent the absorption of 
the virus, a mode of treatment to which the 
attention of medical men has been of late 
strongly directed by Sir David Barry, and to 
which I shall again allude. 

Before we examine its phenomena in the 
human subject let us briefly investigate its 
occurrence in animals, from which it would 
appear, in every instance, to have been com¬ 
municated to man. What is its origin in ani¬ 
mals? Can it arise spontaneously, or is it 
invariably the result of direct infection ? These 
are some of the most difficult questions in the 
whole range of medical science; questions, 
which I fear we cannot at present satisfactorily 
decide. We know nothing of the origin of any 
specific disease; the primary sources of such 
complaints are buried in an obscurity too dark 
and intricate for human investigation. Yet, 
we may be allowed to say, that hydrophobia 
must have originated spontaneously at some 
time or other, and if this be the case, it may 
do so again. On the other hand, there is 
nothing more difficult to prove than the abso- 
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lute non-reception of contagion in any instance. 
It is asserted that the dog and cat tribe may 
become affected with spontaneous madness; 
but how hard must it be to determine the 
absence of contagion in every case supposed 
to originate in such a manner. 

Although I fully admit the phenomena of 
contagion in various diseases, yeti have always 
inclined to the opinion, that in many affections 
called specific and contagious the disease may 
arise from a peculiar morbid condition of the 
system, and be afterwards communicable. In 
fact, I cannot find much greater difficulty in 
imagining the original production of the 
poison and symptoms of rabies in the dog, 
than of typhus fever in man. Yet we must 
acknowledge, that in the present state of 
medical science it is extremely difficult to de¬ 
termine the question, whether rabies may 
arise spontaneously in the dog and cat tribe 
or not. With respect to the animals in which 
rabies has occurred without distinct proofs of 
the reception of a contagious virus, medical 
men generally agree that these are the dog, 
cat, fox, and wolf, while it seems to be ad¬ 
mitted that in man and all other animals no 
case has been observed where the disease could 
not be traced to distinct inoculation. Some of 
the older authors, indeed, hold a different 
doctrine, but what I have stated seems to be 
the modern opinion. The proposition is, that 
in the canine and feline tribes we are not able 
to prove the reception of the peculiar virus, 
but in man, and all other animals, we can. 

A much more important question is to decide 
what animals are capable of communicating 
hydrophobia, when affected by its peculiar 
poison. Now there can be no doubt that 
animals of the dog and cat species can com¬ 
municate the disease. First, to one another ; 
secondly, to animals of different orders, as the 
graminivorous and birds; thirdly, to man. 
These facts are so well ascertained, that I 
need not dwell on them. Our next inquiry 
is, whether it can be communicated by ani¬ 
mals not belonging to those which are gene¬ 
rally supposed to be affected by it spon¬ 
taneously. On this subject I believe there 
is a great deal of doubt still existing. At a 
former period it was supposed that this was a 
common occurrence ; and it was believed that 
animals not of canine or feline species might 
communicate the poison of hydrophobia ; but 
this has been distinctly denied in a memoir 
read by Lugard at the National Institute of 
France. Moreover, the researches of the cele¬ 
brated professor of veterinary medicine at the 
School of Alfort go to prove the non-commu¬ 
nicability of the disease by animals which do 
not belong to the dog and cat tribe. Dupuy 
rubbed wounds made in calves and sheep with 
a sponge dipped in the saliva of similar ani¬ 
mals attacked by hydrophobia, without being 
able to reproduce the disease. But he suc¬ 
ceeded in producing rabies when similar ani¬ 
mals had their wounds rubbed with a sponge 
impregnated with the saliva of a rabid dog. 

He also states, that he observed when some of 
a flock of sheep were attacked, although they 
bit others, the disease was not communicated 
even when the bites were received in parts 
uncovered by wool. Many experiments have 
also been made by others of inoculating with 
the saliva of animals not of the canine or feline 
species, but without success. It is stated by 
one author, that a badger attacked two boys 
and bit them : that one died rabid on the 29th 
day after the injury, and the other recovered. 
You will find these statements in Hufeland’s 
Journal for 1820. We may, however, reason¬ 
ably entertain strong doubts whether the boy 
who died was affected with genuine hydro¬ 
phobia; the recovery of the other is at least 
a powerful argument against it. At all events 
it appears, that though in the present state of 
our science we cannot positively affirm that 
animals (not of the dog or cat tribe) can or 
cannot communicate the disease, yet this seems 
to be fixed and established, that if they possess 
such a power it is in an infinitely less degree; 
and there is good reason to doubt whether it 
exists at all. Professor Betti, of Florence, 
maintains that the virus of rabies loses all its 
contagious nature when it passes into animals 
which do not belong to the canine or feline 
species. 

With respect to the communication of the 
disease by man, it is necessary to offer a few 
remarks, as from the received opinion in former 
times, that all animals affected with rabies 
were capable of communicating it, arose the 
horrible practice of destroying persons attacked 
by hydrophobia, a practice which, it is to be 
hoped, will never again disgrace humanity. 
Nothing can justify the taking away the life 
of a fellow-creature except the imperious neces¬ 
sity of self-defence ; and I think the day is not 
far off when Christianity and civilisation will 
erase that page from the statute book in which 
the punishment of death is written in charac¬ 
ters of blood. I am anxious to impress this on 
you, because I have heard men say, that in a 
case of hopeless disease and exquisite suffering, 
it would be humane and charitable to termi¬ 
nate the agonies of the patient by death. You 
may be implored by patients under such cir¬ 
cumstances to put a period to their torments. 
I have myself been placed in this situation, 
and so have others. Albers, a Genevese phy¬ 
sician, was requested by a lady labouring 
under hydrophobia to bleed her to death ; and 
there are other examples of the same kind. 
But let not even a thought of this nature enter 
your minds; and if such an awful request 
should ever be made, say that human life is a 
sacred thing, and that to anticipate the will of 
the Creator is to violate one of his most sacred 
commands. Many of you will be surprised to 
hear, that only twenty-one years from the 
present period, in consequence of the horrible 
notions then prevalent, a young gentleman 
affected with hydrophobia was destroyed by 
his medical attendants by suffocation! It is 
unnecessary for me to state how frightful such 
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a practice is, when we consider how many 
cases occur from apprehension, or how fre¬ 
quently various curable affections are mis¬ 
taken for hydrophobia, because I think it is 
a practice which the progress of science and 
civilisation has abolished for ever. 

But to return to our subject. It appears, 
from the strongest evidence, that there is no 
case to prove that the disease has ever been 
communicated from man to man. In a single 
instance recorded by Magendie and Breschet, 
a dog became rabid after inoculation with the 
saliva of a rabid human patient; but to infer 
from this the conclusion that one man can 
communicate the disease to another, would be 
quite ridiculous, and in the absence of direct 
proofs extremely unphilosophical. The follow¬ 
ing conclusions appear admissible with respect 
to the transmission of hydrophobia through the 
medium of the saliva. First, there is no satis¬ 
factory evidence to prove that animals (not of 
the dog and cat tribe) can communicate the 
disease by biting; secondly, that there is no 
direct proof that man has ever communicated 
the disease to man; and thirdly, that in one 
case symptoms of hydrophobia occurred in a 
dog subsequently to inoculation with the saliva 
of a hydrophobic patient, but that this is by no 
means conclusive of the possibility of human 
inoculation, and requires further proof. It is 
said that a person, while engaged in the bar¬ 
barous sport of cock-fighting, received a bite 
from one of the birds, which was followed by 
hydrophobia; but this, in the opinion of the 
best informed surgeons, was a case of tetanus 
and not of rabies. 

Let us now examine briefly what are the 
exciting causes of the disease in animals. We 
have already seen that the exciting cause of 
the disease in man was, in all cases, inocula¬ 
tion with the saliva of a rabid animal of the 
canine or feline tribe ; but as the spontaneous 
development of the disease in animals of the 
above-mentioned species is pretty generally 
received, we find accordingly a vast number 
of exciting causes enumerated! It is a common 
opinion, that extremes of temperature, par¬ 
ticularly of heat, are highly conducive to the 
occurrence of rabies. Audry, who has made 
the most extensive researches, and written the 
best monograph on this subject, declares that, 
in the months of March and April, most 
wolves are affected, and that in the months of 
May and September the disease is most com¬ 
mon among dogs. This statement, which is 
grounded on the most extensive induction, 
goes to invalidate the opinion, that extremes 
ot temperature are favourable to the production 
of this disease. This is still farther weakened 
by the fact, that in the cold, and in many of the 
hottest climates, rabies in dogs and other ani¬ 
mals is almost completely unknown. It is 
scarely ever seen in the countries north of 
l etersburgh, and all authors are agreed as to 
its absence or extreme rarity in tropical 
climates. It seems to be unknown in Egypt 
an< in the West Indies; it is very rare at the 

Cape of Good Hope, and is seldom met with 
in South America. Many other circumstances 
in addition to the former tend to prove that 
hydrophobia is more a disease of temperate 
than of extremely hot or cold climates. It is 
said, that hunger, thirst, feeding on filthy and 
putrid substances, &c. are exciting causes of 
rabies in dogs. This, however, is unsatisfac¬ 
tory, and by no means certain. Dogs are at¬ 
tacked with rabies who have been kept in the 
best manner, while, on the other hand, ia 
countries where they live on putrid substances, 
and often suffer dreadfully from thirst, as in 
Turkey and Africa, the disease is of very rare 
occurrence. I may add, that many cruel ex¬ 
periments have been made, and animals sub¬ 
jected to very severe privations, with the view 
of inducing rabies but without effect. Neither 
has the opinion been established, that animals 
are more liable to madness during the season 
of love, for we find the disease occurring at all 
times of the year. The truth is, we know 
little or nothing of the exciting causes of rabies 
in animals. 

Some persons, gentlemen, in our profession, 
affect to deny the existence of rabies as a dis¬ 
tinct and separate poison, and go nearly to 
affirm that it exists only in the imagination. 
These individuals must be slow of compre¬ 
hension, and of an obstinate turn of mind, or 
their views of pathology must be very limited, 
for it would appear that the existence of rabies 
as a distinct disease is placed beyond any 
doubts. In man and other animals it is dis¬ 
tinct in its origin, distinct in its symptoms and 
in its hitherto fatal termination. Those who 
maintain the opposite doctrine may call for 
proofs of the nature and properties of its pe¬ 
culiar virus. Of this we know nothing; we 
only know that it is a fearful poison, but our 
ignorance of its nature does not disprove its 
existence. What, we may ask, is the nature 
of plague, of typhus, and of other infectious 
diseases ? Here we are totally in the dark, 
but the existence of such contagions is too 
well proved to be doubted. Pathological 
anatomy throws no light on these diseases. 
True; but is this an argument against their 
existence ? How many diseases are inexpli¬ 
cable by pathology ? Does it explain tetanus, 
or neuralgia,or mania, or nervous palpitations, 
or typhus ? 

Rabid hydrophobia has every thing to con¬ 
stitute it a distinct disease. Those who deny 
its separate nature suppose it to be the effect 
of fear, or, in other cases, a species of tetanus 
from the irritation of the wound. Now, in 
many instances, the disease in the human being 
has arisen where (as in the case of infants) 
there could be no apprehension of its results. 
It would be ridiculous to suppose that animals 
are tormented by fear during the latent period 
of the disease; only imagine the idea of a 
fowl brooding over the idea that it was about 
to become hydrophobic ! With tetanus there 
is little analogy, further than that both diseases 
appear to belong to the class neuroses, that is 
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lesions of function unconnected with any per¬ 
ceptible alteration of structure; in all other 
respects they are essentially different. In both 
there are spasms, but these are quite dissimilar. 
In hydrophobia the spasms are atonic, in 
tetanus tonic. Remember the appearance of 
the tetanic patient on yesterday. She was 
lying on her face perfectly rational, but with 
permanent opisthotonos ; her countenance pe¬ 
culiarly and permanently altered. Contrast 
this with the incessant agitation, the irregular 
muscular action, the staring and dilated eye, 
the expression of horror and suspicion, the 
constant singultus, the starting and convulsions 
at the mention or sight of water, and the other 
dreadful symptoms which marked the distress¬ 
ing close of life in the poor child who lately 
died of hydrophobia. There are other points, 
too, which distinguish hydrophobia from te¬ 
tanus. In the latter disease we have seldom 
thirst or vomiting; the mind is clear ; fever 
seldom present; the disease is not always 
fatal; it may arise from cold or from any kind 
of wound ; it rarely follows the bite of a rabid 
animal, and is of common occurrence in warm 
climates. How opposite is all this to hydro¬ 
phobia ! 

Every thing appears to favour the opinion 
that hydrophobia is a specific disease, and 
arising from a peculiar virus. Why? Ask 
Troillet and Vitterme. If there is no such 
virus, why do so many persons, bitten by rabid 
animals, die of hydrophobia ? Why have they 
ail a dread of water? Why is it that those 
persons who have been bitten in uncovered 
parts of the body, are much more liable to the 
disease than others who have been bitten 
through their clothes? Why is it that animals, 
bitten by rabid dogs, become hydrophobic, 
while fighting dogs do not communicate it to 
one another ? Why do none of the thousands, 
wounded on the field of battle, become hydro- 
phobic? Why is the disease communicable by- 
inoculation ? and why does it present the same 
characters and intensity, whether that inocu¬ 
lation be or be not the result of art ? Lastly, 
if there be not a virus, whence is the advantage 
of the practice of excision and cauterisation, a 
practice which we shall find to constitute the 
chief part of the few means within the power 
of man to prevent the access of the disease ? 

Before I leave this part of the subject I 
shall say a few words respecting the opinions 
of Dr. Marochetti, which have lately excited 
so much interest from his assertion that he 
had discovered a prophylactic and a cure. 
While Dr. Marochetti was in the Ukraine, in 
1813, in one day fifteen persons applied to 
him who had been bitten by a mad dog. 
While he was about commencing a plan of 
treatment, a deputation of several old men 
made its appearance, to request of him to 
allow a peasant to undertake their cure, stating 
that he was a person who had for some years 
past enjoyed a great reputation for the pre¬ 
vention and cure of hydrophobia. As Dr. 
Marochetti had himself heard much of this 

man’s success, he consented to their request, 
on condition that he should be allowed to 
witness every thing done by the peasant, and 
select one of the patients to be treated by 
himself, according to the usual medical course; 
—a girl of six years old was chosen for this 
purpose. 

The peasant gave his patients about a pint 
and a half of the decoct, genistae every day, 
and examined the under surface of the tongue 
twice a day, stating that in this part, close to 
the fraenum, small knots containing the hy¬ 
drophobic virus must appear, a circumstance 
which, according to Marochetti’s account, ac¬ 
tually took place, and the knots were seen by 
himself. These were opened by the peasant, 
and afterwards cauterised with a red hot 
needle; and the patients were then directed 
to gargle constantly with the decoction of 
genista. The result of this treatment was that 
all were dismissed cured at the termination 
of six weeks, while the little girl who had 
been treated after the usual method died on 
the seventh day after she had been placed 
under Marochetti’s care, with symptoms of 
rapidly fatal hydrophobia. All the others 
were seen three years afterwards by Maro¬ 
chetti, and they were all sound and well. 

Five years after this twenty-six persons, 
bitten by a mad dog, were confided to his care 
in Podolia. Of these nineteen exhibited the 
small knots before mentioned. Those most 
bitten had them on the third day, others on 
the fifth, seventh, and ninth, and on a woman, 
who had been bitten very superficially, only 
on the twenty-first day; seven showed no 
knots. All were treated after the mode em¬ 
ployed by the Russian peasant, and all re¬ 
covered. In consequence of these observa¬ 
tions, M. Marochetti was of opinion that the 
hydrophobic virus, after remaining a short 
time in the wound, fixes itself for a certain 
time under the tongue, at the openings of the 
ducts of the salivary glands, and there forms 
small knots, which have a sense of fluctuation 
and contain the hydrophobic poison. The 
time of their appearance is usually from the 
third to the ninth day, and if they are not 
opened within twenty-fours after their appear¬ 
ance, the poison is re-absorbed and the patient 
dies. Hence he recommends a frequent ex¬ 
amination of those parts during the six weeks 
the patient is taking the decoct, genistae, and 
directs them to be immediately opened and 
cauterised. 

Marochetti believes that the poison at first 
acts on the nerves of the sublingual and sub- 
maxillary glands, and from these is afterwards 
re-absorbed. This doctrine, in its essential 
characters, is by no means new. The Greeks 
were of opinion, that about the ninth day after 
contagion small vesicles were found beneath 
the tongue, these were called lyssse. And we 
find the most ancient name for rabies is lyssse 
or lytta, by which was meant what was sup¬ 
posed to be a worm under the tongue, which 
was considered to be the cause of the disease. 
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This has been since shown to be nothing but 
a little ligament peculiar to dogs, but the prac¬ 
tice of worming dogs still continues, though 
Hamilton has shown that such a practice is 
inefficacious, either in preventing or curing 
the disease. Other authors, as well as Ma- 
rochetti, have described these sublingual pus¬ 
tules ; while, on the other hand, Vatel, Brendt, 
and Urban, all late authors, have denied their 
existence. In 1823, some experimenters at 
Lyons inoculated dogs from the sublingual 
glands of other animals of the same species, 
affected with rabies, but without any results. 
These facts, with the consideration that a dis¬ 
eased state of the mucous follicles is common 
to many diseases, and the close analogy between 
the doctrines of Marochetti and the old opinion 
of the worm in dogs, all tend to cause strong 
doubts as to the constant existence of those 
pustules, and their necessary connexion with 
the disease. 

It is evident, then, that the statements of Ma¬ 
rochetti go but little to farther establish the 
doctrine of a virus, in fact, they rather weaken 
it. But though the facts, which I have before 
stated, are more than sufficient for its establish¬ 
ment, there is a difference of opinion among 
authors, as to whether the saliva alone is the 
seat of the virus, or whether other fluids of 
the body may not also be impregnated with 
it. The ancients believed that the disease 
might be communicated by eating of the flesh 
of animals which had died rabid. The cases 
which are given, however, occurred soon after 
swallowing the food which had also been 
dressed. This makes it likely that these were 
merely cases of fear, and if such an occurrence 
was possible, how could it have happened, 
that a popular remedy, mentioned by the 
Roman authors, namely, eating a portion of 
the liver, or tasting some of the animal’s blood, 
should have ever been in vogue. This practice 
we may still recognise in applying a hair of 
the dog that bit as a prophylactic. Numerous 
instances are also recorded where the flesh of 
animals, which died of rabies, was eaten with 
impunity. As to the blood, it has been ascer¬ 
tained by Dupuytren, Magendie, and Breschet, 
that the disease could not be communicated by 
inoculation with the blood of a rabid animal, 
or even by injecting it into the veins. Dr. 
Hertwich, professor at Berlin, has come to a 
different conclusion, and states that, from his 
researches, (and they were numerous,) not 
only the saliva and mucus of the mouth, but 
also the blood and substance of the salivary 
glands are capable of conveying the disease. 
He states further, that the power of infecting 
exists at every period of confirmed hydro¬ 
phobia, and even for twenty-four hours after 
the death of the animal. This professor, then, 
only differs from former observers, in believ¬ 
ing that the disease may be communicated by 
inoculation with the blood, but the opinion 
that the flesh of rabid animals may be eaten 
with impunity is strengthened by his researches, 
as he has found that of twenty-two dogs that 

were made to swallow the virus none took the 
disease. From this we shall be led to believe 
what has been found to be the fact, that there 
is no danger in drinking the milk of rabid 
animals. 

I think, therefore, that on the subject of 
the separate nature of hydrophobia and its virus, 
we may come to the following conclusions:— 
First, that it is a distinct and specific disease. 
Secondly, that there is every proof of the ex¬ 
istence of a virus. Thirdly, that the formation 
of this virus seems to be closely connected with 
the salivary function. Fourthly, that it is only 
fatal by inoculation with the saliva, and, ac¬ 
cording to some, with the blood, but that the 
flesh and milk of rabid animals may be used 
with impunity. 

I will resume this subject, gentlemen, at 
my next lecture. 
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At the Westminster Hospital. 

LECTURE IV. 

ON THE DISEASES OF THE URINARY ORGANS. 

Gentlemen,—The urethra is termed mem¬ 
branous at the part where it is surrounded by 
the muscle I last described, and while it is 
posterior to the triangular ligament. On pass¬ 
ing through this it obtains the name of the 
bulbous part, or portion, in consequence of the 
bulb of the spongy body of the penis lying 
below it. In the preparation before you, the 
urethra is cut off on each side of the triangular 
ligament, in order to give a clearer view of the 
manner in which it passes through; the bones 
remain attached to it, and it is of the greatest 
importance to observe the different position the 
parts assume when regarded separately, as in 
the preparation, or with reference to the bones 
of the pelvis, as that part lies on the table; or 
again, with relation to the pelvis in its natural 
state, when the person is standing erect or lying 
down. The situation of the opening in the 
ligament will be very much misunderstood 
unless the bones, to which it is attached, are 
placed in their proper position with reference 
to the body, when the inclination of the pubes 
forwards becomes obvious, and the obliquity 
of the descending rami, and of course of the 
triangular ligament, is apparent. The depth 
at which it is situated from the external surface 
will be better understood in this view; indeed, 
no one can consider himself to be tolerably 
well acquainted with the anatomy of these 
parts, unless he has made several preparations 
like those now before you, demonstrating their 
structure and mutual attachments. 

The urethra, on passing through the trian¬ 
gular ligament does not do so like the finger 
going through a ring; on the contrary, it is 
attached to it, and the ligament sends forward 
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a layer of fibrous structure, which surrounds 
and supports it. The bulb of the corpus spon¬ 
giosum is applied to this on the under, but not 
on the upper part, and the bulb is again re¬ 
tained and fixed in its situation by the acce- 
leratores urinse muscles, which are attached to 
it, to the central point in the perineum below, 
to the triangular ligament on the sides, and 
particularly above. These muscles do not 
appear to me to be usually described with the 
accuracy they deserve. They arise on each 
side, sometimes by a small pointed triangular 
tendon from that part of the ramus of each os 
pubis, where they may be said to be nearest 
to each other. When this tendon does not 
exist, they arise from the triangular ligament 
by fibres, which pass on with it to the same part 
of the pubes, although they are also firmly 
implanted around the bulb. The urethra, 
on passing through the triangular ligament, 
ascends, and, during this ascent on the fore 
part of this ligament, which is for half an inch, 
it is firmly connected to it by additional liga¬ 
mentous substance, which you see in this pre¬ 
paration firmly adhering to it, The accelera¬ 
tors muscles, passing from the sides above the 
urethra, adhere, or are inserted strongly around 
this part, from which a white line extends 
upwards for about two inches, being the centre 
of a flat thin tendon, formed by the two muscles, 
one surface of which is applied to the urethra, 
the other, or superior one, lies between the 
crura penis, before they become corpora ca¬ 
vernosa penis, and afterwards beneath them, 
forming the under portion of the sulcus, in 
which the urethra is received in all its bulbous 
part, and in a portion of that which is deno¬ 
minated spongy. From the origin of the 
muscles, on each side of the bulb, the lowest 
fibres pass downwards to cover its inferior 
part; these arising higher up pass across, and 
those still higher up ascend, diverging as it 
were from their point of origin; the fibres of 
each side are seen meeting in a white central 
line, lying on the surface of the bulb, pass¬ 
ing downwards to form the point of insertion 
in the perineum, and l-unning upwards on 
the urethra into a point where the mus¬ 
cular fibres on each side diverge from the 
urethra, and pass outwardly with the object of 
running on the ligamentous covering of the 
corpora cavernosa to their ultimate attach¬ 
ment to that part. This muscle is not only a 
compressor of the bulb, but of the urethra 
immediately in front of it, which it surrounds, 
by tendon on the upper half, and by muscle on 
the under half, the corpus spongiosum being 
interposed. The bulbous portion of the ure¬ 
thra is only covered below by the bulb ; the 
upper half is, as you see in this preparation, 
defended and maintained in its position by the 
ligamentous attachment I have described, con¬ 
necting it in the firmest manner with the tri¬ 
angular ligament. The tendinous part of the 
accelerator muscle is its next defence, until it is 
received into the sulcus formed by the two cor¬ 
pora cavernosa, the ligament connecting these 

together being firmly attached to the pubes. 
The passage of the urethra from the open¬ 
ing in the triangular ligament is a gradual 
ascent to the point where the penis begins to 
become pendulous, when the urethra descends 
suddenly with it, and the line or curve sepa¬ 
rating the ascending from the descending or 
pendulous part is formed by the attachment 
to the under part of the pubes, and not, as is 
usually supposed, by the common suspensory 
ligament of the penis. If these points of at¬ 
tachment be attended to, the passage of instru¬ 
ments, be they straight or curved, into the 
bladder is, in a healthy state of the parts, a 
very simple operation. They are guides, also, 
demonstrating the respective places at which the 
point of the instrument has arrived, and the 
course which it ought to take to attain its 
object, rendering therefore any computation of 
the length of the urethra useless as a guide in 
practice, although otherwise an object of curi¬ 
osity. There is one urethra on the table 
eleven inches long, and another eight, and 
several of intermediate lengths, depending 
principally, it is true, on the pendulous por¬ 
tion for the difference, but not entirely; for 
the age and stature of a person, even after he 
has become an adult, often makes an essential 
difference, when compared with another in 
those parts which are more fixed. I place no 
reliance whatever on the measurement of the 
urethra made after death, for, although the 
urethra may be then eleven inches long, as 
in the preparation before you, I never met 
with a case, unless there was a diseased pros¬ 
tate, in which a catheter ten inches long was 
required to draw water ; on the contrary, one 
eight inches long will generally be found suf¬ 
ficient, and I have known one of seven answer 
Well ; the additional inches being usually 
gained by the elongation or stretching of the 
parts during life or after death; and if a sur¬ 
geon calculates inches as his instrument pro¬ 
ceeds, instead of considering the points of 
attachment as so many land-marks to guide 
his progress, he will be frequently in error, 
and always liable to do mischief. I believe 
the mistake of most consequence takes place 
in regard to those two parts which are called 
membranous and prosiaiic. In the prepara¬ 
tion before you, in which the urethra is eleven 
inches long, the length of these two portions 
is near three inches. From the orifice of 
the bladder to the triangular ligament, the 
usual length of the prostatic portion is esti¬ 
mated at about fifteen lines, the membranous 
at about twelve, or something more than an 
inch for the prostatic portion, and perhaps a 
little less than an inch for the membranous. 
In this very urethra, eleven inches long, I have 
no doubt but a catheter nine inches in length 
would easily have drawn off the urine during 
life. I am satisfied that one of eight inches 
would have done it, and the membranous and 
prostatic portions which now appear to be 
near three inches in length would have been 
cleared by an instrument very little more than 
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two, and this would occur from the manner 
in which these parts are supported and main¬ 
tained against the pubes by the fasciae which 
attach and connect them and the surrounding 
parts to each other. When the prostate is 
diseased, on the contrary, the urethra at this 
part admits of a considerable degree of elon¬ 
gation, and a catheter under such circum¬ 
stances, should be longer and larger in the 
curve. 

The length of the spongy portion of the 
urethra must always be uncertain, and is of 
no consequence. The orifice of the urethra 
when in a normal state is always vertical, and 
closed, the sides being applied to each other. 

In, addition to the excretory ducts to be 
found in the prostatic portion, two from Cow- 
per’s glands open into the bulbous portion. 
These glands are two small granular bodies, 
lying close but posterior to the bulb, yet sepa¬ 
rated from it by the anterior layer of the deep 
perineal fascia. The ducts which you see in 
this preparation pass upwards and forwards 
for something more than an inch, opening in 
general on the under surface of the urethra, 
by orifices so small that you will rarely find 
them except by squeezing the secretion through 
them. They appear to be sexual glands, and 
not connected with the excretion of urine, 
inasmuch as they are to be found in the female 
in a similar situation, with regard to the fascia, 
as in the male. Mr. Taylor, who made the 
greater part of these dissections, has shown 
them on each side in this preparation, with 
the excretory ducts opening into the vagina. 
He thought he had made a discovery; for, 
although Dr. William Hunter in his great 
work on the gravid uterus has shown the 
orifice of the duct, he considered it as a follicle 
only. The older anatomists were aware, how¬ 
ever, of there being a gland in this situation, 
before they knew there were any of a similar 
kind in the male. De Graaf mentioned, and 
Cowper notices them in his Anatomy of the 
Human Body, when he was unacquainted with 
those in the male which now bear his name. 
There are many other openings from secreting 
surfaces in the spongy portion of the urethra; 
these generally appear in the median line on the 
under surface, and are called lacunce, although 
some large ones are to be found on the upper 
surface : one larger than the rest is called the 
lacuna magna. It is shown in this prepa¬ 
ration, something more than an inch from the 
orifice of the urethra, and is often nearer two. 
The orifices of all these lacunae are turned 
forwards, and may catch the point of a small 
bougie; the lacuna magna, from having more 
often done this, has obtained its name of 
magna, rather, perhaps, than from its size; 
and when this occurs the bougie must be with- 

rawn a little and the point borne against the 
inferior portion of the urethra, against that 
part situated just before where it enters into 
the glans penis, and which is called fossa 
namcularis, not that any very distinct fossa 
can be shown. There is, however, a follicle 

here which is apt to become inflamed, and 
give a great deal of trouble in many cases of 
gonorrhoea; and when its excretory duct be¬ 
comes closed or impervious, which it some¬ 
times does, it gives rise to a very troublesome 
disease of the prepuce, which shall in due 
time be described. 

The width or diameter of the urethra is so 
very uncertain, varying so much in different 
people, that it is scarcely worth while inquiring 
into it, more particularly as the passage of 
instruments is always regulated by the size of 
the orifice of admission. Taking as an ex¬ 
ample a well-formed urethra, the orifice will 
be found to be the smallest part, with relation 
to every portion of the passage. I know but 
of one exception, and that is in some few 
people whose orifice is rather large, and in 
whom the narrowest part is situated in sight, 
and about a quarter of an inch within it. This 
is a natural formation, and the person is per¬ 
fectly sound, but this part is also sometimes 
the seat of stricture, in which case it should 
always be divided with a small blunt ended 
knife. The relief is immediate in the sub¬ 
sidence of the symptoms of irritation. From 
this part through the spongy portion the in¬ 
strument will pass with perfect ease, until it 
reaches the commencement of the bulbous 
portion, where the urethra becomes a little 
narrower, and which diminution may become 
sensible, to the hand. This bulbous portion 
of the urethra is said to be larger than the 
anterior part, but I do not believe that it is so, 
although it may appear so from a slight con¬ 
traction at the commencement of the mem¬ 
branous part, making it the smallest of all, ex¬ 
cept the orifice, which isinvariablytheleast,both 
as to diameter or circumference, when dilated by 
a round instrument. As to the positive size 
of the urethra, I can only say I have a solid 
bougie, which is rather more than half an inch 
in diameter; I had it made for one gentleman 
in particular, and it passed with perfect ease 
through the whole passage. Very few urethrae 
will, however, admit a sound larger than from 
12 to 16, this one is No. 20 of my scale, and 
the dimensions of the urethra are not in¬ 
fluenced by the size of the penis, as far as I 
have been able to observe. The orifice of the 
urethra is, then, with the exception I have 
stated, the smallest part of the canal, and the 
least capable of extension, while every other 
part may be stretched to nearly twice its 
natural size without much difficulty, but the 
orifice scarcely yields without tearing, and 
this occurs from the peculiar dense structure 
of which its very edge is formed; a struc¬ 
ture peculiar to the part, but in some degree 
analogous to that which forms the edge of the 
eyelid. If this be destroyed by ulceration, its 
value and utility is seen, for the part from 
which it has been removed contracts, and if 
the whole of the orifice has been deprived of 
its edge, the opening becomes so small as to 
act in a similar manner to a stricture, and to 
give rise to equally distressing symptoms. 
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whilst it is also the most difficult of cure. The* 
evil seems to arise from the unyielding nature 
of the cicatrix, and the resistance which it 
opposes to the bladder, rather than to the 
small size of the opening, for in many persons 
the orifice of the urethra is not situated at ihe 
end of the penis, but quite underneath, about 
the middle of where the freenum is usually 
placed, in which case the opening is always a 
small one, scarcely ever admitting more than a 
No. 6 bougie, yet stricture never occurs in these 
people but as a consequence of disease, capable 
of giving rise to it in others differently formed. 
The orifice of the urethra, even when in its 
usual place, is often much below the medium 
size. This is often caused by a sort of valve 
or hymen, which passes across the lower part, 
and can be readily shown by a bent pi'obe, on 
which it may be protruded and divided in all 
cases in which it is necessary to introduce in¬ 
struments for the cure of strictures or the 
removal of calculi. The orifice may also be 
unnaturally small, although otherwise well 
formed, when compared with the size of the 
canal within, in which case it must also be 
divided. I do it always with a small, sharp, 
but strong iris knife, carrying it directly 
downwards, but the wound is apt to heal if 
care is not taken to keep the edges apart by 
introducing a bougie from time to time to 
separate them. It was the custom of a sur¬ 
geon, eminent for his treatment of strictures in 
this town, some twenty years ago, to break 
down the orifice in almost all cases in w'hich 
it wrould not admit a No. 16 bougie. He did 
it by introducing a triangular conical shaped 
instrument, and pressing it on until the orifice 
yielded; it generally did so downwards, but 
not always, and the torn parts rarely united 
again; but the practice appears barbarous, 
and would not be submitted to in the present 
time. It enabled him, however, to introduce 
larger instruments than he otherwise could 
have done, and thereby to effect a more per¬ 
manent cure than could have been accom¬ 
plished if the orifice had remained untouched, 
for a bougie which passes with ease through a 
small orifice of this kind, must be much smaller 
than any other part of the canal, and could not 
consequently dilate it. 

When the orifice of the contracted urethra is 
even enlarged, the portion of the canal which is 
before you, and behind it, is still the smallest 
part of the whole ; and in selecting an instru¬ 
ment for examining the passage you should 
choose one which will pass through this part 
with ease, and then, if well managed, it will 
meet with no obstacle, in a healthy urethra, in 
passing into the bladder, provided it has a 
proper curvature. The instrument I now show 
you is of solid steel plated, and was made by 
Mr. Stodart. In all common cases the patient 
stands before you, and you may introduce the 
sound with the convex part upwards, or with 
the handle turned towards the left groin, or 
with the concavity upwards. If the former, 
the instrument takes the course of the pen¬ 

dulous part of the urethra, and will be ar¬ 
rested by the bend the urethra makes in 
becoming so. This, which in short people 
is often an insurmountable obstacle when the 
instrument is retained in that position, is 
easily obviated, and indeed avoided altogether 
by turning the handle of the sound gently 
round, until it becomes perpendicular or ver¬ 
tical, the concave side being turned towards 
the patient, and the handle kept close to the 
body. Retained in this position, it is to be 
steadily, yet gently, pressed on until it ap¬ 
pears to meet with an obstacle, or rather not 
to proceed, when, if the handle of the in¬ 
strument be lowered, or brought directly down¬ 
wards, the point of the instrument will slip 
into the bladder. If the surgeon has any 
doubt of the fact, he may ascertain it by 
bringing down the handle until it falls in a 
line drawn between the patient’s ankles, when, 
if he feels that the point is free, he may be 
satisfied it cannot be any where else, unless 
he has used a degree of violence quite un- 
surgical, as well as unbearable. If, on lower-, 
ing the handle* the point will not pass on, the 
handle must be again raised, carried close to 
the abdomen, and gently pressed again a 
little further into the urethra than it was 
before ; when, on lowering it once more, it 
will slip into the bladder. These are the 
directions I give to gentlemen after they are 
cured of stricture, and I never fail to enable 
them to pass a bougie for themselves with 
ease. The natural obstacles, as they are called, 
wrhich are to be met with after passing the 
bend caused by the pendulous part are two; 
one, according to Mons. Amussat, is caused by 
a fold of membrane passing from the urethra 
to the pendulous portion of the bulb ; the 
other, by the edge of the triangular ligament 
which passes under the urethra. These are 
avoided by keeping the penis on the stretch, 
after the handle of the instrument is placed 
in the vertical direction, until it is lowered, 
and by bearing the point of the instrument 
against the upper surface of the passage. If 
this is done, and the handle of the sound is 
low'ered too soon, the point is borne against 
the triangular ligament at that part where 
the urethra is firmly attached to it. This 
error is immediately perceived, and as soon 
rectified; but if, in gently passing the in¬ 
strument on, it be too heavily pressed down¬ 
wards, whilst the penis, and with it the 
urethra, are not sufficiently on the stretch, 
the point is carried below the Inferior edge 
of the triangular ligament going under the 
urethra, and cannot proceed until it is ex¬ 
tricated from this situation, by withdrawing 
the sound for the space of an inch, then bear¬ 
ing it steadily forwards, and against the upper 
surface of the urethra, until it has passed the 
obstacle. I had a man in this hospital in 
whom it w'as impossible to pass a sound but 
in one way, and then it was very easily done. 
I tried several surgeons, but none could suc¬ 
ceed, until I showed them the method of 
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doing- it, which I discovered by accident. It 
was to carry the point of the solid sound or 
bougie down to the obstacle, then withdraw it 
for an inch and pass it forwards; this never 
failed, but half an inch never succeeded, nor 
any less distance, however well the efforts 
were made in any other direction. You saw 
an instance this morning of an obstruction of 
this nature. The person came into the hos¬ 
pital unable to pass his water but by drops. 
He thought he had false passages, and all sorts 
of things besides; and it was really a difficult 
case. I can now pass No. 15,—you saw me 
do it several times, yet it met with obstructions 
each time, which rendered it necessary to 
change the direction of the point of the in¬ 
strument, and a person not acquainted with 
this case might readily fail in passing even 
No. 5, and conclude that the patient had a 
very narrow stricture. These obstacles are 
formed, however, by unyielding parts external 
to the thin membrane of the urethra. 

The two urethrae before you have been 
taken out with the triangular ligament, which 
has been separated from its attachment to the 
bones: and they have been slit open on their 
upper surfaces. If the points of attachment 
of the triangular ligament are held steadily on 
each side, and the urethra is put on the 
stretch, you see most clearly the ridge the 
ligament forms under the urethra. If these 
attachments are left loose, whilst the urethra 
is stretched by the left hand, the other end 
or bladder being held by another person, and 
the fore finger of the right hand is run along 
the under surface of the urethra, it will meet 
with a little depression or fold which impedes 
the progress of the finger, and nearly in the 
same situation; this, M. Amussat affirms, 
causes the obstacle met with in passing a 
bougie, rather than the triangular ligament. 
This fold is formed, according to his account, 
by the interior fibrous membrane of the corpus 
spongiosum, which, passing outwardly where 
the bulb separates from the urethra, forms a 
sort of bridle around it; but I suspect he is 
mistaken in attributing so much to it. When 
a side view of the pelvis is made, as you see 
in this preparation, the attachment of the 
triangular ligament is cut away on the left 
side, the resistance it would otherwise make is 
obviated, and the point, of the instrument is 
seen to catch on the fold in question, if the 
point is borne steadily against the under sur¬ 
face of the urethra. If you will make, gentle¬ 
men, two dissections, one, a front view of the 
triangular ligament, carefully removing all the 
parts around it, except the urethra, the other 
being a side view of the pelvis, you will more 
readily learn how to pass instruments into the 
bladder, and to note the obstructions, than by 
any other means. 

If a straight instrument is to be passed into 
the bladder, the horizontal position of the 
pubes is to be remembered, and the attach¬ 
ment of the urethra to it, through the tri¬ 
angular ligament, for the extent of its bulbous 

portion. By raising and gently stretching 
the penis, the urethra may be brought into 
a 'straight although an inclined line, com¬ 
mencing at the orifice, but not going orj 
to the bladder. On the contrary, it passes 
through the membranous part of the urethra 
only, and terminates at that part which is 
embraced by the transverse portion of the 
prostate, against which, even if it escapes the 
other obstacles before alluded to, it is sure to 
strike. In a healthy urethra, by withdrawing 
the point a little, by letting the penis loose, 
and by a dexterous lowering of the handle, the 
attachment of the upper surface of the urethra 
to the triangular ligament being thus made the 
fulcrum, the point is tilted over the anterior 
edge of the prostate, and then passes readily 
into the bladder. It is sometimes, however, 
necessary to introduce a finger into the rectum 
to effect this object. When a straight sound 
is passed, the patient should be laid on his 
back, with his legs drawn up, and his body a 
little bent forwards, to favour the formation of 
an inclined plane of the urethra. The rectum 
should be previously emptied that the pro¬ 
static portion of the urethra may not be 
elevated. 

When the patient has an enlarged prostate, 
and the urethra behind the triangular ligament 
is lengthened, as well as altered in its direction, 
the catheter should have a different shape from 
the common one. It ought to be fourteen 
inches long, a No. 12 in size, quite round 
at the point, with small round holes at the 
sides of the end, and with a large curve. It 
should be passed down to the obstacle, for 
the purpose of ascertaining the distance only. 
This being done, it is to be withdrawn a little, 
and, as the patient lies on his back, with his 
legs drawn up, the shoulders being a little 
supported, the point is to be hooked beneath 
the pubes, the shaft of the instrument making 
a right angle with the body ; the surgeon now 
makes his calculation, not as to how many 
inches, but as to the exact situation of the 
point of his instrument, which should be just 
entering the membranous part, and yet be past 
the triangular ligament, and so far clear of the 
bone, although hooked against it, that it will, 
on depressing the handle of the catheter, carry 
the upper surface of the urethra, as near as 
may be, against the inner surface of the pubes, 
and, by this manoeuvre, ride over the enlarged 
portion of the prostate, which we will say, 
generally speaking, does not surround the 
upper part of the urethra, and therefore ad¬ 
mits of this being done. To do this, the 
concave, or upper surface of the catheter, must 
be firmly applied to the under surface of the 
pubis, from which position it slips upwards, 
or towards the wall of the abdomen as the 
handle is depressed. If the point be allowed 
to advance, by quitting the pubes, it will only 
get into the bladder by passing through the 
substance of the prostate, which sometimes 
happens, and does less mischief than might 
be supposed, as it is frequently only discovered 
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after death. This act of depressing the handle 
must be steadily done, it also requires some 
little force as well as dexterity, and will not 
always succeed on the first attempts. The 
patient and the surgeon have both a great 
stake at issue, for if it does not succeed, and a 
gum-elastic catheter is not more successful, 
the bladder must be opened, either above or 
below the pubes. So much for the present, 
gentlemen, of solid instruments; let me beg 
of you never to miss an opportunity of passing 
them ; it is practice only can give dexterity. 

NAVAL MEDICAL SERVICE. 

The following regulations for the 
education of surgeons in the navy 
have just been issued from the Admi¬ 
ralty. The principal changes that have 
been made since the last were pro¬ 
mulgated are, first, that candidates 
will be required to produce proof of 
having received a classical education ; 
secondly, that they shall have attended 
clinical lectures on the practice and 
principles of surgery; thirdly, that 
natural history should be included 
amongst those sciences which, though 
not indispensable, are considered as 
adding to the qualifications ; fourthly, 
that no assistant surgeon can be pro¬ 
moted to the rank of surgeon until he 
shall have served three years in the 
former capacity, one of which must 
be in a ship actually employed at sea. 
The only objection that can be raised 
against these regulations is, that cer¬ 
tificates of lectures are not to be ad¬ 
mitted for more than two subjects 
delivered by one individual. In most 
of the schools of London the theory 
and practice of medicine are treated 
of by the same professor ; and as they 
form two different branches of medi¬ 
cal science, the student would be 
precluded attending the clinical lec¬ 
tures delivered by a professor thus en¬ 
gaged, although it is of the utmost 
consequence that he should attend 
clinical lectures, which would illus¬ 
trate those he hears on the practice 
of physic. In every other respect we 
are highly satisfied with these rules ; 
they will render the medical depart¬ 
ment of the navy respectable and use¬ 
ful. The greatest praise is due to Sir 
William Burnett, under whose espe¬ 

cial care this branch of public service 
has attained a high and well-deserved 
character. The surgeons of the navy 
have every reason to be satisfied with 
the exertions of their chief; and the 
candidates for admission into the ser¬ 
vice have uniformly spoken of his 
urbanity, and of his kindness in pro¬ 
moting their interests. 

• “ Department of the 
Physician of the Navy. 

“ Admiralty Office, 
“ Somerset House, 

“May 15, 1833. 

11 The right hon. the Lords Commis¬ 
sioners of the Admiralty having been 
pleased to direct f that no person be 
admitted to be a candidate for the 
situation of assistant-surgeon in the 
royal navy who shall not produce a 
certificate from one of the Royal Col¬ 
leges of Surgeons of London, Edin¬ 
burgh, and Dublin, of his fitness for 
that office; nor for that of surgeon, 
unless he shall produce a diploma or 
certificate from one of the said royal 
colleges, founded on an examination 
to be passed subsequently to his ap¬ 
pointment of assistant-surgeon, as to 
the candidate’s fitness for the situation 
of surgeon in the navy; and that in 
every case the candidate producing 
such certificate or diploma shall also 
undergo a further examination before 
the physician of the navy, touching 
his qualifications in all the necessary 
branches and points of medicine and 
surgery for each of the steps in the 
naval medical service;’ the Physi¬ 
cian of the Navy doth hereby signify, 
for the information of those persons to 
whom it may relate, that these regu¬ 
lations and directions will be strictly 
adhered to: and further, that pre¬ 
viously to the admission of assistant- 
surgeons into the navy, it will be 
required that they produce proof of 
having received a classical education, 
and that they possess in particular a 
competent knowledge of Latin : also 

“ That they have served an ap¬ 
prenticeship, or have been employed 
in an apothecary’s shop for not less 
than two years. 
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“ That their age be not less than 
twenty years, nor more than twenty- 
six years; and that they are un¬ 

married. 
“ That they have attended an hos¬ 

pital in London, Edinburgh, Dublin, 
or Glasgow, for twelve months. 

fc That they have been engaged in 
actual dissections of the human body 
twelve months ; and 

“ That they have attended lectures, 
&c. on the following subjects, at esta¬ 
blished schools of eminence, for periods 
not less than hereunder stated; ob¬ 
serving, however, that such lectures 
will not be admitted for more than 
two different branches of science, by 
one individual, viz. 

Anatomy 
Months 
. 18 

Surgery . 18 
Theory of Medicine . 6 
Practice of ditto . 12 
Clinical Lectures on the practice of 

Medicine and Surgery 
Chemistry . * 

\ 6 
. 6 

Materia Medica . 6 
Midwifery . . 6 
Botany . 6 

“ Although the above are the only 
qualifications which are absolutely 
required in candidates for the ap¬ 
pointment of assistant surgeon, a pre¬ 
ference will be given to those who, 
by possessing a knowledge of the 
diseases of the eye, and of any branch 
of science connected with the pro¬ 
fession, such as medical jurisprudence, 
natural history, natural philosophy, 
&c. appear to be more peculiarly 
eligible for admission into the service. 

It is also to be observed, that by 
the rules of the service, no assistant 
surgeon can be promoted to the rank 
of surgeon, until he shall have served 
three years in the former capacity, 
one year of which must be in a ship 
actually employed at sea ; and it is 
resolved that any diploma or cer¬ 
tificate of examination from either of 
the aforesaid royal colleges, shall be 
admitted towards the qualification 
for surgeon, unless the diploma or 
certificate shall be obtained on an ex¬ 
amination passed after a period of not 
less than three years from the date 

of the party’s admission into the ser¬ 
vice; and whenever assistant surgeons 
already in the service (whose pro¬ 
fessional education may not be in 
accordance with the above,) obtain 
leave to study previously to their 
passing for surgeon, they will be re¬ 
quired on their examination to pro¬ 
duce testimonials of their having 
availed themselves of the period of 
leave to complete their education 
agreeably to these regulations. 

“ W. Burnett, 

“ Vhysician of the Navy ” 

OBSERVATIONS ON THE SMALL POX. 

BY POWELL CHARLES BLACKETT, ESQ. 

It is well known that the small pox 
belongs to that class of diseases which 
consists of fevers, followed in three, 
four, or five days with little inflam¬ 
mations on the skin, which cure the 
fever; and these go through their 
whole course so as to constitute the 
disease. This disease was unknown 
to the ancients, undoubtedly; and it 
has been generally supposed that such 
diseases existed in some country which 
the Greeks were unacquainted with, 
and propagated from thence. Now, 
the first mention we have of this dis¬ 
ease was by an Arabian author, of the 
name of Rhazes, who lived at Bagdat, 
about one hundred and fifty years after 
Mohammed, who does not treat of it 
as a new disease. At that time there 
was no country discovered by the 
Arabians which was not known to 
the ancients ; this is confirmed by the 
generals who traversed these countries 
with their armies at that time : for 
Xenophon with ten thousand Greeks 
had penetrated Persia, through Cir¬ 
cassia, as far as the Caspian Sea; and 
the busts at Rome evidently show that 
the Romans were acquainted with 
Negroland. Alexanders fleet, also, 
sailed round the southern point of 
Africa, and his army penetrated into 
India. From what region the small 
pox came we do not know ; we might 
suppose that new diseases were some¬ 
times produced to excite human in- 
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dustry, but that cannot be the case, 
as the faculty had not then learned 
to cure all the old ones. 

The opinion among modern prac¬ 
titioners is, that these diseases were 
brought from some foreign country ; 
but those who are at all acquainted 
with geography will see that it could 
not come from any country that was 
unknown to the ancients in the old 
world. At the. siege of Mecca this 
disease prevailed, owing to the state 
of that town during the time. 

This disease produces an infectious 
matter, and is propagated by particles 
of that matter being carried in the air; 
and hence we are led to believe that 
they are conveyed to the nose and 
throat from their being alfected before 
the small pox appears. But this is not 
always the case, as the infectious 
matter will often remain latent in the 
body for some time before variola. 

We can propagate this disease by 
inserting the matter into a wound for 
the purpose. The matter so inserted 
is taken up by the absorbents; and 
it often happens we can trace it 
up the arm along the absorbent ves¬ 
sels till it reaches the axilla and then 
the heart, when the fever commences. 
Some have supposed that the alter¬ 
ation was in consequence of an affec¬ 
tion and change in the blood ; others 
that insects, &c. were generated ; and, 
in short, many other idle suppositions 
have been thrown out. 

When we introduce the matter, it 
is generally eight days before the dis¬ 
ease is developed. It is true, in the 
small pox, that the moment the fever 
takes place the variolous matter has no 
further effect on the system. If a 
patient to day should receive, natu¬ 
rally, variolous infection, and to-mor¬ 
row be inoculated, the natural infec¬ 
tion will be destroyed, and the disease 
will probably be mild ; and more, if 
a patient for two, three, or more days 
should have received, naturally, vario¬ 
lous infection, and you vaccinate before 
the fifth day, the natural infection 
will be destroyed in part, so much so 
that the vaccination will run its course, 
and not till then will you have the 
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least appearance of variolous infection, 
which will be mild; so much so, that 
in many cases it will scarcely be per¬ 
ceptible. 

The patient is seized with head- 
ach, languor, &c , &c., till a perfect 
paroxysm of fever comes on. If we 
do not know the patient has had the 
small pox, we should not distinguish 
it from a common attack of fever. In 
warm climates it commonly assumes 
the intermittent type, in this country 
most commonly the continued, and 
often appears inflammatory at its ac¬ 
cession. The fever goes on commonly 
for three days, and on the beginning 
of the fourth or fifth day an eruption 
takes place ; there arise commonly at 
the evening, about nine to eleven 
o’clock, some eruptions, but the prin¬ 
cipal part of the eruption is about four 
or five in the morning, and the fever 
is greatly diminished. On the next 
morning and evening a second erup¬ 
tion is seen, and the fever is still 
more relieved. Commonly in the next 
exacerbation a fresh eruption breaks 
out, and the fever goes off. The 
eruption which commences at first is 
often both phlegmonous and erysipe¬ 
latous : they go on to suppuration. 

This shows the course of the small 
pox, in regard to infectious matter, 
which may be applied either floating 
in the air to the lungs, stomach, &c. 
producing the natural small pox, 
or where variolous matter may be 
applied to a wound, which we call 
inoculation ; when applied to a wound 
we have observed it produce the same 
disease sooner than when applied to 
the lungs, &c. &c., by the air. We 
have observed that the first symptoms 
it produced was a fever, similar to 
those produced from any other cause, 
that this fever terminated in the 
fourth or fifth day, in a number of 
little pustules, attended with ery¬ 
sipelatous and phlegmonous inflam¬ 
mation, that the first went off, and 
that the second continued; that these 
phlegmons, after continuing to come 
out for three or four days, went on to 
suppuration. When there are few of 
these pustules, in about the seventh 

v u 
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day, or rather later, the suppuration 
is completed, when there is a greater 
number, or confluent, as they are 
called, the suppuration does not ter¬ 
minate till the thirteenth or fourteenth 
day. The danger is commonly from 
the number of pustules, from the 
effect which they have on the system, 
producing general inflammation, which 
is sometimes in that degree as to 
prove fatal: on the other hand, they 
produce symptoms of irritation also 
to prove fatal. In this case the matter 
in the pustules is thin and watery, 
stimulating from its acrid qualities 
the vessels, &c. which causes con¬ 
siderable erysipelatous inflammation ; 
these symptoms of irritation go on 
till the patient dies from them, purely 
on the depression of strength. There 
are other dangers in this disease from 
the number of pustules on the ex¬ 
terior parts, a great degree of inflam¬ 
mation attended with increased cir¬ 
culation takes place, these producing 
universal tension or constriction, which 
is apt to go off suddenly, hence the 
patient sinks, or if the external cir¬ 
culation goes on, the internal secre¬ 
tions are checked, putrid matters (if 
we may use the term,) are apt to re¬ 
main in the intestines, and the whole 
internal functions are deranged. There 
is yet another mischief, which is, 
that when there is a great number 
of pustules, the throat is commonly 
inflamed, and there is an increased 
secretion from the salivary glands, 
which secretion, if not checked, is 
favourable, unless it runs to ulcera¬ 
tion ; but if erysipelutous inflam¬ 
mation should take place in the throat, 
and the salivary glands through their 
ducts cease to throw out their secre¬ 
tions, then must be expected gan¬ 
grene, which generally terminates the 

days. 
In the next place, the seasons of 

the year are to be considered, in re¬ 
gard of which is the most salutary 
for a patient, when labouring under 
this pestilential complaint. 

The season of the year most favour¬ 
able is certainly the spring, because 

in it all phlegmons go on well to 
suppuration; it will be found, that 
in the summer the heat is too great, 
increasing irritability; in the winter 
we cannot give the patient a suf¬ 
ficient quantity of air, for from ex¬ 
posure many patients have died from 
affections of the lungs, &c. &c., in¬ 
duced by it, and in the autumn 
there is a disposition to purgings, 
which often occasion a sinking of the 
pustules. However, if a person is 
liable to infection, we should not 
hesitate to inoculate at any time of 
the year, if vaccine lymph cannot be 
procured. If parents will not allow 
their children to be vaccinated, it is 
then our duty to inoculate, in order 
to save life. Now if we knew of 
any state of the body in which the 
small pox was more favourable than 
any other state, we might produce 
that state,. or if we knew of any 
medicine that could counteract the 
effect of the variolous matter, so as for 
less fever and eruption to be produced, 
it would be necessary to put the 
patient in that state, and to give him 
such medicine, but we know of no 
medicine for this purpose. The idea 
of preparation has gone not only to 
the. small pox, but various other dis¬ 
eases ; it was the practice in in¬ 
firmaries, hospitals, &c., formerly, to 
prepare old as well as young patients 
with a month's regimen on soups, 
milk, vegetable diet, &c. I mean 
principally to point out by this the 
mischief of such preparations, by 
which the body has been rendered 
debilitated or rather diseased. 

Yet it seems rather necessary that 
the patient should in some degree 
avoid animal food, the primae vise 
should be cleared by a gentle laxa¬ 
tive. In itself, it is of no consequence 
what time we take the variolous mat¬ 
ter after the eruptive fever; wre may 
take it from the confluent kind as 
well as the distinct. I have known 
several individuals, nay, even whole 
families, inoculated with impunity 
with the variolous matter taken from 
dead subjects. Yet three diseases 
can be propagated by inoculation be- 
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side the small pox; for instance, the 
itch, cancer, and venereal diseases, 
by taking the matter too close, as to 
be mixed with a particle of the blood 
of the person the matter is taken 
from; hence the danger of vaccination 
where there is a great lack of lymph, 
and more so from the carelessness of 
the operators; but it has seldom or 
never happened that either of these 
were ever inoculated with the small 
pox. I wish I could say as much 
for vaccination. 

With regard to the operative part 
of inoculation or vaccination we are 
to observe that the less we make the 
wound the better, a small one an¬ 
swering all the purposes of a large 
one, without endangering an increase 
or violence of the disease. The lancet 
should be inserted obliquely between 
the cuticle and cutis, and care should 
be taken that the matter or lymph 
be introduced,—this forms inocu¬ 
lation or vaccination ; we should then 
wait about three days, in which time 
a little redness takes place, and is a 
certain mark of infection; but if 
there should be no redness, it will 
be safe to repeat the operation, with¬ 
out any detriment to the system,— 
(three or four punctures may be made 
one day after the other). The fever 
not being increased by it, as the first 
infection annihilates all the others. 

The method of treating this disease 
is the same, whether the small pox 
be produced in the natural way or by 
inoculation. In the first place, when 
the fever comes on, if we know any 
means by which the number of pus¬ 
tules could be lessened, it would be 
of great utility ; but at present we 
do not know: yet, supposing we knew 
it to be the fever preceding the small 
pox, if the patient be of a sangui¬ 
neous temperament, and of a strong 
healthy appearance, we might take 
away advantageously a quantity of 
blood, and in some measure lessen the 
violence of the attack. But, except¬ 
ing in this case and in general in¬ 
flammation from the fever, it is not 
found necessary, nay, even advisable, 
to bleed. Neither have relaxants, or 

blisters, &c., been of much use. The 
best means are to clear the primse 
vise by administering emetics and 
gentle laxatives. If we are not as* 
sured it is a fever preceding the 
small pox, we may treat it as a 
common one, without the least dis¬ 
advantage. When the inflammation 
has taken place, it must go on to 
suppuration ; therefore, if it be going 
on well, it is unnecessary to employ 
any remedy, but we may give saline 
medicines with camphorated julep, 
&c., to amuse the patient, and satisfy 
the friends, lest they should think 
the patient neglected. (This shows 
that it is a better plan to pay medical 
men for their visits, than the plan of 
drenching, which they are generally 
obliged to adopt to get remunerated.) 
We should always omit giving every 
medicine producing any effect on the 
system, provided the suppuration goes 
on well, for while we are lessening 
one mischief we are perhaps increasing 
another ; we should therefore leave a 
great deal to nature, taking care to 
bestow on her pure air, especially 
when the lungs, &c. are affected, and 
there is some difficulty of respiration. 
We should keep the patient in a cool 
air, not in bed, if possible, but in his 
ordinary night clothing ; for the heat 
of the bed, &c., adds a stimulus to 
the system, and increases the tension, 
&c. We should above all endeavour 
to avoid exposing the patient suddenly 
to a cold air: and animal food heats 
and increases the constriction or ten¬ 
sion of the body. We should employ 
vegetables of the firmer kind; those 
of a soft sort are apt to produce fla¬ 
tulencies, purgings, &c. We should 
always obviate costiveness by means 
of laxatives, clysters, &c., for fdeces 
accumulated in the intestines add 
very much to the increase of bad 
symptoms. If there should be symp¬ 
toms of general inflammation with a 
hard and full pulse, and a stupor at¬ 
tended with delirium, which is truly 
a dangerous symptom, we ought to 
take away a certain quantity of blood; 
but not unless the head be much or 
somewhat affected, even if the other 

u u 2 
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symptoms of general inflammation 
should be considerable, as we may 
produce so sudden and great a sinking 
of the pustules as to prove suddenly 
fatal. If symptoms of ‘irritation 
should take place, with great soreness 
of the skin, throat, &c., the pustules 
appearing watery, &c., attended with 
erysipelas between them, if the pulse 
should be small, though hard, tonics 
should be employed to promote a 
good suppuration. Bark is contra¬ 
indicated, inasmuch as it frequently 
affects the respiration to such a de¬ 
gree as sometimes to be fatal; it is 
also apt to produce affection of the 
head in this stage, so that it requires 
a comparative experiment to see whe¬ 
ther it can be employed to advantage 
or not. It seems, indeed, notwith¬ 
standing the mischief it may perhaps 
produce, that when bad suppuration 
has taken place, bark, or the sulphate 
of quinine should be employed in 
large doses. Acids have been em¬ 
ployed for this purpose, but with 
little effect. Opium has been em¬ 
ployed more advantageously for this 
purpose, but in this case opium Is 
contra-indicated; and indeed if the 
patient enjoyed a tolerable share of 
sleep, I should rather choose to omit 
it, though, indeed, we have the au¬ 
thority of Sydenham and others for 
employing it in large doses, an au¬ 
thority founded on accurate observa¬ 
tion and experience. If there should 
be great soreness in the throat we 
should employ gargles ; when the ex¬ 
pectoration is difficult, and a quantity 
of thick mucus is in the trachea, &c., 
we would readily employ expectorants, 
but they are improper, and generally 
there is not a great deal of mischief, 
till about the suppuration of the pus¬ 
tules ; when there is some danger of 
suffocation at this time, an emetic 
will then be serviceable. If, from 
any accident, the pustules should 
sink, we may employ a stimulus to 
throw them, if possible, on the surface 
again,—such as a little warm wine, 
or wine and water, &c. It is, how¬ 
ever, highly improper to employ such 
stimulants constantly, and except 

when there is a great necessity. If 
a purging should arise, it will be 
better to let it continue for a day or 
two j if, however, it should continue, 
and put a stop to the rising of the 
pustules, we should stop it by means 
of opium and aromatics. It has been 
proposed to employ blisters during 
the eruption; as they tend to irritate 
more, they do mischief at the time of 
maturation becoming perfect; yet, if 
the legs and arms do not swell, sti¬ 
mulating them by means of blisters 
or sinapisms is of good effect. If by 
these means we can produce tension, 
&c., in the extremities, we prevent 
it going off suddenly in the head. 
After the eruption is gone off, and 
tumefaction has subsided, it now and 
then happens that some symptoms 
of general inflammation take place, 
—it will then be necessary to bleed. 
Sometimes from pustules translations 
of matter will take place, when we 
ought to employ purgatives to carry 
off the inflammation brought on in 
consequence. It frequently happens 
of the small pox, that there is a dis¬ 
position to inflammatory affections ; 
this, after the cause is removed, is 
best taken off by tonics, such as bark, 
sulphate of quinine, &c. 

MEETING AT THE ROYAL COLLEGE 

OF PHYSICIANS. 

The meetings of learned societies in 
this metropolis afford to the amateur 
and man of science a vast fund of in¬ 
struction and rational amusement. At 
a meeting of the College of Physicians 
on Monday evening, the learned Pre¬ 
sident entertained the company with 
a profound and curious inquest on the 
causes of death in certain eminent 
characters amongst the ancients ; and 
on the poisons known in days of yore. 
This investigation, by the modern 
touchstone of science, afforded an en¬ 
tertainment of great interest*. We 
were informed that the bursting of an 
internal abscess from rage or a fit of 
passion put a period to the valuable 

* See the Times of May 28t,h. 
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life of Scylla ; and that a pleurisy 
terminated the mortal career of Cras- 
sus. Pomponius Atticus was said to 
have died of a fistula in the loins; 
hut Sir Henry Halford thinks it was 
an affection of the lower bowel from 
dysentery. As to poisons, tc those 
known to the ancients were aconite, 
white poppy, hyoscyamus, and hem¬ 
lock:”—probably many others. He 
despaired of ever satisfactorily ascer¬ 
taining what the poison was which 
destroyed Hannibal ; this I believe 
will not be regarded as a matter of 
very great importance at the present 
day. Alexander the Great (great 
murderer?) was not poisoned, but 
really died of a remittent fever at 
Babylon. Sir Henry very rationally 
considered it to have been induced 
by fatigue and the miasmata of the 
Babylonish lakes. He eulogised the 
character of this famous warrior, and 
observed that the British power in 
India is maintained by the very same 
means as those devised and acted on 
by Alexander. He doubtless under¬ 
stood how to set others by the ears or 
cutting each others’ throats, and thus 
to maintain his own honour and glory 
at the expense of his neighbours. 

Sir Henry has proved, most incon- 
trovertibly, that bullocks’ blood is not 
poisonous. This must be especially 
gratifying to John Bull, and all those 
who are partial to a raw beef-steak 
with the blood in it. 

As to the poison of Prussic acid, 
the learned President observes, that 
“ the species of Lauras which yields 
the deleterious liquid (laurel water) 
did not grow in Italy, but was a native 
of Colchis, from whence it might have 
been brought. The laurus nobilis 
grew about Rome, and was used in 
producing the inspirations of the pro¬ 
phetic priestesses.” The subject per¬ 
haps has not been correctly reported; 
but the well-earned fame of Sir H. 
Halford will not suffer from news¬ 
paper scribblers. It was not a species 
of laurus which yielded the poison, 
but the laurel-leaved cherry, a species 
of prunus. Sir Henry, indeed, ap¬ 
pears to be aware of this ; but the 

very act of naming them together as 
species of laurus serves to perpetuate a 
prevalent error, which ascribes Prussic 
acid to the sweet bay (laurus nobilis or 
Daphne of the Greeks), for which it 
appears there is no foundation *. The 
bay, indeed, has been commended (by 
Haller and others) as the best antidote 
to the poison of the lauro-cerasus, and 
its exciting properties might perhaps 
give it some effect as a counter-agent 
to one of opposite or depressing powers. 
So ammonia, a high stimulant, has 
been used for the same purpose f, and 
that for hundreds of years past. 

Experiments with this poison prove 
that, like the worary, it acts on the 
nervous system without giving the 
least warning by vascular excitement: 
these, therefore, may be considered as 
two of the most dangerous of poisons ; 
yet, however similar in action, the one 
is extremely volatile, the other a fixed 
principle—an extract or residue after 
long boiling. Received by inoculation, 
they both appear to exert the same 
physiological effects ; but the worary 
may be taken internally, or rubbed on 
the skin without injury, whilst prus¬ 
sic acid is equally destructive, whether 
received by the mouth, introduced by 
puncture, or otherwise applied to any 
part of the body. It would appear, 
from Baile’s experiments, to possess a 
singular power of diluting the bloody, 
and he has highly recommended it in 
certain diseases, as in rheumatism, 
asthma, cancer, &c. Linnaeus con¬ 
sidered it as one of the most useful 
remedies in cough and pulmonary 
complaints. 

The leaves of the lauro-cerasus are 

* Most, if not all, of our late writers on 
Materia Medica appear to have fallen into the 
error here adverted to—confounding the laurus 
nobilis with the prunus lauro-cerasus of Lin¬ 
naeus—as first pointed out in a paper read 
before the Med. Bot. Society, and noticed in 
the Medical Gazette for July 9th, 1831. 

t See Mead on Poisons. It is rather ex¬ 
traordinary that the same has lately been con¬ 
tended for as a discovery of the present age, 
having been attributed to Orfila, Murray, and 
even to M. Chabert. 

J We may observe here, that opium has 
had the same power ascribed to it by Salmon, 
Willis, and others. 
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here meant, or cherry laurel so termed, 
rather unfortunately, for it affords an 
instance of the danger of assimilating 
plants so opposite in their nature 
under the same name. J. H. 

THE 

HonlfonJKe'fttcal^^urgttal^oitntal 

Saturday, June 22, 1833. 

THE ROYAL COLLEGE OF PHYSICIANS. 

QUACKERY. 

If ever a charter was deservedly for¬ 

feited it is that by which the Royal 

College of Physicians exerts its morbid 

influence over the profession. That 

document ought to be destroyed, for 

not one of the intentions for which it 

was drawn up has been fulfilled. It 

has only served as a by-word by which 

a few ill educated men have been en¬ 

abled to lord it with a high and mighty 

sway over their superiors. The most 

important charge committed to that 

immaculate and illustrious body was 

the prevention of quackery, and the 

careful and diligent watching lest the 

health and welfare of the great com¬ 

munity should be allowed to fall into 

the hands of the ignorant pretender 

and the contemptible quack. The 

Charter was given, to use the quaint 

but intelligible language of our fore¬ 

fathers, “ for the security and com¬ 

fort of all manner of people;” and 

nothing can more forcibly illustrate 

this than the circumstances which 

called it forth. “ Forasmuch as the 

science and cunning of physic and 

surgery (to the perfect knowledge 

whereof be requisite both great learn¬ 

ing and ripe experience) is daily, 

within this realm, exercised by a 

great multitude of ignorant persons, 

of whom the chief part have no man¬ 

ner of insight in the same, nor in 

any other kind of learning ; some, 

also, can no letters on the book, so 

far forth, that common artificers, as 

smiths, weavers, and women boldly 

and accustom ably take upon them 

great cures, and things of great diffi¬ 

culty, in which they partly use sorcery 

and witchcraft, partly apply such 

medicines unto the disease as be very 

noxious, and nothing meet therefor ; 

to the high displeasure of God, great 

infamy to the Faculty, and to the 

grievous hurt, damage, and destruc¬ 

tion of many of the king’s liege people, 

most especially of them that cannot 

discern the uncunning from the cun¬ 

ning for this purpose the College 

had the power of punishing delin¬ 

quents, “ per fines, amerciamenta, et 

imprisonamenta corpor’ suor’ et per 

alias vias rationab’ et eongruas.” How 

have these duties been performed? 

Has the public been protected from 

the baneful effects of ignorance, im¬ 

pudence, and folly ?—never. Not 

only have men silently and quietly 

made inroads upon the duties of the 

medical profession, but they have in¬ 

sinuated themselves into practice ;— 

they have boldly and daringly stepped 

forth, loudly proclaimed their supe¬ 

riority, laughed and scoffed at the 

industry, the education, and the 

anxieties of those whom they have 

supplanted. No attempt has been 

made to exhibit in his true light the 

wary impostor who has cheated and 

poisoned the public. No salutary 

check has been received; but the 
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poor open-mouthed dupes have been 

allowed to be impudently imposed 

upon even by the lowest dregs of 

society; but if a good and upright 

man, conscious of his own integrity, 

relying upon the education he has 

received, and adorned with the sanc¬ 

tion of a Scotch diploma, has ventured 

to call in question the powers of the 

College, he has been summoned to 

appear before the public tribunals, 

and has been required to pay heavy 

fines,—whilst a whole list of vaga¬ 

bonds have been allowed to decoy their 

victims by specious promises, boldly 

promulgated through the newspapers 

of the day, which teemed with lan¬ 

guage offensive to truth, to honesty, 

and to public decency,—the College 

was employed in treating with con¬ 

temptuous sneers the practical science 

of Armstrong, the classic lore of 

Mason Good, and the industrious ex¬ 

ertions of Hooper. Can such things 

be forgotten? Will the profession 

and the public longer submit to such 

a series of misgovernment as has 

marked the whole career of that char¬ 

tered body, whose authority rests 

upon virtuous principles, but whose 

actions are worthy reprobation ? The 

College of Physicians is the only con¬ 

stituted authority to which the public 

looks for protection, and that pro¬ 

tection ought to be loudly demanded. 

Among the popular beliefs of the 

day is the virtue of Morison’s pills. 

The scientific man laughs at the idea 

of any individual in his senses em¬ 

ploying them ; but the great mass of 

men are not scientific; like a drove 

of sheep, they follow the one they 

think most experienced. Would it be 

unbecoming the dignity of the Royal 

College to point out to the people the 

composition of these “ vegetable pills,” 

and to show how perfectly incapable 

they are of performing the promises 

that are so speciously held out ? Do 

the advertisements of Messrs. Goss 

and Co. never fall before the eyes of 

any Fellow of the College ? Is the 

name of Dr. Eady unknown to them ? 

Does St. John Long still carry on his 

practice ? These are questions, rela¬ 

tive to which no answer could be 

heard within the walls of the splendid 

building in Pall Mall. There the 

only subjects that are considered 

worthy discussion are the infliction of 

bills of pains and penalties upon those 

who have learnt in any school where 

medicine is actually taught. 

It is true, that these illustrious 

quacks, to whom we have alluded, 

are not so frequent as they once were, 

and that these poor half-witted men 

of the present day bear no comparison 

with the men of renown, the heroes 

of the times of old, whose books amuse 

us to this hour. Who could find fault 

with the Chevalier Taylor, the oph- 

thalmiater “ pontifical, imperial, and 

royal; author of forty-five works in 

different languages, the produce of 

upwards of thirty years, of the greatest 

practice in the cure of distempered eyes 

of any in the age we live, who has been 

in every court, kingdom, province, 

state, city, and town of the least con¬ 

sideration in all Europe, without ex¬ 

ception ; whose work contains all most 

worthy the attention of a traveller ; 

also a dissertation on the art of pleasing 
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with the most interesting observations 

on the force of prejudice ; numberless 

adventures, as well amongst nuns and 

friars as with persons in high life, 

with a description of a great variety 

of the most admirable relations, which 

though told in his well known peculiar 

manner, each one is strictly true, and 

within the Chevalier’s own observa¬ 

tions and knowledge. Interspersed 

with the sentiments of crowned heads, 

&c. in favour of his enterprises, and 

an address to the public, showing that 

his profession is distinct and inde¬ 

pendent of every other part of physic, 

introduced by an humble appeal of the 

author to the sovereigns of Europe.” 

Here is a glorious title page to a very 

wonderful volume, which professes to 

cure every disease of the eye, and to 

be worthy the consideration of uni¬ 

versities, academies, and societies of 

the learned ; but he was thrown into 

the shade by the great, the immortal 

James Graham, M .D ,who established 

a temple of health, first in the Adel- 

phi, then in Pall Mall, and called 

himself President of the Council of 

Health, and wrote innumerable 

“ Guides to Health, Guardians of 

Health, long life and happiness, af¬ 

fectionately addressed to every reason¬ 

able and candid person who wishes to 

be healthy, respectable, and truly 

happy.” This individual was per¬ 

haps the most extraordinary of all 

those quacks, who have figured upon 

the English stage, and we shall in a 

future Number give a little outline 

of his career. After him came two 

men, each of them admirably fitted 

to gull John Bull, and both of whom 

amassed, at his expense, very large 

fortunes; Dr. Solomon, the renowned 

discoverer of the Balm of Gilead, and 

Dr. Brodum, whose nervous cordial 

was at one period in the highest 

repute. The latter of these gentle¬ 

men followed his avocations in Lon¬ 

don, nor did the members of the 

College disdain to partake of his hos¬ 

pitality, which was always upon a 

most splendid and lavish scale; but, 

on one occasion, the wary empiric 

caught them in a trap, of which he 

made due use. They were, during 

dinner, obliged to be unwilling wit¬ 

nesses of a declaration to a man, that 

his life and that of his wife were 

saved by the Doctor’s skill; and the 

following morning, the newspapers 

blazed with the narrative of the man, 

and those who doubted its truth were 

referred to the physicians present. 

After these great and illustrious men 

in their calling, whose lives would 

furnish a most interesting page in 

biography, have succeeded a band of 

men, more obnoxious but less clever 

and intelligent; for those we have 

named were really men of superior 

minds, which, if properly cultivated, 

might have been advantageously em¬ 

ployed for the happiness of man. But 

whatever the mental qualifications of 

the present race of charlatans and of 

mountebanks may be, we call upon 

the Royal College of Physicians to 

show that the charter is no longer a 

piece of parchment with a few unin¬ 

telligible words scrawled upon it, but 

a document which good sense and 

truth might acknowledge and re¬ 

verence. 
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The Apothecaries’ Bill has been 

read a second time; as usual, our 

legislators have taken a very narrow 

view of the subject. We deeply regret 

that no sensible and straightforward 

plan is likely to be followed. We 

shall shortly, of course, have a bill 

to amend so much of a bill as was 

passed in the year 1833.” 

THE FACTORY COMMISSION. 

The labours of the sapient commis- 
sioners, in weighing and measuring 
the unfortunate victims in factories, 
has been suddenly discontinued by the 
government, and a bill has been 
brought into parliament to limit the 
period of labour. We proved that the 
commission was totally unnecessary, 
and a useless expense to the country. 

LONDON UNIVERSITY. 

Mr. Potter presented a petition to 
the House of Commons from a Uni¬ 
tarian congregation of Salford (we 
think he said), praying that the bar¬ 
rier to the admissions of the youths of 
Dissenters into the Universities of 
Oxford and Cambridge, contained in 
the Thirty-nine Articles, might be 
removed, or that an Address might be 
presented to his Majesty that a charter 
might be granted to the London Uni¬ 
versity. He was happy to find that 
the Hon. Member for Truro had given 
notice for a motion for such an Ad¬ 
dress to be presented to his Majesty. 
He understood that a charter to the 
London University had been all but 
prepared ; that the fees for it, amount¬ 
ing to 268/., had been all but paid 
some months ago, and that even the 
King’s signature had been affixed to 
it; but that still, from some cause or 
other, it had not yet been granted— 
(hear). He trusted that much more 
delay would not be allowed to take 
place before it was granted, as he most 

cordially concurred in the prayer of 
the petition. 

Mr. Tooke said he was happy to 
state that, from the encouragement he 
had received he was induced to enter¬ 
tain great confidence that, when (on 
the 4th July) he brought forward his 
motion, respecting the London Uni¬ 
versity, he should receive very large 
support from the House {hear). 

apothecaries’ COMPANY.-HOUSE 

OF COMMONS. 

The following are the most important 
observations which were made in the 
House of Commons during the debate 
on the Apothecaries’ Amendment 
Bill. Would that amongst our le¬ 
gislators a little more of that rare 
but valuable specific against humbug, 
called common sense, could possibly 
be found. 

Mr. M. Hill said, he hoped that as 
the lawyers had given up the pedantry 
of writing Latin, the physicians would 
condescend to give their prescriptions 
in plain English, which would, per¬ 
haps, be the means of preventing 
some accidents. He rose, however, 
for the purpose of respectfully sug¬ 
gesting to the hon. Secretary who 
brought in the Bill the propriety of 
taking care that the interests of the 
provincial schools of medicine and 
surgery in England were duly at¬ 
tended to in his Bill. Many of them 
were of high repute, and well they 
deserved it. He hoped their cer¬ 
tificates would be made to have their 
due weight in the new Act. It was 
of great importance that young men 
should obtain a good education at 
home, and not be sent too young to 
the metropolis, a source of great ex¬ 
pense to their parents, and of danger 
to themselves. With respect to a 
petition from Mr. Smith, he felt the 
hardship under which the petitioner 
laboured, and he hoped to see the 
time when no prosecutor would be 
able to change the venue, and thus 
throw expense on the defendant with¬ 
out being compelled to reimburse a 
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poor man for those extra costs. He 
did not see, when a defendant could 
he tried on the spot, that he should 
be compelled to go with his witnesses 
forty milejs to another place at his 
own expense. He said the state of 
the Trinity House at Hull called for 
inquiry. As to the Registry Bill pe¬ 
tition, he was happy to bear testimony 
to the high respectability of the gen¬ 
tlemen who had signed it; their opi¬ 
nion as practical men, and persons 
deeply interested, was worthy of at¬ 
tention. He regretted being obliged 
to differ with them in their con¬ 
clusion. 

Mr. Ruthven hoped some step would 
be taken, in bringing forward the 
new Apothecaries’ Act, to secure the 
public against danger from the in¬ 
competency of medical apprentices to 
read prescriptions. 

Mr. Briscoe trusted that the Apo¬ 
thecaries’ Bill would be referred to 
a committee; that certainly no step 
would be taken to repeal the present 
law respecting apothecaries, except 
on the fullest information as to its 
utility and necessity. It was of the 
highest importance that the poor and 
others should be protected against 
ignorant pretenders to skill in me¬ 
dicine. {hear.) 

Dr. Baldwin complained that the 
proposed Bill for amending the Apo¬ 
thecaries’ Act did not contemplate 
giving to the members of the English 
and Irish colleges the same privileges 
it was intended to confer on the gra¬ 
duates of two or three of the Scotch 
universities. 

Mr. H. Hughes added his testimony 
to that of his hon. friend as to the 
necessity of referring the subject to a 
select committee, to which he hoped 
the hon. Secretary would have no ob¬ 
jection. 

Mr. Hawes said he was of opinion, 
from the communication he had had 
with many respectable practitioners, 
that the subject ought to be referred 
to a committee. It was necessary 
that the poor should be guarded from 
the practices of ignorant practitioners, 
as it was the poor who suffered by 

that ignorance, and not the rich, who 
could afford to get the best and most 
talented advice. 

Mr. Lamb admitted the importance 
of the question, and the necessity of 
not proceeding without the amplest 
information, but declared that he con¬ 
sidered the privileges at present en¬ 
joyed by the Company of Apothe¬ 
caries were of an injurious and too 
extensive a character. Although he in¬ 
troduced the Bill he was not pledged 
to all the details, and indeed he had 
deferred it, partly that time might 
be given to render it as effectual as 
possible. He thought that under 
the present system there was a very 
injurious monopoly, and that some 
regulations should be made as to the 
mode and period of apprenticeship. 
Under ignorant practitioners the ap¬ 
prentices only learned bad Latin. He 
should have no objection to the ap¬ 
pointment of a committee to consider 
the details of the Bill, but he could 
not consent to refer so large a subject 
as the whole study of medicine and 
quackery to the same tribunal. It 
was his intention to proceed with the 
Bill this session. 

Mr. Hume said in the House of 
Commons on Tuesday night, that 
the examinations at Edinburgh were 
carried on with the greatest strictness 
upon pharmacy, anatomy, surgery, 
and medicine; and the examinations 
upon pharmacy were much stricter 
than were those carried on by the Apo¬ 
thecaries’ Company. All the Apothe¬ 
caries’ Company wanted was mono¬ 
poly. The government and the public 
were deprived of the services of many 
of the ablest scientific men who were 
educated in Edinburgh and Glasgow; 
He believed that a committee was not 
merely requisite and necessary for the 
benefit of the public and the prac¬ 
titioner, that the monopoly of the 
Apothecaries’Company should be done 
away with, but also the monopoly of 
the Colleges of Physicians and Sur¬ 
geons. He hoped next session some 
hon. gentleman would introduce and 
carry a measure for that purpose. 

Mr. G. Lamb then brought in the 
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bill, and said that he had seen all 
parties concerned, and that some 
amendments were proposed, which he 
should think it his duty to introduce. 

A SHORT ACCOUNT OF THE EARLY 

HISTORY OF CHEMISTRY, OR, AS 

IT WAS CALLED BY THE ARABIANS, 

ALCHEMY. 

Abridged, from the Encyclopcedia Britannica. 

(Part II. Concluded from page 634.) 

The life of this remarkable man will 
prove interesting. John Baptist Van 
Helmont was a gentleman of Brabant, 
born 1577 in Brussels, he studied till 
he was seventeen years of age at Lou¬ 
vain; he afterwards associated him¬ 
self with Jesuits, but was disappointed 
in the knowledge that he expected 
from them, and he was no better sa¬ 
tisfied with the doctrine of the Stoics. 
He made himself master of the works 
of Hippocrates and Galen, but he 
soon became disgusted with the writ¬ 
ings of the Greeks. He happened to 
pick up the glove of a young girl who 
was affected with the itch, and caught 
that disagreeable disease; this accident 
led him to abandon them for ever. 
The Galenist, whom he consulted, at¬ 
tributed it to the combustion of the 
bile, and the saline state of the 
phlegm. They prescribed purgati ves, 
which weakened him, without any 
alleviation of the disease. This led 
him to a plan of reforming medicine. 
He first studied the works of Paracel¬ 
sus, but could not avoid despising the 
disgusting egotism and the ridiculous 
ignorance of that fanatic; in 1599 he 
took the degree of doctor in medicine ; 
he afterwards married a rich Braban- 
tine lady, by whom he had several 
children, and died in 1644, aged sixty- 
seven. After his death, his son, Mer- 
curius, published his works. We are 
indebted to him for the application of 
the term gas, as understood by modern 
chemists. He was aware that gas 
was extricated from various bodies 
in abundance, during the application 
of heat, and during the solution of 
various carbonates and metals in acids. 

His theory of the formation of urinary 
calculus tended very much to the 
elucidation of that important portion 
of physiology; he satisfied himself 
that they differed from common stones, 
and that they do not exist in food or 
drink. Tartar, he says, precipitates 
from urine, not as an earth but as a 
crystallised salt. In like manner, 
the natural salt of urine precipitates 
from that liquid, and gives origin to 
calculi. We may imitate the natural 
process by mixing spirit of urine with 
rectified alcohol, an offa alba is im¬ 
mediately precipitated. 

The man, to whom the credit of 
founding the iatro-chemical sect is 
due, is Francis de la Boe Sylvius, 
born in 1614, he studied the system 
of Van Helmont and the rival and 
more popular theory of Descartes. 
Upon these two he founded his theory, 
which is entitled to no originality, 
notwithstanding the boast that he 
makes of it, that he borrowed from 
no one. He was appointed Profes¬ 
sor of the Theory and Practice of 
Medicine in the University of Ley¬ 
den, where he taught with such eclat, 
and drew after him so great a number 
of pupils, that Boerhaave alone sur¬ 
passed him in that respect. As he 
explained every thing on chemical 
principles, both his physiology and 
practice are absurd in an incredible 
degree. According to him, all dis¬ 
eases were occasioned by a superabund¬ 
ance of an acid or an alkali in the 
blood. The acid diseases were cured 
by alkali, and the alkaline by acid. 

About this time, mankind in gene¬ 
ral became disgusted with the dogma 
of the Galenists, and iatro-chemistry 
was adopted more or less completely 
by almost all physicians. Mr. Boyle 
was the first who shook the pillars on 
which this sect rested their opinions, 
this he did in his Sceptical Chemist, 
published in 1661. His argument 
did not immediately put an end to the 
sect, but shook very considerably the 
confidence with which they supported 
their peculiar opinion. They were 
successfully refuted by the celebrated 
Dr. Archibald Pitcairn of Edinburgh, 
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and finally disappeared before the 
unrivalled splendour of Boerhaave’s 
abilities. 

Herman Boerhaave, born at Voor- 
haut, a village near Leyden, in 1668, 
where his father was a clergyman, at 
sixteen he was left an orphan without 
advice or fortune; he turned his at¬ 
tention to medicine ; in 1693 he gra¬ 
duated and began to practise ; in the 
meantime he taught mathematics to 
support himself, till he got a sufficient 
number of medical fees for his sup¬ 
port ; he erected a laboratory and 
studied chemistry. In 1712, he was 
appointed Professor of Medicine in 
the University of Leyden, where his 
reputation became very high. His 
system of chemistry, published in two 
quarto volumes in 1732, is a very 
learned and luminous work. All the 
facts that were known in his time, 
collected from a thousand different 
sources of obscurity and mysticism, 
are stated in the plainest manner, and 
chemistry is shown as a science both 
useful in medicine and to mankind in 
general. 

Several other chemists appeared 
about the end of the seventeenth cen¬ 
tury, who deserve to be noticed for 
their discoveries. Glauber, the dis¬ 
coverer of the salts that bear his 
name ; Kunkel, the discoverer of 
phosphorus; Lemery, who rendered 
the science so popular in France ; 
Homberg; the two Geoffreys, mem¬ 
bers of the French Academy of Sci¬ 
ences, and makers of important dis¬ 
coveries. 

John Joachim Beecher was the first 
who arranged chemical facts into a 
theory, born at Spires in Germany, 
1635, received a medical and chemical 
education. In 1666 appointed Pro¬ 
fessor of Medicine in the University 
of Mentz, and soon after Chief Phy¬ 
sician to the Elector; he afterwards 
got into difficulties and took refuge in 
Vienna. In 1680 he was in Great 
Britain examining the lead mines and 
smelting works in Scotland; in 1681 
7 ^2 he traversed Cornwall, and died 
in the same year very suddenly. His 
chemical theory was given to the 

world in his Physica Suhterranea, 
which was much improved upon by 
Stahl. 

George Ernest Stahl, born in 
Anspach 1660; studied medicine in 
the University of Halle. The theory 
of Beecher, which was improved upon 
by Stahl, had for its object the ex¬ 
planation of combustions, and the 
reasons of the alterations induced by it 
in bodies. All combustible bodies, in 
their opinion, are compounds, and con¬ 
tain one principle in common, to 
which they owe their combustibility. 
To this principle they give the name 
of phlogiston. When a body burns 
the phlogiston leaves it, and occasions 
the appearance of the heat and light, 
which constitute combustion in com¬ 
mon language. What remains is the 
other constituent of the body. When 
sulphur burns sulphuric acid remains. 
Therefore sulphur is a compound of 
sulphuric acid and phlogiston ; when 
the metals are burnt earthy bodies or 
calces remain. Hence the metals are 
composed of calces and phlogiston. 
This theory was universally adopted 
by succeeding chemists, but was over¬ 
turned in the end of the eighteenth 
century, in consequence of the pro¬ 
digious accumulation of facts, for 
which the Stahlian theory had not 
provided. Stahl may, in some measure, 
be said to be the founder of the Che¬ 
mical School of Berlin, which has 
furnished some celebrated chemists. 
Among the advocates of the Stahlian 
theory the most celebrated are Neu¬ 
mann, Pott, Eller, and Margraaf. 
The Academy of Sciences at Paris, 
also, about this time, furnished some 
celebrated men; among them were 
Reaumur, Hellot, Duhamel, Macquer, 
and Rouelle. 

Up to this time chemistry had been 
little cultivated in Great Britain, ex¬ 
cept as an adjunct of medicine. The 
first person, who viewed chemistry as 
capable of becoming a separate and 
important science, was Dr. William 
Cullen of Edinburgh, born at Hamil¬ 
ton in 1712; he served his appren¬ 
ticeship in Glasgow, and settled at 
Shoots in Lanarkshire ; he was ap- 
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pointed Professor of Chemistry in 
Glasgow,, where he had a very large 
class, and gained great reputation. 
In 1756 he was appointed, on the 
death of Dr. Plummer, to the chemical 
chair in Edinburgh, and here his po¬ 
pularity followed him. In 1760 he 
was appointed to the medical chair, 
which put an end to his chemical 
career ; he had the merit of being the 
teacher of the famous Dr. Black. 

John Black, born in France on the 
banks of the Garonne, in 1768, was 
educated in Belfast, and went to Glas¬ 
gow for his medical education, where 
he met Cullen, became intimate with 
him, and was fascinated with the study 
of chemistry. He went to Edinburgh 
to finish his medical studies in 1751. 
It was here that he discovered the 
difference between limestone and 
quick-lime; the first is a salt, a com¬ 
pound of carbonic acid (which he 
called fixed air) and lime ; the second 
is the lime uncombined. He showed 
that carbonic acid is a gas possessed 
of the properties of air, but capable, 
like other acids, of combining with 
bases, and constituting a genus of 
salts, to which the name of carbonates 
has been since given. This was the 
subject of his inaugural dissertation 
when he took his medical degree in 
1756, and gave, in the same thesis, 
an account of his experiments on mag¬ 
nesia and its salts, proving it to pos¬ 
sess properties analogous to, but very 
different from, those of lime. In 1756 
Dr. Black succeeded Dr. Cullen as 
lecturer on chemistry in Glasgow, 
where he brought to maturity his 
speculations respecting latent heat, 
which first enabled chemists to give 
the doctrine of heat a scientific form. 
He died in 1799, in the seventy-first 
year of his age. 

It is to Mr. Cavendish that we are 
indebted for the knowledge of the 
properties of carbonic acid and hy¬ 
drogen gases, and for the discovery of 
the composition of water and of nitric 
acid. He first gave a rigid analysis 
of air, and showed that its constituents 
underwent no sensible variation. We 
are also indebted to him for our 

knowledge of the freezing point of 
mercury. 

The man, to whom we are indebted 
for the most rapid advance of che¬ 
mistry, is Dr. Priestley ; but he did 
not ponder over his opinions suffi¬ 
ciently before he gave them to the 
world, and therefore did not constitute 
a good philosopher, but in genius and 
invention he was not inferior to any 
of his contemporaries. He died in 1804 
in the eighty first year of his age. 

Sweden at this time constituted two 
chemists, who contributed fully as 
effectually as the British chemists to¬ 
wards the great change that chemistry 
was soon destined to undergo; these 
were Bergman and Scheele. 

Thorbern Bergman, was born in 1735 
in West Gothland; he finished his 
education at Upsala, and having dis¬ 
played a great taste for mathematics 
and physical science, in 1758 was ap¬ 
pointed magister docens in natural 
philosophy. In 1767 he was appointed 
professor of chemistry of Upsala, and 
filled the chair for seventeen years; 
he died in 1784 at the baths of Medeni. 
His works were published in six oc¬ 
tavo volumes, under the name of 
Opuscula. It would be extremely 
tedious to mention all the facts known 
by this chemist. Among the most 
important we are indebted to him for 
the art of analysis, constituting at 
present the grand instrument for the 
improvement of science. 

Charles William Scheele, born 18th 
of December, 1742, at Stralsund, the 
capital of Swedish Pomerania, was one 
of the most extraordinary chemists that 
ever existed. He was apprenticed to 
an apothecary in Gottenburg ; after 
some time he went successively to 
Malmo, Stockholm, and Upsala, and 
at last settled in Roping as an apo¬ 
thecary, where he died in 1786 in the 
forty-fourth year of his age. Tartaric 
acid, in a state of purity, was first 
obtained by him ; the calico printers 
of Great Britain are able to appreciate 
the value of this discovery. His ex¬ 
periments on manganese constitute a 
memorable era in chemistry. It was 
during these that he discovered chlo- 
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vine and barytes. In these experi¬ 
ments, also, he discovered the consti¬ 
tuents of ammonia. He discovered 
arsenic acid, molybdic acid, tungstic 
acid, uric acid, mucic acid, oxalic 
acid, lactic acid, malic acid, gallic 
acid, citric acid ■ so many things did 
this celebrated man discover that we 
have not room in this short article to 
mention them. The important dis¬ 
coveries, made by the British and 
Swedish chemists, had not been anti¬ 
cipated by Beecher and Stahl, which 
their theory could not explain. It did 
not much longer retain its ground, 
and its overthrow was owing to the 
exertions of Lavoisier. 

Antoine Laurent Lavoisier, born in 
Paris 1743, received a liberal edu¬ 
cation ; he became a member of the 
Academy of Sciences in 1768, and up 
to 1784, or twenty-six years, he wrote 
sixty memoirs, most of them on che¬ 
mical subjects. His theory of com¬ 
bustion converted nearly all the ce¬ 
lebrated advocates of phlogiston of the 
time. In the year 1787 a new no¬ 
menclature of chemistry was published, 
in which Lavoisier assisted. It was 
universally adopted, and contributed 
more than any thing else to the over¬ 
throw of the Stahlian theory. Mr. 
Ivirwan undertook the task of refuting 
the antiphlogistic theory, as it was 
called by the adherents of Lavoisier, 
and, with that view, published a work 
entitled c<r An Essay on Phlogiston and 
the Composition of Acids.” This book 
was laid hold of by the French che¬ 
mists, as affording them an excellent 
opportunity of showing the superiority 
of the new opinions over the old ones. 
It was accordingly translated into 
French, and published with a refuta¬ 
tion at the end of every chapter ; this 
was the death blow to phlogiston. Mr. 
Kirwan, with a degree of liberality, 
of which very few examples can be 
given, abandoned phlogiston and 
adopted the theory of his opponents. 

krom this time the science con¬ 
tinued to be cultivated in France and 
Germany; notwithstanding the horrors 
of the revolution, several important 
discoveries were made. Klaproth, in 

Germany, discovered several new 
metals, and brought the difficult art 
of analysis to a regular system. Vau- 
quelin, in France, added a great deal 
to our knowledge of the science. 

A new electrical instrument was 
discovered bv Volta about the end of 
the eighteenth century, now known 
by the name of the galvanic or Voltaic 
pile. It was destined to produce as 
great a revolution in chemistry, as 
the antiphlogistic theory of Lavoisier. 
A new race of chemists had begun 
to distinguish themselves about the 
time this discovery was made. One 
of the most remarkable was Hum¬ 
phrey Davy, who was in a great 
measure self-taught, and who pos¬ 
sessed such genius and ardour, that 
whatever he began he was sure of 
attaining eminence in. Every che¬ 
mist is acquainted with the electrical 
theory, for it is by it that the nature 
of combination and decomposition is 
at present attempted to be explained. 

Another improvement was also in¬ 
troduced into chemistry by Mr. Dalton, 
which is known under the name of 
the atomic theory. The first direct 
proof in favour of the atomic theory 
was advanced by Dr. Wollaston, (for 
some of the greatest chemists of the 
time had expressed themselves in 
opposition to it, among the rest was 
Sir Humphrey Davy), and from the 
support it received it gained ground, 
and was at last universally adopted 
by chemists, but with two modi¬ 
fications. In this country chemists 
in general have adopted the simple 
theory of Dalton. But Berzelius has 
founded his notions of the atomic 
theory upon the doctrine of volumes 
of Gay Lussac ; and this view of the 
subject is generally adopted on the 
Continent. Thus is a short and, I 
fear, imperfect history of chemistry 
brought to a close; at some future 
period I shall enter minutely into a 
detail of the opinions at present en¬ 
tertained of chemistry as a science, 
and its effect on medical education. 
In a science like chemistry, a year 
does not pass over our heads without 
something being discovered. There 
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liave lately some new facts relative to 
flame been advanced by Professor 
Donovan, but having been informed 
that he intends prosecuting his re¬ 
searches still further, it will be use¬ 
less for me to enter upon them here 
at present; when I begin my re¬ 
searches, I hope I shall “ prepare my 
mind for the reception of truth, by 
dismissing all such crude and hastily 
adopted notions respecting the objects 
I am about to examine, as may tend 
to embarrass or mislead me 

Egyav %ov2lv ovu^og, dsayir/i 'hi rovu^og Hesiod. 

ON THE EFFECTS OF BARBADOES 

NAPHTHA ON TREES AND HORSES. 

BY DR. C. H. WILKINSON, BATH. 

Mr. Clark, Mr. Leigh, and many 
other eminent veterinarians, and pri¬ 
vate gentlemen as well, have ex¬ 
tensively employed the Barbadoes 
napththa, with the greatest success, 
in farcv and other cutaneous affections 
in the horse; and also, with equal 
advantage, in all species of chronic 
coughs, accompanied with loss of 
appetite, &c. When naphtha is ap¬ 
plied to the hoofs, it restores that 
pliability and elasticity which are 
always observed in the healthy con¬ 
dition of the feet: on the contrary, 
when oleaginous substances, or those 
tarry mixtures artificially made from 
coal or wood are applied, the horny 
structure of the roof is rendered more 
brittle, and more destitute of its or¬ 
ganic character. From some recent 
experiments as to the results of its 
agency in morbid affections of trees, 
its curative and preventive powers 
have been most satisfactorily demon¬ 
strated, particularly in that species of 
ulcerative process which arises from 
the agency of the American Aphis, 
or bug, as well as from other causes 
where the bark, alburnum, and even 
the wood becomes so much destroyed 
as to prevent the capability of bear¬ 
ing fruit, from such an extensive 

* Sir John Herschel’s Treatise on Astro¬ 
nomy. Introduction. 

interruption to the motion of the sap. 
When the diseased part has been fre¬ 
quently coated with this naphtha, a 
very curious and quick change takes 
place in the alburnum and the bark, 
the solutions of continuity (that is, 
the gaps, clefts, and openings,) are 
removed, and the sap’s operations 
restored, and the tree enabled to per¬ 
form its healthy vegetating functions. 
Oils and artificial preparations from 
tar, either the product of wood or 
coal, had been found inefficient; un¬ 
doubtedly depending on the different 
conditions of arrangement in the ele¬ 
mentary principles of those substances, 
and the natural distillation from the 
rocks of Barbadoes. In the former, 
the elementary atoms of carbon, hydro¬ 
gen, and oxygen are in chemical com¬ 
bination, not admitting of being de¬ 
composed by the agency of animal or 
vegetable substance, whilst Barbadoes 
naphtha, or rock oil, is a solution of 
carbon in hydrogen, the latter serving 
as the carrying medium to the sap 
vessels, producing the same restorative 
effects as have been attempted to be 
explained with regard to its agency 
on the absorbent system in the animal 
kingdom. 

STATISTICS OF THE DEAF AND DUMB. 

France, with its 23 millions of in¬ 
habitants, contains 20,189 deaf and 
dumb; that is to say, one in every 
1,585 of the population. In Russia 
the returns gave 1 in 1,584; the 
United States of America 1 in 1,556. 
For all Europe the proportion is as 
high as 21 in 1,537- With regard 
to the education of the deaf and 
dumb, it appears that, on an average 
throughout the whole of the civilised 
world, not above 1 in 24 have the 
means of instruction; in France, how¬ 
ever, the proportion educated is 1 in 
every 4. We take these facts from 
the third circular of the Institut 
Royal des Sourdsmuets de Paris, 
sent to all the establishments for the 
deaf and dumb in Europe, Asia, and 
America. 
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Obstetric Tables, comprising coloured 
Delineations on a peculiar Plan, 
intended to illustrate Elementary 
and other Works on the Practice 
of Midwifery, elucidating particu¬ 
larly the application of the For¬ 
ceps, and other important practical 
points in Obstetric Science. By G. 
Spratt, Surgeon-Accoucheur. 4to. 
Churchill. 

Although we possess a number of 
excellent elementary works on the 
practice of midwifery, we are deficient 
in graphic illustrations, which convey 
to the mind of the student a know¬ 
ledge of its principles. The works of 
Hunter and Smellie are too cumbrous, 
too expensive, and want all those 
points of information which the in¬ 
dustry and skill of medical men have 
since their time, clearly elucidated. 
The work of Mr. Spratt will supply 
this want. The plates are well ex¬ 
ecuted and ingeniously contrived to 
exhibit, in a clear and comprehensive 
view, all the most important objects 
which belong to the obstetric depart¬ 
ment. By an admirable arrangement, 
similar to that which has been adopted 
by Tuson in the display of the differ¬ 
ent succession of muscular layers, the 
natural positions of the parts are ju¬ 
diciously shown. Besides the deli¬ 
neations and explanations of the fi¬ 
gures, the author has given some very 
judicious practical remarks. We most 
strongly recommend this book to the 
student and to the profession. It is 
a volume alike interesting to both, 
for it instructs the former, and recals 
to the recollection of the latter many 
most important circumstances, which 
it is impossible for the memory to 
retain in vivid and fresh colours. 

EXTRAORDINARY BIRTH. 

In Mountmellic, Ireland, a few days 
since, a mendicant called “ Mary the 
Fairy,” in height thirty inches, and 
aged fifty vears, gave birth to a male 
child! 

ON THE PERUVIAN BARK AS A COUN¬ 

TER-AGENT TO THE POISONOUS 

EFFECTS OF ARSENIC. 

BY ELIAS J. MARSH, M.D. 

In a Note to the Editor. 

Sir,—The November No. of your 
Journal contains a communication from 
Dr. Perrine, detailing the effects pro¬ 
duced on himself by swallowing acci¬ 
dentally a large dose of arsenic. 

How far the action of the poison 
may have been checked by the Peru¬ 
vian bark, with which it was taken, is 
worthy of inquiry ; and the object of 
this note is to communicate a state¬ 
ment just recalled to my memory, 
made several years ago by Professor J. 
A. Smith, of New York, to his class. 
Professor S. stated that a medical 
friend had related to him several cases 
of poisoning by arsenic, which he had 
successfully treated by administering 
large doses of Peruvian bark and milk. 
—American Journal of the Medical 
Sciences for May. 

BOOKS. 

The American Journal of the Medical 
Sciences for May. 

Brande’s Table of Chemical Equivalents. 

CORRESPONDENTS. 

Dr. Hancock's Essay is under considera¬ 
tion. 

The communication on the Birmingham 
Prizes came too late for this number, and shall 
appear in our next. 

Sir Charles Bell on Expression in our 
next. 

Mr. Hetling's case of Osteosarcoma has 
been received. 

Gracchus.—The bill will pass this session, 
but will be amended. 

Errata.—In Professor Cooper’s Fortieth 
Lecture, p. 609, col. 2, last line, for interior 
read anterior; p. 613, col. 2, line 34, for 
shaft read sheath. 

Amount of Subscriptions received in aid of 
liquidating Dr. Ryan’s law expenses 

£ 229 2s. 6d. 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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LECTURE XLII., DELIVERED JAN. 23, 1833. 

Gentlemen,—I will begin the lecture this 
evening with some observations on fractures 
of the ribs. The ribs are broken almost as 
frequently as any bones which can be men¬ 
tioned, except the clavicle and radius, the 
middle ones being those which are most ex¬ 
posed to the accident, and especially the part 
of them near what is termed their angle. The 
upper ribs are rarely fractured, because they 
are protected in front by the clavicle, and 
covered by the pectoral muscles; while, be¬ 
hind they are shielded, as it were, by the sca¬ 
pula and the thick muscles of the back. As 
for the lower ribs, they generally escape, in 
consequence of their being so short and 
moveable. Now, you should recollect, that 
when the ribs are broken, the displacement 
of the fracture can only take place either in¬ 
wards or outwards. On account of the con¬ 
nexion of those ribs, which are usually broken, 
to the sternum in front, and to the vertebrae 
behind, there can evidently be no displace¬ 
ment in the direction either backwards or 
forwards. Neither, can the ends of The frac¬ 
tured rib be thrown upwards or downwards, 
because the intercostal muscles, which are 
attached equally to both fragments, resist such 
an occurrence. However, the ends of the 
fracture may be forced inwards, or they may 
incline outwards; but, in by far the greater 
number of instances, it is in the direction in¬ 
wards that the displacement happens. The 
detection of a fracture of the ribs is not gene¬ 
rally attended with difficulty; for if you merely 
place your hand on the part that has been 
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struck, and desire the patient to cough, you 
will mostly perceive a crepitus ; or the natural 
movements of respiration will render the same 
symptom very manifest, if you merely press 
your hand upon the injured part of the chest. 
However, I wish you to recollect, that when 
the ribs are broken towards their posterior 
ends, under the thick muscles of the back, you 
may experience a great deal more difficulty in 
detecting a crepitus. When one or more of 
the ribs are broken, the patient is annoyed 
with a sharp pricking pain in the situation of 
the injury, and has a frequent and dry cough, 
which, by the disturbance it occasions of the 
fracture, gives considerable pain. Now, sup¬ 
posing you were not able to feel the crepitus, 
and the diagnosis were obscure, you would 
then act according to the wise maxim laid 
down by all the best writers on surgery; 
namely, you would adopt precisely the same 
treatment, as if the occurrence of fracture were 
a matter of certainty. 

A simple fracture of one of the ribs, un¬ 
attended with any particular complication, 
such as a wound of the lungs, emphysema, or 
effusion of blood in the chest, is not produc¬ 
tive of any serious danger, and generally has 
a favourable termination. But when several 
ribs are broken, and blood is extravasated in 
the chest, or the lungs are wounded, the acci¬ 
dent often has a fatal result. We hear almost 
every day of cases, in which several ribs are 
broken by the passage of carriages over the 
chest, and the fracture complicated with injury 
of the thoracic viscera, effusion of blood in the 
thorax, or an extensive inflation of the cellular 
tissue, constituting what is termed emphy¬ 
sema. 

Gentlemen, I may say that the treatment of 
fractured ribs is simple enough, when the acci¬ 
dent is free from the complications which have 
been specified. It is a rule in practice when 
a surgeon is called to a case ot broken rib, 
always to bleed the patient freely in the first 
instance. This is done with the view of dimi¬ 
nishing the risk of inflammation within the 
chest, and the chance of internal haemorrhage. 
Then, gentlemen, another indication is to keep 

X X 
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the rib as free from motion as possible. You 
are to endeavour, therefore, to prevent the 
intercostal muscles from taking much part in 
the performance of the function of respiration, 
and try to make the patient breathe principally 
by means of the diaphragm and abdominal 
muscles. For this purpose you may apply a 
broad roller firmly round the chest; or, if you 
prefer, you may use another apparatus, and one 
which I am in the habit of using, which is a 
strong napkin, the two ends of which must be 
brought from behind forwards, and then laced 
over the sternum. The patient is thus enabled 
conveniently to regulate the tightness of the 
bandage himself, and, for the sake of his own 
comfort, he will be sure to maintain the requi¬ 
site degree of pressure; for when the roller 
becomes too slack, he begins immediately to 
experience the pricking pain again, and his 
cough is more troublesome. It is evident, 
gentlemen, that whether you employ a broad 
roller, or a napkin, it would slip down towards 
the loins if you were not to take the precaution 
to attach two pieces of tape to the central part 
of it near the spine, each of which is to be 
carried over the nearest shoulder, and sewed 
to a point of the bandage or napkin below the 
clavicle. The French apply another tape under 
the perineum to prevent the roller from slip¬ 
ping upwards ; but this would only be neces¬ 
sary in very, corpulent subjects, and is rarely 
or never made use of in this country. 

Fractured ribs are generally treated with 
great success; and in four or five weeks a very 
firm union takes place. If the patient be left 
entirely to himself, without any kind of sur¬ 
gical assistance, a broken rib will also, for the 
most part, unite ; but here is an instance (the 
lecturer showed the preparation) in which no 
union took place. The six ribs, which were 
broken, are only connected by a fibrous or 
ligamentous substance. Without speaking 
positively, I should presume, that, in this ex¬ 
ample, no effectual means had been adopted to 
keep the ribs motionless during the treatment. 

In old persons, the cartilages of the ribs and 
ensiform cartilage are frequently ossified, and, 
when they are in this state, they are liable to 
be broken. The ensiform cartilage has been 
known not merely to be fractured, but to be 
depressed, or beaten inwards in such a manner 
as to lacerate the diaphragm, and tear the liver. 
The cartilages in their natural state may also 
be ruptured, and when this happens, they do 
not unite by cartilage, but by osseous matter, 
a bony clasp being formed, by which the frag¬ 
ments are bound together. The treatment of 
the latter injuries is the same as that ordinarily 
selected for fractures of the ribs. 

The next bone, gentlemen, whose fractures 
claim our notice, is the clavicle, which is per¬ 
haps more frequently broken than any other 
bone in the body; and, you may observe, 
that there are several reasons why this should 
be the case. Fractures of the clavicle are 
accidents of frequent occurrence, in conse¬ 
quence of the bone serving two offices, which 

expose it very much to the effects of violence 
applied either to the shoulder or arm ; namely, 
it keeps the scapula at a proper distance from 
the sternum, and is, at the same time, a point 
of support for the humerus, every impulse 
communicated to which bone is transmitted 
to it. In addition to these considerations, you 
are to recollect, that the superficial situation of 
the clavicle in front of the shoulder, across the 
upper part of the chest, must expose it very 
much to injuries from blows, the fall of brick¬ 
bats, or other modes of violence applied directly 
to it. 

Its middle portion, or greatest convexity, is 
broken more frequently than any other part 
of it, unless the fracture happen from a direct 
blow, in which case the injury may occur 
where the violence is applied. In such a case, 
the soft parts are always contused, and some¬ 
times lacerated. In this manner a comminuted 
fracture may be produced, and, if the violence 
be very great, the subclavian vessels and some 
of the nerves converging to form the axillary 
plexus, may be injured. You are to under¬ 
stand, then, gentlemen, that the middle of the 
clavicle is more frequently broken than any 
other part of it; but that, in cases of direct 
violence, the bone usually breaks precisely in 
that situation on which the force has fallen: 
thus, if the blow has taken place towards that 
end of the bone which is nearest the acromion, 
then the fracture will be there; if towards the 
sternal extremity of the bone, then that portion 
of it will be broken. But, most frequently, 
fractures of the middle third of the bone are 
produced in another manner. I have reminded 
you, that one office of the clavicle is to hold 
the scapula at a convenient distance from the 
sternum, so that the motions of the arm may 
have a due degree of freedom and extent. 
Now, this disposition is one of the principal 
causes of the great frequency of fractures of 
the clavicle; for as this bone supports the 
scapula, every impulse and force communi¬ 
cated to the shoulder is communicated to the 
clavicle, which, being but slender, first bends 
and then breaks, where a stick would break 
under a force similarly applied to it, namely, 
in its central part. In consequence, then, of 
the clavicle serving as a point of support for 
the scapula, and, indeed, in particular posi¬ 
tions, for the whole of the upper extremity, it 
necessarily follows, that, wrhen a person falls 
upon his arm in an extended state, the shock 
will be communicated along the humerus to 
the glenoid cavity of the scapula, and thence 
to the clavicle itself; so that whether the 
person falls on his hand or on his elbow, 
the clavicle is likely to be fractured at its 
centre. I think, gentlemen, the observations 
already delivered will make it clear enough, 
not only why fractures of the clavicle should 
be so common, but why they should happen 
to that part of the bone in which they are 
mostly met with. 

I may next apprise you, gentlemen, that a 
material difference in fractures of the clavicle 
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will depend on one particular circumstance; 
namely, whether the fracture has taken place 
more towards thesternurn, than the two bands of 
ligament which tie the coracoid and acromion 
processes of the scapula to the clavicle. If it has 
taken place on thescapulary side of the coraco- 
clavicular ligament, it must be clear to you, that 
there can be very little displacement, because 
the outer fragment will be fixed by the ligament 
binding the clavicle to the acromion, w'hile 
the' inner one is prevented from quitting its 
place by the coraco-clavicular ligament itself. 
But, gentlemen, if the fracture take place 
within the latter ligament, or, in other words, 
more towards the sternum, there will then be 
considerable displacement, as there is nothing 
to prevent the outer fragment from being drawn 
down by the weight of the arm and shoulder, 
or from being carried forwards and inwards by 
the pectoralis major and subclavius muscles. 
Hence the displacement must be downwards, 
forwards, and inwards in all cases, in which 
the fracture is within the coraco-clavicular 
ligament; and you should further understand, 
that it is always the outer fragment that is 
really displaced; the inner one being kept 
from quitting its natural level by the action of 
the sterno-cleido-mastoideus, and of the pecto¬ 
ralis major, which antagonise each other. I 
repeat that, when the fracture takes place on 
the outside of the coraco-clavicular ligament, 
there is little or no displacement; and, if any 
at all occur, it is only in a trifling degree, 
such as may be produced by the outer frag¬ 
ment being slightly depressed, so as to slope 
downwards more than natural. In this case, 
if you take the humerus, and push it directly 
upwards, you find, that the outer fragment of 
the clavicle is brought to its proper level 
again. Some fractures of the clavicle are 
comminuted ; this may happen when the in¬ 
jury has been produced by direct violence; 
and then, as I have already told you, the 
nerves, converging to form the axillary plexus, 
are exposed to contusion and laceration. In¬ 
deed, when I was on the subject of burns, you 
may remember, that [ mentioned to you an 
interesting case of comminuted fracture of the 
clavicle, by which these nerves had been so 
injured, that paralysis of the arm ensued; and 
it was singular that the patient to whom I 
allude, and who was under Mr. Earle’s care, 
could not afterwards put her hand into mo¬ 
derately warm water, without the effects of a 
scald being produced, characterised by vesi- 
cations, redness, &c. The fact is curious, as 
proving the share, which (to use an expression 
of French pathologists) the innervation, or, in 
plainer language, the nervous influence, has 
in enabling the different parts of the body to 
bear particular temperatures. 

When the clavicle is broken by a force ap¬ 
plied to the outer part of the shoulder, the 
fracture is mostly oblique; and, if the violence 
has been very considerable, the end of the 
bone may protrude through the skin, and the 
case thus be a compound fracture. 

Now, gentlemen, the symptoms of a frac¬ 
tured clavicle are clear enough. There is a 
depressed and sunk state of the shoulder, more 
especially, when the fracture is within the co¬ 
raco-clavicular ligament; indeed, the shoulder 
will then be considerably depressed, and at the 
same time inclined towards the sternum; so 
that the space between the median line of the 
trunk anteriorly and the tip of the acromion 
will be remarkably diminished. An attentive 
practitioner will at once notice the approxi¬ 
mation of the shoulder to the sternum. Then, 
gentlemen, if you pass your finger from the 
sternal extremity of the clavicle, regularly 
along that bone, as soon as it reaches the 
situation of the fracture, you will perceive a 
sudden depression in the line of the bone, 
arising from the circumstance already suffi¬ 
ciently explained, namely, the inclination of 
the external fragment downwards, inwards, 
and forwards. You may also remark, that 
wrhen you push the shoulder upwards, back¬ 
wards, and outwards, so as to bring the ex¬ 
ternal fragment into its proper situation, that 
a crepitus is perceptible, or, even without ele¬ 
vating the shoulder, if the displacement is not 
so great as entirely to separate the two ends 
of the fracture from each other; then the 
crepitus may be distinguished by putting your 
finger on the injured part and gently moving 
the humerus. When you first come to a pa¬ 
tient, whose clavicle is fractured, you will 
usually find him sitting in a particular po¬ 
sition, with his head inclined towards the 
affected shoulder, and his fore-arm bent, and 
quietly supported on the other hand. He 
spontaneously chooses this posture in order 
to relax the sterno-mastoid muscle, and to 
prevent all motion of the upper extremity, 
which wmuld be exceedingly painful to him. 
Thus, gentlemen, if there be any circumstance 
that I have explained, more deserving of re¬ 
collection than another, it is, I think, the fact, 
that when the fracture is within the coraco- 
clavicular ligament, the outer fragment is dis¬ 
placed downwards, inwards, and forwards, 
and that, consequently, the shoulder becomes 
nearer than natural to the median line ot the 
body, and the space between shoulder and 
sternum manifestly less on the injured side 
than on the other*. Another sign of a frac¬ 
tured clavicle worth remembering is this:— 
the patient cannot put his hand to his fore¬ 
head; and the reason of this circumstance is, 
that the humerus has now no fixed point of 
support, and is deprived of that fulcrum, which 
the clavicle naturally affords it. Now, you 
are to observe, that the infirmity, w7hich I 
speak of, will always present itself, unless the 
fracture be on the outside of the coraco-cla¬ 
vicular ligament; for then the patient can 
sometimes raise his arm, and perform the 
movement I have alluded to. In other in¬ 
stances, he cannot bring his hand into contact 
with his forehead, except partly by bending 
the fore-arm, without moving the humerus, 
and partly by inclining the head downwards, 

x x 2 
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so as to make it meet the hand. I should say, 
that as these circumstances are characteristic 
signs of fractured clavicle, you should never be 
unmindful of them in practice. Ijastly, I ma\ 
notice that, in consequence of the way, in 
which the outer fragment is displaced, there 
is always a manifest prominence, occasioned 
by the end of the internal fragment, the rising 
of the hone, as it was termed by the old sur¬ 
geons, who erroneously considered it to be 
above its proper level. 

In the treatment of fractures of the clavicle, 
you should always remember, gentlemen, the 
direction of the displacement, and attend par¬ 
ticularly to the circumstance, that the outer 
fragment is ordinarily carried inwards, for¬ 
wards, and downwards, and that it is really 
the internal one that remains in its natural 
situation;, indeed, the other may sometimes 
be situated directly under it. Therefore, in 
order to replace the external fragment, you 
should carry the shoulder backwards, out¬ 
wards, and upwards, and take off the weight 
of the upper extremity as much as possible. 
Now in this country, in nine cases out of 
ten, the contrivances used for the treatment of 
broken clavicles, arc the sling and the figure 
of 8 bandage, with which the shoulders are 
braced backwards. A roller is passed round 
one shoulder, and then across the back to the 
other shoulder, round it, and then over the 
back again, crossing the first part of the ban¬ 
dage, and then continued in the form of an 
8. But, gentlemen, this bandage does not 
scientifically fulfil -all the indications required; 
and it even has a wrong operation, for it tends 
to draw the shoulder inwards, or towards the 
sternum, as much as it inclines it backwards; 
and the more tightly it is applied, the more it 
will force the shoulder inwards. After the ex¬ 
planation which I have given you of the nature 
of the displacement, I scarcely need tell you, 
that this action of the bandage is contrary to 
the proper object to be held in view, viz., that 
of inclining the shoulder outwards. The French 
surgeons, who seem to me to have devoted 
great attention to the treatment of fractures, 
have contrived a better method; one that is 
more judicious and efficient. Desault, the great 
surgeon at the Hotel Dicu before Dupuytren, 
employed a cushion or compress, thick at the 
upper part, and thin below, or formed like a 
wedge; he put the thick end of this wedge¬ 
like compress immediately under the axilla, 
and fastened it there by means of two pieces 
of tape passed over to the other shoulder. Now 
this compress, when the humerus is pressed 
close to the side, has the effect of throwing 
the head of that bone outwards, so that De¬ 
sault in truth made the humerus a lever, with 
which he inclined the shoulder outwards, up¬ 
wards, and backwards, and the wedge-shaped 
compress was his fulcrum. The elbow ought 
to be confined and supported in a sling, and 
kept close to the side with a bandage. Va¬ 
rious surgeons have suggested their favourite 
apparatus tor broken clavicles; but as far as 

I can judge, if you understand the indications 
to be fulfilled in the treatment of these frac¬ 
tures, you will always be able to accomplish 
every thing required with the aid ol a com¬ 
press, roller, and sling. 

Boyer employs first a belt, which is buckled 
round the chest: secondly, a piece of dimity or 
quilted cloth, furnished with four straps, and 
intended to be put round the arm. With 
these straps, the arm is fastened to so many 
buckles on the belt. Thirdly, Boyer employs 
a sling to support the fore-arm and elbow. 
But, as I have already stated, any surgeon, 
who understands what indications are to be 
fulfilled, will manage every thing perfectly 
with a sling, a wedge-shaped pad, and a com¬ 
mon roller. All other contrivances for con¬ 
fining the humerus are, in my opinion, 
needless. Of course, when the fracture is 
within the coraco-clavicular ligament, greater 
attention will be required, than in other in¬ 
stances, because then there is a,very consider¬ 
able degree of displacement to counteract. 

The next fractures, gentlemen, which I 
intend to bring under your notice, are those 
of the scapula. The parts of the scapula, 
most frequently broken, are the acromion 
process and the lower angle. The greater 
portion of the scapula is so deep and so pro¬ 
tected by thick muscles, that fractures of it 
very rarely take place. The acromion is 
oftener broken than any other part of the 
scapula, and next the lower angle. The co¬ 
racoid process is sometimes fractured, but 
much less commonly than is generally be¬ 
lieved ; and, I think, the same observation 
may be made with regard to the neck of the 
scapula, which is so strong and so well guarded 
from the effects of external violence, that a frac¬ 
ture ofitis by no means a common occurrence. 
In some instances, portions of the glenoid 
cavity are broken off; but this also is an event, 
which is oftener talked of, than really met 
with. I do not mean, however, to question 
its possibility, for, I believe, that such a case 
has fallen under my own notice more than 
once. The body of the bone is occasionally, 
though seldom, fractured. Its fractures may 
be perpendicular, but the greater number of 
them are transverse. Sometimes the scapula 
is fractured in more than one place, and it 
may be broken into several pieces by great and 
direct external violence. 

Fractures of the body of the scapula can, 
indeed only be produced by direct violence, 
as by a blow, a gun-shot injury, or the passage 
of a heavy body over it. 1 know of no other 
way, in which such an accident can happen; 
and this fact explains to you why severe injury 
of the soft parts generally accompanies fractures 
of the body of the scapula. Sometimes the 
violence of the injury is such as to extend its 
effects to the thoracic viscera, and to cause 
effusion of blood in the chest. 

When the acromion is broken, the patient 
inclines his head towards the injured shoulder, 
the arm hangs motionless by the side of the 



Prof. Cooper's Forty-second Lecture.—Fractures of the Scapula. 677 

trunk ; an acute pain is felt in the situation of 
the injury; when the patient attempts to move 
his arm the pain is much aggravated, and, in 
consequence of the deltoid being partly at¬ 
tached to the acromion, some of the fibres of 
that muscle lose their point of insertion, and 
therefore cannot afford due support to the hu¬ 
merus, which sinks down, and consequently a 
part of the natural fulness and rotundity of the 
shoulder is lost. You know very well, that 
the head of the humerus is not held in its 
place by ligaments, but principally by the 
muscles and tendons surrounding the joint. 
Henqe, when the acromion, to which some of 
the fibres of the deltoid are attached, is broken, 
the humerus is proportionately deprived of 
support; it descends, and the cushion of the 
shoulder becomes flattened. You may know 
a fracture of the acromion, also, by the presence 
of a crepitus, for, when you place one of your 
fingers on the broken part, or hold the ex¬ 
tremity of the acromion between your finger 
and thumb, and then push up the humerus, or 
merely move it freely in various directions, the 
crepitus will be distinguishable. You can 
likewise feel an interspace or irregularity 
between the fragments of the broken process. 
I may say, gentlemen, that the discovery of 
ihe nature of this accident is indeed exceed¬ 
ingly simple, not only by the circumstances 
already mentioned, but by others; thus, the 
shape or rotundity of the shoulder may be 
restored by pushing up the humerus, but di¬ 
rectly you let the arm descend again, the 
shoulder resumes the same flattened appear¬ 
ance, which had been noticed previously to the 
elevation of the limb. 

If a fractured acromion be left to itself it 
wiil generally unite either by bone or a liga¬ 
mentous fibrous substance. Now, when osseous 
union takes place under such neglect, the 
outer fragment is liable to point more down¬ 
ward than it ought, and the shoulder to be 
considerably weakened; a fact first noticed by 
the celebrated Cheselden. A fracture of the 
acromion ought to be treated nearly in the 
same manner as a broken clavicle; the first 
indication is to take the weight of the upper 
extremity off the shoulder, by supporting the 
fore-arm in a sling, and keeping' the elbow 
well up by the same means. Another indi¬ 
cation is to prevent all motion of the humerus, 
which is accomplished by means of a sling and 
roller. A third is to incline the head of the 
humerus a little outwards, an object fulfilled 
with the assistance of the wedge-shaped 
cushion, which I described when speaking of 
fractures of the clavicle. Some surgeons pre¬ 
fer keeping the arm raised from the side, in 
order to relax the deltoid muscle, a method, 
which ought to be adopted, if the patient were 
obliged by circumstances to remain in bed. I 
have explained, that the acromion sometimes 
unites by bone, sometimes by ligament, I now 
show you two preparations, one of which il¬ 
lustrates the first mode of union; the other, the 
second. 

When the lower angle of the scapula is 
broken off, it is displaced downwards and for¬ 
wards by the action of the serratus major anti- 
chus. In the treatment of this accident, the 
humerus should be brought forwards across the 
chest, and the hand confined upon the opposite 
shoulder; this position of the limb, which has 
the effect of bringing the fragments nearer 
together, is adopted abroad; but, in this coun¬ 
try, we are not generally so particular, and 
when any part of the body of the scapula is 
fractured, we merely apply the spica bandage, 
the roller employed for which, after crossing 
over the scapula, is carried round the joint, 
and then over the back of the trunk, to below 
the opposite axilla, whence it passes in front 
of the chest to the injured shoulder, which it 
again encircles. The roller is conveyed in 
the directions here enumerated, until nearly 
the whole of it is expended, when it is made 
to conclude with a horizontal circle round the 
thorax. Such is the celebrated spica bandage, 
which is of little or no use; for it fulfils no 
particular indication, except the trivial one of 
retaining in its place the soap plaster, occa¬ 
sionally put over the injured part. This ban¬ 
dage and the sling are the only apparatus, 
commonly used in England for the treatment 
of fractures of the scapula. 

When the coracoid process is fractured, a 
great deal of mischief is generally done to the 
soft parts of the shoulder, just below the cla¬ 
vicle; for this fracture can only happen from 
direct violence, and indeed a considerable de¬ 
gree of it is required to produce the accident. 
It is on this account that some difficulty 
may occur in making out the nature of 
the injury of the bone, which is often con.- 
cealed by the great swelling of the neighbour¬ 
ing soft parts. Hence also much of the treat¬ 
ment consists at first in measures for diminish¬ 
ing the swelling, as venesection, leeches, cold 
lotions. See. But, gentlemen, if it were not 
for the swelling of the soft parts, there would 
be no difficulty at all in detecting the case ; in- 
fact, a crepitus would notbe distinguishable, un- 
less considerable displacement of the anterior 
fragment existed. The coracoid process, when 
broken off from the rest of the scapula, is 
liable to be drawn downwards by the coraco¬ 
brachial is and pectoralis minor, the most 
powerful muscles connected with it; they 
ought, therefore, to be relaxed. The shoulder 
should be kept quiet, which is effected by 
keeping the arm at rest with a sling and 
roller; for, if the arm is motionless, the 
shoulder will be so too. 

Gentlemen, 1 mentioned to you, that frac¬ 
tures of the neck of the scapula are not 
common accidents, but they are possible ones, 
and liable to be mistaken for dislocations of 
the humerus downwards, inasmuch as the 
weight of the limb carries the arm down along 
with the cup of the scapula, and a hollow is 
felt under the acromion. However, you may 
readily perceive the difference between the 
two cases, by attending to the following cir- 
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cumstances. In a dislocation, there is no 
crepitus; you cannot move the humerus about 
without opposition, as you can when the 
neck of the scapula is broken ; the head of the 
humerus can be felt either in the axilla, or 
under the pectoral muscles; the axis of the 
humerus is changed; and the motions of the 
arm are very stiff and confined. But in a 
fracture of the neck of the scapula, you cannot 
feel the head of the humerus in either of the 
situations which I have specified ; a crepitus 
may be distinguished when you take hold of 
the'coracoid process, and the humerus is pushed 
up and moved about, no particular resistance 
being then made to the motion of the arm; the 
proper shape and position of the shoulder and 
arm are easily restored by pushing the hu¬ 
merus upwards; but, as soon as the support is 
removed, the deformity returns. 

The treatment of this accident consists in 
keeping the head of the humerus inclined 
outwards, by means of a thick cushion below 
the axilla, in supporting the elbow effectually 
with a sling, and in preventing all motion of 
the humerus by binding it to the side of the 
chest with a roller : by attending to these in¬ 
dications, you will be sure to be right. 

CLINICAL LECTURES 

DELIVERED 

BY DR. ROOTS, 

At St. Thomas's Hospital, April, 15, 1833. 

lecture x. 

Fever—Porrigo—Congestion of the Brain— 
Chronic Bronchitis—Epilepsy—Scrofula. 

Gentlemen,—A fortnight has elapsed on 
account of the holidays, during which period 
only four of my patients have been discharged 
by myself, though two others have been turned 
out by the steward for misconduct. Of the 
four discharged by me two were males and 
two females;—one of the latter laboured under 
fever, the other porrigo of the scalp. 

The case of fever occurred in Sarah Green, 
aged 51, who was admitted into Mary’s Ward 
on the 28th of March. She had been a nurse 
in the hospital, and stated that she had been 
ill a week. Was attacked with shivering, 
followed by pain of the head and back, with 
feeling of great weakness, heat of skin, great 
thirst, and dryness of the mouth ; inability to 
sleep, and great restlessness during the night; 
her tongue was white and dry. She com¬ 
plained, too, of some cough; her bowels, she 
said were quite open, but the motions were 
very dark coloured. 

Now, as there was no intense heat of skin, 
as the pain of the head was not very great, as 
the stethoscope detected nothing unnatural in 
the chest, and as she bore pressure over the 
whole abdomen without experiencing pain,— 
m short, as there was no proof of any organ 

or tissue being seriously affected, I merely 
prescribed gr. v. of hydr. c. creta three times 
a-day, directed her bowels to be kept open 
with castor oil, to be well washed of a-day 
with tepid water, and put on slops. The se¬ 
cretion from the bowels soon became natural; 
the mercury with chalk was then omitted, and 
she took no medicine; the pain of the head 
ceased, her tongue got clean and moist; she 
slept well, and was recovered sufficiently to be 
discharged on the 11th of this month. 

Now, you will observe, that the mercury 
with chalk was the principal medicinal agent 
employed in the treatment of this case ; and I 
am glad of this opportunity of stating to you 
my reasons for the employment of mercury in 
the treatment of fever. In proportion as fever 
may be accompanied by inflammation or con¬ 
gestion, or by derangement of the secretions, 
so will the exhibition of mercury be useful; 
and I have known, and believe some of you 
have seen, many cases yield as soon as the 
mouth has become affected ; but, independent 
of these circumstances, it is of no advantage as 
far as the specific disease is concerned; neither 
do I believe that it will render blood-letting or 
blistering at all less necessary whenever these 
may be indicated in fever. But though neither 
inflammation nor congestion may be present in 
fever, yet, if the tongue is dry and foul, and 
the general secretions depraved as well as dimi¬ 
nished, you will find that moderate doses of 
mercury, given two or three times a-day until 
the tongue begins to grow clean and moist, 
and the secretions augmented and natural, will 
generally be productive of great benefit. As 
soon, however, as these changes have taken 
place, its further continuance is not of the 
slightest use, and it should be laid aside, or 
only given occasionally as a purgative in con¬ 
junction with rhubarb or castor oil. I do not 
think that you will do good, in the treatment 
of fever, by pushing mercury to such an extent 
as to cause ptyalism ; indeed, you will only 
thereby be increasing the patient’s suffering, 
and therefore it ought always to be carefully 
watched, that such an effect may be avoided if 
possible. In most cases of fever, even in our 
own climate, if the temperature of the body is 
much above the natural standard, the mouth 
is not easily affected ; and if you wish to re¬ 
tard this effect, you will find that it may be 
generally done to a considerable extent by 
giving freely alkalies, as either free doses of 
carbonate of potass or carbonate of soda ; the 
most agreeable mode of prescribing which is 
in the form of the simple saline effervescing 
draught, taking care that the alkali should be 
considerably in excess. I believe the most 
generally useful preparation of mercury in the 
treatment is the hydrargyrum cum creta, as 
being less likely to irritate the mucous mem¬ 
brane of the bowel. 

The case of porrigo occurred in a little girl, 
Jane Bryant, two years and a half old, who 
was admitted into Elizabeth’s Ward on the 
28th of February last. She had been affected 



679 Dr. Roots's Clinical Lectures.—Porrigo. 

with it some months^ had caught it of her 
elder sister, who is also under my care in 
Ann’s Ward. It was that species of porrigo 
which is termed porrigo scutulata, or ring¬ 
worm of the scalp—while the sister, many of 
you will recollect, was suffering under the 
variety termed lupinosa; showing that the 
various forms under which the disease is 
manifested are dependent on some local or 
constitutional peculiarity. The porrigo scutu¬ 
lata consists of a number of very small pus¬ 
tules clustered together in patches of generally 
an oval or circular form; sometimes there is 
only one patch, sometimes several, as was the 
case in this little girl. The pustules are of a 
light yellow colour, and occasionally so small 
as merely to appear papular, unless examined 
through a lens. They soon break, and the 
exudation forms thin crusts or scabs, which, 
unless carefully removed by cleanliness, soon 
become harder and thicker; the patches in 
this way extend, until they run into each 
other, when at length the whole head is af¬ 
fected, presenting a disgusting mass of offen¬ 
sively smelling scabs. 

If, however, the crusts are carefully removed, 
this is prevented, and we then find the cuticle 
beneath of a reddish or purplish-red colour, 
having a glossy or shining appearance, and 
studded with little elevated pimples or pus¬ 
tules. From the commencement of the dis¬ 
ease the hair is injured: it becomes thinner 
and lighter in colour; breaks off; and at 
length the roots are destroyed, and the patches 
left perfectly bald. 

Dr. Bateman considers that the disease 
arises spontaneously in children of feeble 
.constitution, who are ill fed and uncleanly. 
I have no doubt that it does arise so occa¬ 
sionally ; but it much more frequently occurs 
from contagion : it is a disease chiefly confined 
to children, and is very common in large 
schools and manufactories. 

The treatment in this case was very simple. 
The head was shaved every week; and, as the 
patches were not irritable, tar ointment was 
applied night and morning, the head being 
properly washed every morning before the 
application of the ointment. As her health 
was very good, she took no medicine during 
the first sixteen days; but as the bowels then 
became sluggish, she was ordered gr. x. of 
our pulv.rhei c. hydrargyro every other morn¬ 
ing. The eruption had very much improved, 
but, at the expiration of four weeks, it ap¬ 
peared stationary, indolent, and to want a 
more stimulating application than the tar oint¬ 
ment alone. I therefore ordered a combina¬ 
tion of the tar ointment to be used with the 
compound sulphur ointment, in the propor¬ 
tion of 3j. of the latter to ^j. of the former ; 
this was applied during two days, and with 
the effect of exciting considerable irritation. 
Indeed, at first I feared that it had been too 
stimulating, but that was not the case; it was 
then omitted, and zinc ointment merely ap¬ 
plied ; the irritation subsided; no fresh pus¬ 

tules came out; the redness of the patches 
diminished ; and she went out quite well on 
the 11th of April. 

Now this case yielded speedily to the treat¬ 
ment, but you must not expect that every case 
of porrigo will do the same, for it is too fre¬ 
quently one of the most teasing disorders we 
have to combat. There is no one plan of 
treatment upon which you can alone rely for 
its cure, and your means must be varied, and 
at different times will often require to be of a 
totally opposite character. If there is much 
irritation, or inflammation of the skin, your 
applications must be of a sedative character, 
such for example as the unguentum zinci, the 
ceratum plumbi acetatis, or the liquor plumbi 
subacetatis diluted, constantly applied, or rags 
wet continually with cold water. In some 
instances the inflammation will be so con¬ 
siderable as to require the frequent application 
of leeches to the skin ; occasionally, where 
the disease has occurred at a more advanced 
period of life, I have bled from the arm with 
advantage, especially where the disease has 
been attended, as it sometimes is, with 
considerable pain in the head. Often after 
the inflammation has lost its active character 
it becomes indolent, or passive as it is termed, 
and then requires to be stimulated. Under 
such circumstances, the unguentum picis, di¬ 
luted with unguentum zinci, in the proportion 
of one part of the former to four or five of the 
latter, is one of the best applications you can 
use, augmenting the quantity of the tar oint¬ 
ment according to the degree in which we 
wish to stimulate the part, until it may be used 
alone. Sometimes the tar ointment alone is 
not sufficiently stimulating, and then you will 
often find it useful to combine it with some of the 
compound sulphur ointment, or with some of 
the hydrargyrum nitratis. Frequently, how¬ 
ever, neither of these will succeed, except¬ 
ing for a short time perhaps, and then you 
may apply with advantage a strong solution 
of nitrate of silver to the parts affected, in the 
proportions of fifteen or twenty grains to an 
ounce of distilled water, and sometimes a blister 
applied over the part will succeed when other 
measures have failed. I have often found, too, 
advantage from the application of pyroligneous 
acid, added to a bread and water poultice, ap¬ 
plied for a short time. But, above all, the 
greatest attention ought to be paid in keeping 
the head perfectly clean, and where there are 
other children in the house they should not 
be allowed to sleep together, they should be 
separated as much as possible, and the indis¬ 
criminate use of combs and towels for each 
should be carefully avoided. I have known it 
continue in the same family for years from a 
want of proper precaution in this respect. 
With regard to internal remedies I am not 
disposed to place much reliance on them. If 
it is accompanied by debility, or cachexy, then 
tonics may certainly be useful, or if there 
should be much fulness of habit, restricted diet 
and purgatives may be necessary; most fre- 
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quently, however, it is attended by no dis¬ 
turbance of the health, and therefore it is 
useless to give physic. As for what are termed 
alteratives, as I have on former occasions ob¬ 
served to you, I don’t know what is meant by 
them. I presume every medicine is given 
with the intention of changing some existing 
condition, and therefore every medicine must 
be an alterative. In the chronic form of the 
disease I cannot say that I have ever found 
mercury, given internally, do much good. 

Of the two male patients discharged by me, 
one was affected with congestion of the brain, 
and the other with chronic bronchitis. 

The case of congestion of the brain was ad¬ 
mitted into Luke’s Ward on the 28th of March. 
The man was a marine, aged 27, and stated 
that he had been ill a fortnight with pain of 
his head of a dull kind, with occasional giddi¬ 
ness; felt weak and heavy, but was unable to 
sleep ; whenever he did sleep dreamed fright¬ 
fully, and felt hot at night, though his feet 
were often cold ; was very thirsty ; tongue 
white,dry, and rather tremulous ; conjunctiva 
of the eyes slightly suffused; complained of 
pain in the right hypochondrium, and appa¬ 
rently increased on pressure there, but upon 
taking off his attention to what I was doing, 
by asking some question about his head, he 
then bore great pressure without wincing; 
bowels rather confined; pulse 72, oppressed ; 
no heat of skin; head scarcely hotter than 
natural. From the absence of increased heat 
in the head, I do not believe that there was 
any actual inflammation, but from the slow 
pulse and its oppressed action, I am of opinion 
that there was a state of congestion in some 
portion of the brain, which if neglected would 
run on to inflammation. 

I ordered him to be bled from the arm to 
lb.j., to be purged with calomel and house 
physic, and to be put on slops; after the 
bleeding and purging he was much better, 
slept well that night, and during the next day 
had neither headach nor giddiness; the next 
night, however, he did not sleep so well; was 
disturbed by frightful dreams, and during the 
day had some return of uneasiness in the head ; 
a second pound of blood was therefore ordered 
to be taken by cupping-glasses from behind 
the mastoid processes, with a repetition of the 
calomel and house physic; after this he had 
no return of headach or giddiness, the tongue 
became clean and steady, and he went out at 
the expiration of a fortnight perfectly well in 
every respect. 

The case of chronic bronchitis did not present 
any great interest. The man was a sailor, 
admitted March 14, and said that he had been 
ill four months. He came from Rockingham 
House, and being fearful I suppose that he 
would not be taken in if he only complained 
of a cough, he said very little about that, but 
told a long story of constant vomitings, and 
occasionally of blood, with violent pain in the 
epigastrium. [ could not discover any disease 
1 ieie, neither did he vomit, but I soon found 

chronic bronchitis, particularly on the right 
side of the chest, the respiration there being 
sonorous and whistling; as his pulse was to¬ 
lerably full I had him cupped from the chest 
to Jxiv., applied blisters, and slightly affected 
his mouth by giving him five grains of hydr. 
c. creta 6tish.; it was only necessary to repeat 
the cupping a second time, his cough di¬ 
minished, his expectoration lessened, the respi¬ 
ratory murmur became natural, and he went 
out well on the 11th, having been under treat¬ 
ment four weeks. 

The two cases turned out by the steward 
for improper conduct were a case of epilepsy 
and a case of scrofula. 

The case of epilepsy appeared to be de¬ 
pendent on some inflammatory condition of 
the brain, and the man was much benefited by 
local depletion, cold applications to the head, 
and mercury. His fits had become much less 
frequent, and his memory much improved, and 
I thought there was a fair prospect of his 
recovery. 

The case of scrofula occurred in a lad about 
fourteen years of age; glands of the neck, 
groin, and abdomen were enlarged. I was 
treating him with iodine, and apparently with 
advantage. I was sorry they were dismissed, 
but I am satisfied it was necessary, that the 
steward only discharged his duty by so doing, 
as they had conducted themselves very im¬ 
properly. 

During the last week there have been eight 
of my patients discharged, five men and three 
women ; of the five men, two were cases of 
rheumatism, one of acute pericarditis, super¬ 
vening acute rheumatism, one of chronic pe¬ 
ricarditis, and one of syphilis. Among the 
women there were two cases of chronic in¬ 
flammation both of the serous and mucous 
tissues of the bowel, and one of them accom¬ 
panied by bronchitis ; the third was a case of 
hemiplegia of six months’ standing : the cases 
of rheumatism were both in Luke’s Ward. 

The first occurred in Thomas Mowerman, a 
painter, set. 38, admitted March 28; it was 
the acute form of the disease, and he had been 
twice before the subject of it. When he came 
in he had been ill four days with severe pain 
in the groins, knees, ankles, and feet, the 
latter were much swollen, red, and hot; the 
pain was increased by heat; he could not 
sleep; his skin was hot, but without perspi¬ 
ration ; tongue loaded with a thick white fur ; 
bowels confined; urine high coloured; very 
thirsty; pulse 120, full and sharp. 

A pound of blood was taken from the arm; 
five grains of calomel were given directly as a 
purgative, and he was directed to take 3 ss. of 
the wine of colchieum, with Q j. of carbonate 
of magnesia every six hours, and, being very 
dirty, to.be put into a warm bath in the even¬ 
ing. He slept well after the bleeding and 
bath, and perspired freely; and on the 30th, 
the second day after his admission, the swelling 
and redness had subsided, and the pain very 
materially diminished; the blood had a thick 
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layer of fibrin, but not being drawn in a full 
stream, it was not cupped. As the colchicurn 
now began to nauseate and gripe him, purging 
him five or six times a day, it was directed to 
be given only every eight hours, and two 
minims of hydrocyanic acid to be combined 
with each dose. He continued to take it so 
combined for two days, when it was omitted, 
in consequence of the nausea, griping, and 
purging still continuing, and a dose of our 
compound chalk mixture with opium was 
given after each loose stool. This soon checked 
the irritability of the stomach and bowels, and 
he was nearly free from pain, sleeping well, 
and his appetite being good. On the evening 
of the sixth of the present month he complained 
of pain at the pit of the stomach, for which 
Mr. Whitfield ordered the application of a 
mustard poultice with relief; but the next day 
he was suddenly seized with giddiness, faint¬ 
ness, and pain at the epigastrium, quickly fol¬ 
lowed by an eruption of purpura on the arms, 
legs, and thighs, accompanied by pain in all 
his limbs ; his pulse, which soon after the 
first bleeding had fallen to 88, got up to 104 ; 
his tongue again became white; his bowels 
were open. I saw him at this time, and or¬ 
dered y xij. of blood to be taken from the 
arm. The spots of purpura were of various 
sizes, some no bigger than flea-bites, others 
the size of a silver penny,—the colour a pale 
red; the blood was much cupped and buffed, 
and by the next day the spots had nearly dis¬ 
appeared. He was then directed to take 3j* 
of nitrate of potass every six hours,—nothing 
else was done for him; the pains ceased, the 
spots vanished, and he was so perfectly well 
on the 17th, that he insisted on going out. 
A blister had been applied to the shoulder on 
the 13th. 

Now, as regards the acute rheumatism, this 
case is only interesting as showing, what you 
have frequently seen among my patients, how 
speedily bleeding and colchicurn will check 
the rheumatic inflammation, more especially 
if the bleeding is had recourse to in the early 
stage of the attack; it was so here,—the man 
had only been ill four days, the feet and 
ankles were exceedingly painful, red, hot, and 
swollen. When he came in on the Thursday, 
he was bled, purged, and took the colchicurn; 
and in two days the redness, swelling, and 
heat were gone ; there was pain, it is true, 
still, but nothing in comparison with that he 
had previously suffered. Some years ago it 
would have been a heresy, and a heresy of the 
worst kind, to have bled a patient in acute 
rheumatism in this hospital: for Dr. Fordyce, 
former physician to the hospital, was in the 
habit of treating the disease with bark, in 
favour of which remedy he laid aside bleeding 
entirely; and states that during fifteen years 
he had employed bark successfully in many 
hundred cases, and that he had scarcely ever 
met with any of those instances of metastasis, 
which he found to be of very frequent oc¬ 

currence when he was in the habit of bleed¬ 
ing freely. The practice, however, did not 
originate with Dr. Fordyce, Dr. Morton was 
the first who employed it; Dr. Haygarth, of 
Chester, too, spoke quite as strongly in its 
favour-as Fordyce, as did also Drs. Fothergill 
and Saunders. 

Dr. Haygarth says that “ bark in the rheu¬ 
matic affections is only inferior to mercury in 
syphilis.” Now I have formerly tried it during 
the active inflammatory stage of acute rheu¬ 
matism, in a sufficient number of cases to 
satisfy me that it does harm, and therefore 
under such circumstances I never employ it; 
occasionally, however, you will find that after 
free depletion, either local or general, rheu¬ 
matism loses its active inflammatory character, 
and assumes a sort of remittent, or periodical 
form; and when this happens, bark or quina, 
or arsenic are often found of very great ser¬ 
vice. You must use them even under these 
circumstances with caution, for every now and 
then you will find either of them exacerbate to 
such an extent, as to bring back all the in¬ 
flammatory symptoms. I have never myself 
seen any unpleasant effect from moderate 
bleeding in acute rheumatism, but I have fre¬ 
quently seen the disease horribly protracted, 
and the patient’s misery prolonged, through 
the want of it in the early stage. Of course 
the propriety of bleeding must depend on the 
degree of general or local inflammation, on 
the state of the vascular system, and the ge¬ 
neral power of the constitution. I have been 
several times asked whether, after bleeding in 
acute rheumatism, I have not found the heart 
or pericardium more prone to take on inflam¬ 
mation. I certainly never have found this, 
but I am positive that I have often seen in¬ 
flammation of the heart and pericardium su¬ 
pervene from a neglect, of bleeding; depend 
upon it, if the general excitement is consi¬ 
derable, and the state of the pulse such as not 
positively to forbid it, you cannot do wrong 
by the moderate abstraction of blood ; and 
above all, I would advise you never to be 
afraid of bleeding, if the muscles of the chest 
are attacked by it. The quantity of blood to 
be abstracted must necessarily, as in all other 
diseases, be regulated by the condition of the 
patient, but still it ought to be sufficient to 
make a decided impression on the pulse. 
Next, as regards the colchicurn, this, as you 
all well know, though only of late years re¬ 
introduced into practice in this country, is 
one of the oldest remedies in the treatment 
both of rheumatism and gout, being in fact 
the hermodactyl of the Greek physicians; it 
is an acrid cathartic and emetic, possessing 
some diuretic properties, and occasionally ex¬ 
citing perspiration, its active property residing 
in an alkaloid principle which it contains, and 
which, being similar to that which is found in 
the veratrum album, is termed veratrine. It 
is commonly said, too, that colchicurn pos¬ 
sesses some narcotic power; it it does, I have 
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been so unfortunate as never to discover it; I 
have used it as extensively as most remedies, 
but it has never appeared to me to stupify the 
brain at all; nor have I found it lessen pain 
until it had previously proved actively eva- 
cuant, and then I have always considered the 
diminution of pain as the result of the dimi¬ 
nished action of the system, consequent on 
the evacuations; it is certainly one of the 
most useful remedies we have in the treat¬ 
ment of rheumatism. Many, I believe, con¬ 
sider that it possesses specific powers over the 
disease; I do not think so ; I have never 
seen it exercise any controul over the disease 
unless it purged or vomited, and have always 
seen it prove most useful when it purged 
pretty actively. You will find, too, many 
other liydragogue cathartics, as they are 
termed, equally useful in checking rheumatic 
inflammation; elaterium, for example, and 
camboge. More than ten years ago I treated 
several cases of acule rheumatism in St. Pan- 
eras Infirmary, by bleeding, and a grain of 
elaterium, given every morning for three or 
four days, and I found the cases get well 
quite as quickly as those treated with col- 
chicurn, but as the elaterium is less manage¬ 
able, more likely to distress the stomach and 
excite vomiting than the colchicum, I cer¬ 
tainly prefer the latter; I believe that its 
good effects in rheumatism are ascribable to 
its action as a counter-irritant on the mucous 
membrane of the alimentary canal, exciting, 
as it were temporarily, disease in a tissue of 
the body, different from that w'hich is the 
seat of rheumatic inflammation, and at the 
same time diminishing the general excitement 
of the system through the evacuations which 
it produces, as I believe it to be much more 
useful w'hen it purges, than when it excites 
vomiting only; I am, as you well know, in 
the habit of generally combining it with an 
alkali, or alkaline earth, as the carbonate of 
magnesia, which combination tends to dimi¬ 
nish its emetic effect, and at the same time 
increases its purgative action; if this, how¬ 
ever, is not sufficient, and it often is not, 
then its emetic property may be still further 
controlled by adding a minim or two of hydro¬ 
cyanic acid to each dose, for the knowledge 
of which valuable fact I am indebted to Dr. 
Elliotson. But useful as colchicum is gene¬ 
rally in the treatment of rheumatism, you will 
not unfrequently meet with cases in which 
the disease mocks its employment, and this is 
more especially the case where the inflam¬ 
mation is confined to bursal or ligamentous 
tissues, here you will find local depletion by 
leeches, cold application, and mercury, do far 
more good than colchicum. 

But there is another circumstance of still 
greater interest belonging to this man’s case. 
You will remember that when he was conva¬ 
lescent from his rheumatism he was suddenly 
attacked with purpura. Now, this is a disease 
which manifests itself by the sudden appear¬ 

ance of spots on the skin of different colour 
and size. When small, they are termed pete- 
chiae, when large, vibices, and larger still, 
ecchymxsis. It is a curious disease, concern¬ 
ing the pathology of which very little is 
known. It is commonly placed among dis¬ 
eases of the skin; and by Willan and Bate- 
mau is classed among the exanthemata, but 
without any good reason ; for, so far from the 
spots being confined to the cutaneous surface, 
they are quite as frequently met with in other 
tissues, as the pleura, pericardium, peritoneum, 
and cerebral membranes, and they are said 
also to have been found in the substance of 
muscles. 

Rayer places it among the congesta, but it 
is more than mere congestion—it is certainly 
extravasation. It occurs in totally different 
conditions of the system, and is often met with 
when there is little or no apparent deviation 
from health; and again, is often a symptom 
of extreme debility occurring in the latter 
stage of fevers of the typhoid character. When 
it is unattended by pain, any sensation of 
smarting, or any sensible elevation above the 
surface of the cuticle, it is termed purpura 
simplex. Occasionally it is accompanied by 
some degree of itching, and the patches are 
elevated into small weals; it is then termed 
purpura urticans. Again; it is often met 
with in old people in the form of large ecchy- 
moses; and in some, the slightest pressure on 
any part of the body is sufficient to produce 
these; it is then termed purpura senilis. It 
is often accompanied by haemorrhage from 
different parts, as from the nose, the mouth, 
the intestinal and urinary passages, and is then 
termed purpura hcemorrhagica. It is by no 
means unfrequently found in inveterate drunk¬ 
ards, and in the latter stages of dropsy when the 
constitution is much enfeebled. It is not, how¬ 
ever, always a disease of debility, because you 
will frequently find it yield to blood-letting. One 
of the severest cases of the disease that I ever 
witnessed occurred in a young man who worked 
in the East India Company’s tea warehouse, 
and who was admitted into the hospital under 
my care about four or five years ago. The 
whole of his body was covered with large livid 
blotches, and there was constant haemorrhage 
from the nose, gums, fauces, and stomach. 
His stools and urine, too, contained large 
quantities of blood. ' The general appearance 
of the man was that of great debility, but still 
his pulse was full and jerking, and I did not 
hesitate to abstract blood from the arm on 
three or four different times, while, at the 
same time, after having purged him with 
calomel and jalap, I gave him as much as 
three or four drachms of oil of turpentine in 
every twenty-four hours. Under this treat¬ 
ment the man got perfectly well; and I have 
pursued the same practice in several other 
similar cases (though not so severe) with the 
same result. The blood which was abstracted 
separated into scarcely any serum, but its sur- 



683 Dr. Ryan’s Lectures.—Anthropogeny. 

face was covered with a thick layer of fibrin. 
If, however, the vascular power is too feeble to 
render blood-letting proper, then you will often 
find the mineral acids combined with some of 
the vegetable bitters of service, allowing the 
patient, at the same time, a generous diet, with 
porter or wine, or both, and the free use of 
fresh vegetables; though I am inclined to 
believe that the oil of turpentine is a much 
more powerful agent in arresting internal 
haemorrhage than the mineral acids. Colchi- 
cum has been highly spoken of by an autho¬ 
rity for which I entertain a high respect, but 
I cannot say that it has answered in my hands; 
and it is worthy of notice, that in this case 
the purpura did not appear until the patient’s 
system had been for some time under the 
influence of colchicum, which he had been 
taking for many days for his rheumatic affec¬ 
tion. 

Of the various theories as to the actual 
pathology of the disease, one has supposed 
that, in consequence of an increased action 
of the heart and arteries, the natural resist¬ 
ance of the extreme vessels is overcome and 
effusion takes place. To this it is objected 
that purpura more frequently occurs in the 
most feeble conditions of the circulating 
powers, and that we do not find it in those 
cases of acute inflammation, where the force of 
the heart and arteries attains its maximum of 
impetus. Another theory ascribes the disease 
to a want of tone, by which a passive dilatation 
of the extreme vessels takes place, and conse¬ 
quently red blood passes through, which they 
are incapable of admitting in their healthy 
condition; this theory imagines the effusion 
of blood to proceed from what are termed the 
exhalant vessels of the surface, and to this it 
is objected, that if the theory was correct we 
ought to find some proof of this extraordinary 
relaxation of the mouths of these vessels by 
the discharge of their ordinary colourless fluids. 
A third theory considers the disease as arising 
from extenuation and fragility of the vessels, 
whereby they are unable to resist the force of 
the circulating mass, the consequence being a 
rupture of the minute vessels, adducing as a 
proof of their theory the purpura senilis. A 
fourth attributes the disease to some actual 
change in the constituents of the blood; and a 
fifth (which is perhaps the most tenable) to a 
combination of the two latter causes. The 
truth is, however, that we are really ignorant 
of its pathology. There is an excellent lecture 
on this subject, by Dr. Watson, which was de¬ 
livered last year at the College of Physicians, 
from which I have just now quoted, and which 
I would advise you to read. 

LECTURES 

ON THE 

PHYSICAL EDUCATION AND DISEASES 

OF INFANTS AND CHILDREN, 

DELIVERED 

BY DR. RYAN, 

At the IVestminster Dispensary, 1833. 

LECTURE II. 

Anthropogeny ■— Generation — Qualifications 
for Marriage. 

Gentlemen,—In my last lecture I omitted 
to recommend some valuable foreign works on 
infantile medicine, under the impression that 
few of you would refer to them; but I have 
been requested to mention some of the German 
productions. The best of these are the works 
of Jorg, Rosen, Schaffer, Girtanner, Jahns, 
Fleisch, Feiler, Boer, and Gobs. There are 
also some small treatises in French by Cailleau, 
Rougeot, Forestier, Geraudin, Auvitz, Per- 
chier, La-fage, Finot, Comet, and Combes- 
Brassard; and a few by our countrymen 
Nisbett, Jameson, Gust Hume, Bummell, 
Davis, Vernon, and Rees, which I ought to 
have enumerated in my catalogue of writers 
on this subject. But. I thought it sufficient to 
notice the best works for your perusal. The 
physical and literary education of children is 
discussed by many illustrious philosophers as 
already stated, and to these we may add the 
judicious and excellent works of Edgeworth, 
and Williams on Practical Education. The 
first of these is a most interesting work, well 
worthy of attentive perusal. 

I shall now beg your attention to the first 
section of the succeeding lectures, viz. anthro¬ 
pogeny, or generation. 

The perpetuation of our species is a subject 
that occupied the attention of physiologists in 
all ages, since the establishment of medicine as 
a science, and called forth innumerable hypo¬ 
theses at different periods. In a former lecture 
I gave you an account of the ancient and 
modern opinions on this mysterious function 
of the animal economy, and have described it 
at considerable length in my work on obste- 
tricy. I shall now proceed to enumerate to you 
the conclusions of our profession on the most 
important points relating to the propagation 
of healthful offspring, including the proper age 
for matrimony; the good and bad effects of 
this condition on parents and their infants; 
the disqualifications, moral and physical, for 
this contract; the moral, hygienic, and medi¬ 
cal treatment of women after conception, 
during utero-gestation, or pregnancy, embra¬ 
cing the influence of the moral and physical 
states of the mother on the foetus, with an in¬ 
quiry into the power of the maternal imagination 
in causing marks and deformities. I may here 
inform you, that almost all these subjects are 
successively discussed by the father of medi- 
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tine. Many of his eminent successors noticed 
some of them, but in general they confined 
their observations to the phenomena of gene¬ 
ration, omitting to describe the moral and 
physical qualifications requisite for marriage, 
and the propagation of healthful offspring. 
A knowledge of these points ought, however, 
to be possessed by medical practitioners, as 
there are few matters which society in general 
consider of more importance, though hitherto 
much neglected by the profession in this 
country. Marriage, impotence, sterility, di¬ 
vorce, and population are subjects of deep 
interest to an immense majority of the public, 
and afford a vast field of speculation to the 
theologian, the moralist, the legislator, and the 
physician. Numerous works have been writ¬ 
ten upon these topics, but most of them are in¬ 
accessible to students and junior practitioners. 
The work of a celebrated American professor 
is an exception. Dr. Dewees, Professor of 
Midwifery in the University of Philadelphia, 
commences his treatise on the physical and 
medical treatment of children, with a disqui¬ 
sition on the age and qualifications necessary 
for marriage, but he makes no allusion to the 
disqualifications. 

His opinions, so far as they go, are well 
worthy of adoption. I shall, however, extend 
my remarks much farther, and consider the 
institution of marriage as a natural, religious, 
and civil contract, wisely ordained by Divine 
Providence for the perpetuation of the human 
race. It will also be necessary to discuss the 
leading medical questions connected with it, 
more especially those which affect the well¬ 
being of the offspring. The others I have fully 
described in my work on Medical Jurispru¬ 
dence. I may briefly remark at present, that 
medical practitioners are consulted on many 
questions concerning marriage, both by the 
legislature, the administrators of the laws, and 
by society at large. They may be called upon 
to determine whether marriage is conducive to 
health or longevity, whether it is proper for 
persons labouring under certain deformities or 
diseases, whether one of the contracting parties 
was of sound mind at the time he or she con¬ 
sented, and if insane whether the disorder was 
real, simulated, or dissimulated, and, lastly, 
whether either is physically impotent and in¬ 
capable of performing the generative act, or is 
a hermaphrodite. With respect to the am¬ 
biguity of sex, I may state that there are some 
singular cases on record, and others have re¬ 
cently occurred, in which females appeared in 
male attire, and married without having 
been detected for several years; and the re¬ 
verse. 

It therefore appears obvious, that there are 
many physico-medical and medico-legal ques¬ 
tions connected with the generative function 
in our species. Many of these must be passed 
over in lectures on diseases of children, and 
belong more properly to midwifery and juris¬ 
prudence; others, which are of no importance 

to you for examination, must be omitted, on 
account of the youth of some of you; but with 
all, every one of you will, in due time, become 
acquainted. 

These introductory remarks being premised, 
I now request your attention, First, to the 
opinions of moralists and physicians on the 
importance of matrimony as the natural source 
or origin of population and of society. Se¬ 
condly, to the proper age for entering into the 
matrimonial contract, including observations 
on constitution, predisposition to diseases, 
and the immediate state of health. Thirdly, 
to the good and bad effects of marriage on 
health and disease. And fourthly, to the dis¬ 
qualifications for marriage, comprehending 
impotence and sterility. 

I. Marriage a natural, religious, and civil 
or legal contract, wisely instituted for the 
procreation and conservation of the species.— 
Man was born for society, his condition, fa¬ 
culties, and propensities require that he should 
associate with other men. At every period 
of his life he stands in need, and wants the as¬ 
sistance, of others. If we look to the infantile 
state, we observe that the tender infant cannot 
long exist unless by the sedulous care of its 
parents, who protect, clothe, and nourish it. 
Were it left naked on the ground, exposed to 
the inclemency of the air, consumed with 
hunger, or left a prey to ferocious animals 
it would speedily perish. If we follow it 
through childhood, we find that, unless it is 
directed by the advice of other men, and as¬ 
sisted by them, it would be little better than 
an irrational animal. When thehuman being; 
arrives at the adult age, he possesses the 
power of generation, and is bound to protect, 
support, and cherish the individual who co¬ 
operates with him, in perpetuating his species; 
and hence originates society. Finally, when 
senescence commences, the same imbecility, 
the same infirmity recurs as in infancy, there¬ 
fore, if human society did not exist, the being 
would fall to the ground, would be affected 
with various diseases, unremoved or unalle¬ 
viated by remedies, he could have no food, 
and must be destroyed by hunger. It there¬ 
fore follows, that the condition of man, at all 
periods of life, requires the cares of his fellow 
creatures. His faculties, senses, reason, voice, 
gestures, and capacity for learning the arts and 
sciences require the benefits of civil society. 
The offices, by which we are bound to all other 
men, arise from the duties of humanity, or 
draw their origin from society. 

The general principle from which all our 
social duties are derived, is the golden rule, 
—do unto others as you would they should 
do unto you,—the truth of which precept 
reason demonstrates to every man, for all men 
are born equal, the same nature is inherent in 
all; they enjoy the same faculties, want mu¬ 
tual assistance; they are all formed by the 
same Deity, and they are destined to the same 
end; all are born with the same reason, they 
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pass through the same periods of life, and 
they cease to exist in the same manner. It is 
therefore necessary that they should be united 
in one common bond of fraternal charity, as 
if members of the same family; that they 
should mutually assist each other in their 
necessities, that they should live happily 
together. 

Society is defined by moralists the conjunc¬ 
tion of many men, for the object of acquiring 
powers by their united efforts. Laws are 
made for the good of all, and every rational 
being ought to obey, uphold, and enforce 
them. Hence it appears, that every one is 
bound to obey the laws of his country. So¬ 
ciety, or the mass of mankind, is divided 
into domestic and civil. 

Domestic society is that which exists be¬ 
tween certain individuals, who, by relationship 
or contract, form one family, which is ne¬ 
cessary to man, and was destined for him by 
nature; for without this the human race could 
not be propagated nor preserved. Domestic 
society is divided into conjugal, paternal, and 
herile. Conjugal society is a perpetual com¬ 
pact between man and woman to live together 
in mutual love and friendship, for the procre¬ 
ation, conservation, and education of children. 
The diversity of the sexes was instituted for 
this purpose; and there is an innate desire 
implanted in both to perpetuate their species, 
their names, and to transfer their property to 
their children. 

Marriage was instituted between the first 
of our species as a natural, civil, and religious 
contract, and has ever since been celebrated 
with a degree of solemnity and importance 
suitable to its dignity. It is a sacred compact, 
for which those entering into it forsake their 
nearest relations and best friends. A mutual 
love should subsist between them, a mutual 
charity to bear reciprocally, their natural de¬ 
fects, tempers, and all other inconveniences 
and infirmities of life. They mutually vow 
to observe an inviolable fidelity to each other; 
they are bound to labour with indefatigable 
industry, so as to augment their means for the 
sustenance and education of their future off¬ 
spring, and to provide for themselves in their 
infirmities and old age. 

Mutual fidelity and constancy are conjugal 
duties; and hence adultery is a grievous in¬ 
jury to either party. Nothing can be more 
infamous nor injurious on the part of the 
woman, than to supply an adulterous infant to 
her husband, and to deprive the real heir of 
his rights; and it is equally iniquitous on the 
part of the husband to deprive his wife of her 
conjugal rights, and his children of his pro¬ 
perty and affection. Moreover, the desertion 
of illegitimate offspring is inhuman, and is the 
cause of an immense destruction of life. It is 
true that society humanely affords an asylum 
to such unfortunate illegitimate children; but 
they still are deprived of that tenderness and 
solicitude which can only be afforded by ma¬ 

ternal affection ; and hence the immense mor¬ 
tality of them in foundling hospitals, and their 
infirm and delicate constitutions. 

It is not enough that children should be 
procreated by parents; they are also to be 
nourished, clothed and educated; they should 
be nourished by the milk of the mother, and 
not delivered to other women, for nature has 
given the parent the gift required for this 
purpose, and she never can, unless this is 
withheld, or unless there is infirmity, or some 
great cause, omit to afford it; for by the 
neglect of this sacred duty the offspring suffers 
not only great inconveniences, but often loss 
of health and life, and the mother herself be¬ 
comes liable to diseases, or propagates un¬ 
healthy offspring. It will appear in the de¬ 
scription of maternal lactation, that nature 
commands it; that the mind and milk of a 
stranger affect the mind and body of the 
infant, and render both dissimilar to those of 
the parents. The injuries and bad effects of 
strange or mercenary lactation are universally 
known, and are graphically described by the 
author of the Praedium Rusticum as follows: 

“ At ingenuusfnuer,qui sub laquearibus aureis 
Exoritur, tristi putrios mutare penates 
Cogitur exilio, positoque puerpera fcetu 
Foemina dives opum, ventris cum pondere 

matrem 
Exuit, atque bourn mugitus inter, alendam 
Ilus aliquo, sobolem domina procul urbe re' 

legat; 
Qiueque canisugenda debct, negat ubera nato : 
Gibbere, distortis foedum vel cruribus, annos 
Post aliquot, puerum recepit quamplurima 

passuin 
Non oculo novit, non pectoris indice motu 1” 

When children are committed to the care 
of nurses, maternal love and tenderness dimi¬ 
nish, while infantile affection is naturally be¬ 
stowed on another individual, and finally it 
scarcely exists towards the parent. 

It is an indispensable obligation on parents 
that they inform their children, by word and 
and example, of the existence, culture, and love 
of the Deity, for in infancy we are most te¬ 
nacious of perceptions ; and the greatest care 
should be taken that children do not see, read, 
or hear, unless what is good and right, be¬ 
cause their memory continues to old age. For 
this reason, they ought to be removed, as 
much as possible, from the society of servants. 
Nothing is more tender, flexible, or susceptible 
of impressions than the minds of children. 
There is, therefore, great danger lest they are 
impressed with indecorous, profane, and ob¬ 
scene ideas, if they are intimate with servants, 
whose morals are generally corrupt. 

Parents should also take care that their 
children are kept from idleness, the root of all 
evil, and that at a proper age they are initiated 
into the principles of literature, the arts, and 
sciences most suited to their sphere of life. 
When they arrive at the adult age, and be- 
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come members of society, they should dis¬ 
charge their social duties, as well advised by 
Juvenal, in his fourteenth satire:— 

“ Gratum est quod patriae civem populoque 
dedisti. 

Si facis ut patriae sit idoneus, utilis agris, 
Utilis bellorum et pads rebus agendis.” 

II. The proper age for marriage—Con¬ 
stitution—Predisposition to diseases, and the 
immediate state of health.—The proper age 
for marriage, according to the law of this 
country, is twenty-one in the male, and 
eighteen in the female; but many physiolo¬ 
gists are of opinion, that the ages of twenty- 
five and twenty-one would more accord with 
the complete development of the adult. Buffon 
held this position, “ the natural state of man 
after puberty is marriage;” but this is evi¬ 
dently untenable, because the human body is 
not fully developed at this period of life, the 
different functions are not perfect, as the 
organs are only in the progress of their 
growth, the offspring would be infirm and 
delicate, and the sexes totally incompetent 
to perform the various important duties of 
parents. It is at the adult age only that the 
mind and body have arrived at perfection; 
and therefore moralists and legislators have 
fixed this age as the most fit for marriage. 

It is universally known, that premature or 
excessive exertion of any part of the body is 
succeeded by fatigue or decay; and more 
especially before complete development has 
taken place. Hence it follows, that the pre¬ 
mature exertion of the genital function, or 
marriage at too early an age, must not only 
be injurious to the parent, but also to the 
constitution of the offspring. It is also a 
moral and medical precept, that both male 
and female should observe the strictest con¬ 
tinence until the adult age, so that the great 
end of marriage, the propagation of healthful 
infants, should be accomplished. The ancient 
Germans did not marry until the twenty- 
fourth or twenty-fifth year, previous to which 
they observed the most scrupulous chastity, 
and in consequence of which, they acquired 
a size and strength that excited the astonish¬ 
ment of Europe. It is impossible, perhaps, to 
fix the exact period proper for conjugal union 
in all cases, because there is so great a dif¬ 
ference in the growth of individuals, some 
being more developed at eighteen or twenty 
than others at twenty-five. Some girls have 
been mothers at the twelfth year of their age; 
and indeed I have attended a case of this kind, 
and have heard and read of many others. It 
is cummon in tropical climates to see girls at 
the age of nine years married, and become 
mothers at ten, while in the polar regions, 
menstruation, or womanhood, does not occur 
before the eighteenth or twentieth year. It 
is therefore evident that, taking the whole 
of mankind into view, it is impossible to fix a 
certain age for marriage. The evils resulting 

from too early marriages, are diminished 
growth and strength of the male, delicate and 
bad health of the female, premature old age, 
or death of either or both, and a feeble, in¬ 
firm, and diseased offspring. It has been long 
observed by our profession, that persons ad¬ 
vanced in life, provided they are healthful, 
and have observed strict continence, pro¬ 
create much more vigorous infants than the 
young, who have injured their constitutions; 
for as Professor Dewees well remarks, “ it 
is oftentimes better to be old in years than in 
constitution.” This learned physician also 
observes, that feeble parents may propagate 
robust children, but these, according to his 
experience, which is that of more than thirty 
years, seldom survive beyond the age of man¬ 
hood, and old age was out of the question. 
You will see the truth of this statement verified 
every day. You have only to look at the 
delicate mothers who present their children 
at dispensaries, emaciated, and almost mori¬ 
bund, and they will tell you, that for some 
months afterbirth it was impossible to behold 
more robust, or finer children. I have long 
noticed this fact in hospital and dispensarv 
practice, and have repeatedly pointed it out to 
my senior pupils. 

There is another position maintained by 
our profession worthy of attention, and it is 
this, that persons who attain extreme old age, 
have been married and have had children. 
Attestations of this fact are afforded by two 
remarkable instances. 

Thomas Parr, who died at the age of 150, 
was married at 120, and performed his nup¬ 
tial duties so well at 140, as to make him 
forget his old age. He was compelled to do 
penance in a white sheet, for an illicit amour, 
in the 140th year of his age ; while De Long- 
ville, a Frenchman, married ten wives, the 
last when he was in his ninety-ninth year, 
and she bore him a son when he was in his 
hundred and second. He died at the age of 
110 years. These individuals possessed, in a 
great measure, the longevity and vigour of 
the antediluvians; but, in general, the power 
of propagation is supposed to cease about the 
seventieth or eightieth year in man, and much 
sooner in woman. It is said, that the other 
sex become sterile at the cessation of men¬ 
struation, which usually, but not invariably, 
occurs at the fiftieth year, though, according 
to M. Magendie, sometimes not before the 
seventieth year. Now, the universal belief of 
physiologists is, that while menstruation con¬ 
tinues, conception may happen; though this 
seldom occurs after the fiftieth year. I have 
met with one case in the sixtieth, if the lady’s 
account be correct. This is a point of great 
importance, for an instance has lately occurred 
in the Court of Chancery, I think in May last, 
(1833) about which I was consulted, and in 
which a large property was the matter in dis¬ 
pute ; and the sole question on which the de¬ 
cision of the Lord Chancellor depended was. 
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whether a woman might bring forth a child 
at the age of sixty years. The Attorney 
Genera], Sir William Horne, observed, that 
there was no such case on record, and that if 
credible evidence could be produced in support 
of it, he would give up the claim of his client. 
No such evidence was produced, and he suc¬ 
ceeded. I mention this case to show you how 
necessary it is that medical practitioners should 
record every fact observed in practice. I was 
not examined in this case, nor could I give 
more positive evidence than what the law calls 
hearsay; but had I been, I should have ad¬ 
duced the examples of Parr and De Longville, 
and inferred, that if men of 99 and 140 could 
propagate, there was no physical reason or 
obstacle to prevent women doing so at the age 
of sixty. It was fully as rational to maintain 
this opinion, as to deiiy the possibility of con¬ 
ception after the age of sixty;—I believe much 
more so. Nature has endowed both sexes 
alike in organs and functions in general; but 
she, no doubt, may be ignorant of the wisdom 
that presides in our equity and law tribunals. 
I am, however, convinced', that were the facts 
I mention submitted to the astute understand¬ 
ing and enlightened mind of the Lord Chan¬ 
cellor, he might have given an opposite 
decision. 

Medical practitioners are often consulted by 
individuals who are anxious to know whether 
marriage is or is not conducive to health and 
longevity. It is now universally admitted, 
that an answer in the affirmative must be given 
to all healthful and well formed individuals, 
from the adult age to the sixty-fifth year, and 
sometimes even later. Longevity, however, 
does not depend upon the excellence of proper 
regimen alone, but on the degree of vitality 
which is transmitted by parents. An indi¬ 
vidual born of healthful and robust parents 
ought naturally to expect a long life; but 
one whose parents are delicate, feeble, or aged, 
or affected with scrofula, syphilis, gout, pul¬ 
monary consumption, or calculous diseases, 
will have a delicate and infirm constitution. 

Hufeland lays down the following precepts 
on this subject: — 

1st. A person should not marry unless into 
a family remarkable for longevity. 

2nd. He should not marry a woman ad¬ 
vanced in life, delicate, feeble, or affected with 
any deformity or disease, more especially those 
transmissible by generation, as gout, stone in 
the bladder, gravel, herpes, syphilis, scrofula, 
mania, or haemorrhoids. 

3rd. The age most proper for women is 
eighteen years, and for men twenty-four or 
five. 

4th. They must not give themselves to the 
pleasures of reproduction but w'hen the im¬ 
pulse is strong, and, above all things, avoid 
propagation during drunkenness. 

5th. Every pregnant woman ought to be 
considered as a laboratory, in which she pre¬ 
pares a new being, to which the slightest 
physical or moral emotion is injurious. 

6th. Women of a nervous temperament, 
those wdio are very irritable, nervous, hyste¬ 
rical, subject to convulsions or epilepsy, ought 
to avoid matrimony, as they will give birth to 
infants who can live but for a short time. 

This last precept is objectionable, because 
nervous and hysterical women are often cured 
by marriage. 

Whenever we are consulted as to the pro¬ 
priety of marriage, we ought to recollect that 
we touch a delicate chord of affections, that 
man is more than a machine, so that we should 
combine physical with moral medicine—that 
science of the heart and mind, with which all 
the learned or well informed in our profession 
are well acquainted. 

There are many infirmities which are not 
sufficient to prevent married persons from 
affording each other mutual succour, and are 
no bar to conjugal union ; but there are others 
which totally disqualify persons for engaging 
in this contract—such as malformations and 
incurable diseases of the genital organs. 

Every individual who entertains a doubt as 
to his capabilities for generation, is anxious 
to obtain medical advice on his condition ; and 
it is much to be regretted, that it is too often 
the practice of the profession to treat the 
matter with levity or derision. Hence few 
are consulted, an unreserved disclosure of the 
symptoms is seldom given, and the inquirer 
is fearful that his condition will be made 
known to his acquaintances. Every prac¬ 
titioner is bound to secrecy, and so far from 
treating his patient with levity or carelesness, 
should consider his case as attentively as any 
other that may come before him. Were this 
line of conduct generally adopted, an im¬ 
mense number of the public would not be 
driven to seek advice from low, ignorant, and 
unprincipled empirics; who not only defraud 
them of immense sums, but also of what is far 
more important, their health. You would be 
astonished were I to mention numerous cases 
which have fallen under my observation, in 
which advertising empirics had plundered 
patients of sums that would far exceed the 
amount expended by entire families for proper 
advice during the whole course of their lives. 
But we cannot be surprised at this, when we 
bear in mind the innate love of offspring 
that exists in the human mind, the dissipation 
and excesses that are committed, and the in¬ 
attention of the faculty to the subject. To 
this day there is not a single work on the 
moral and physical disqualifications for mar¬ 
riage, except the few lectures I have pub¬ 
lished. Nevertheless, these subjects deeply 
interest all ranks of society, and equally de¬ 
serve our study as well as other diseases. I 
shall therefore proceed to enumerate the dis¬ 
qualifications for marriage, but as ourtime has 
elapsed, I must must defer this subject until 
our next meeting. 
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A FEW REMARKS ON EXPRESSION, 

IN REGARD TO SOME DISEASES. 

Taken from notes of Lectures delivered by Sir 
Charles Bell at the College of Surgeons. 

BY JOHN SMALL, ESQ., THAIVES INN. 

I intend to offer a few remarks on 
expression; in whatever sense we 
take it, it is extremely interesting, 
both to the physician, the sculptor, 
and the painter; but as the two last 
are not subjects for a medical journal, 
we shall confine our attention to the 
first, expression in disease. What 
does expression not denote; pleasure, 
pain, sorrow, gladness, laughter, and 
all the endless varieties to which the 
human countenance is at times sub¬ 
ject. In asthmatic patients, observe 
what an expression there is in the 
countenance. When a patient of this 
kind comes to you, if in great pain, 
they in general put their elbows on 
the table, and draw their shoulders 
lip if they wish to draw a long breath. 
What is this owing to? First ob¬ 
serve the sterno cleido mastoideum, 
which arises from the sternum and 
clavicle, and gets inserted into the 
mastoid process of the temporal bone, 
moves the head backwards, but when 
the head is erect, it acts very power¬ 
fully in raising the chest; a little 
lower is that powerful muscle, the 
pectoralis major, which arises from 
the ribs, and goes to the shoulder, it 
raises the arm, and when it docs not 
raise the arm, it acts very powerfully 
on the chest in breathing ; a little 
lower is the serratus, which appears 
to grasp the chest, turns upwards 
under the shoulder, and gets inserted 
into the base ; now, when the asth¬ 
matic patient rests his elbows on the 
table, these muscles act very power¬ 
fully in raising and expanding the 
chest; they have, therefore, a double 
action. The same thing may be ob¬ 
served in fright, a deep breath is 
drawn immediately, these muscles 
being put into violent action for the 
moment, the chest being expanded 
and drawn up, the eyes fixed upon 
the object of terror ; when these symp¬ 

toms disappear, those of another cha¬ 
racter soon show themselves, either in 
defence or flight. When a person is 
very much frightened, he cannot 
speak, his voice is gone; what is this 
owing to ? it is the powerful and 
violent action of these muscles, and 
the general shock which is given to 
the nervous system, the phrenic nerve* 
having communication with the sur¬ 
rounding muscular nerves, and then 
ensues, as a consequence, violent com¬ 
motion in the whole nervous system. 
A familiar instance of this was seen 
in the late Mrs. Siddons ; in tragedy, 
where the passions were depicted, 
nobody but those who have seen can 
form any estimate of the general 
sympathy she excited, especially in 
some scenes after violent exertion of 
the passions; the violent twitching 
of the fingers, succeeded by convulsive 
sobs and sighs, that peculiar curve in 
the lip, and swelling of the neck, 
which brought into action the serratic 
muscles, was truly beautiful. Those 
who have ever heard Mrs. Siddons 
read the play of Hamlet, cannot for¬ 
get the world of meaning, of love, 
of sorrow’, of despair, conveyed in 
these two lines below, when she 
says, 

££ And I, of ladies most deject and wretched, 
That suck’d the honey of his music vowsf.” 

In that famous piece of sculpture 
which represents the dying gladiator 
mortally wounded in the side, as far 
as we can judge from the cast in the 
British Museum, it is really astonish¬ 
ing to observe the expression in the 
countenance and the general attitude. 
Fie is represented leaning on his side, 
and resting on one hand; the more 
attentively you observe the expression 
in the countenance, the more beauties 
you discover to admire; the expression 
of the difficulty in breathing, and 
position of the shoulders, the wide 
extended nostril, and expanded chest, 
by the action of the muscles before 
mentioned. 

There is no doubt a great many 

* Which is distributed to the diaphragm. 
t Characteristic of female affection. 
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chest complaints may be accurately 
defined by attentive observation to 
expression. I remember a case in 
Bartholomew’s hospital, which ter¬ 
minated fatally ; the patient was de¬ 
prived of speech, she had a very 
curious expression of countenance, 
widely distended notril, &c.; she 
could not communicate her feelings to 
the medical attendant. Upon exa¬ 
mination after death, severe inflamma¬ 
tion was found to have been going 
on; a great deal would have been 
gained if attention had been paid to 
expression. A very familiar instance 
may be related : among horse-dealers 
it is a common custom, when they 
purchase a horse, to give it a smart 
cut with a stick between the nostrils; 
and by the expression of the nostril the 
horse-dealer knows immediately if the 
horse is sound in his lungs,—the 
animal gives a sudden start; and if 
it should happen that his lungs are 
not sound, he bends his head between 
his shoulders (observe the great re¬ 
semblance to the asthmatic patient), 
putting the same muscles into action 
as in man, extends the nostril, and 
breathes. 

Nearly all the ancient poets appear 
to have understood the expression that 
resulted from wounds of the chest, 
but none so well describes them as 
that prince of poets, Homer. If he 
describes the wound to have taken 
place in the chest, it is with the 
greatest accuracy; and when he makes 
his heroes die from the wound, he is 
never at fault. It will not be thought 
out of place if I intrude one or two 
specimens of Homer’s dying heroes. 

In Book x. of the Iliad, line 522— 

“ The bold Ant.ilochus the slaughter led, 
The first who struck a valiant Trojan dead: 
At great Echepolus the lance arrives, 
Rased his high crest, and through bis helmet 

drives : 
Warm’d in the brain the brazen weapon lies. 
And shades-eternal settle o’er his eyes. 
So sinks a tower, that long assaults had stood 
Of force and fire; its walls besmeared with 

blood.” 

Again, in line 531, how true to 
nature— 

“-arid dragg’d the corpse along: 
But while he strove to tug th’ inserted dart, 
Agenor’s javelin reach’d the hero’s heart. 
His flank, unguarded by his ample shield. 
Admits the lance; he falls, and spurns the 

field; 
The nerves, unbrac’d, support his limbs no 

more, 
The soul comes floating in a tide of gore.” 

This is a subject that I could dwell 
upon a little longer, but in a publica¬ 
tion of this kind it would be incon¬ 
sistent,—indeed, I am afraid I have 
introduced too much already. The 
ancients had extremely good oppor¬ 
tunities in examining muscular ac¬ 
tion, in returning from the race 
(the gymnastic games) the muscles 
were in powerful action, and even a 
short time after, from the violent ex¬ 
ertion they used. The platisma mij- 
oides is commonly supposed to be 
nothing more than a shivering muscle, 
(it is particularly strong in horses). 
But there surely must be something 
more useful in the action of this 
muscle; when the sterno cleido is in 
action the platisma is at rest; in 
violent exertion this muscle acts very 
powerfully in the asthmatic patient ; 
and in some old cases of asthma this 
muscle becomes very much thickened. 
Observe the agitation of the muscles 
in a person nearly drowned; here 
there is great difficulty in breathing, 
violent action of the muscles of the 
chest, platisma myoides, and great 
dilatation of the nostril, which gives 
the countenance an expression of 
horror and alarm. In tetanus the 
flexor muscles are in violent action, 
although the man is insensible ; in 
violent paroxysms the flexor muscles 
of the arm and wrist are drawn up, 
the lower extremities are likewise put 
in action, the flexors of the back, over¬ 
powering the muscles of the abdomen, 
act so violently sometimes as to tear 
them across ; the lips are in action, 
and the eye-ball. Similar action oc¬ 
curs with a few variations in hydro¬ 
phobia during the paroxysms, but 
here the person is sensible. Observe 
a woman, if she has met with a great 
loss, if deeply affected, a husband, a 
favourite child, or a sister, she seems 

Y Y ▼T r 
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insensible to every thing; thus we 
can duly appreciate the way in which 
Mrs. Siddons supported these cha¬ 

racters. 
The capacity for expression, this 

indication of a mind, susceptible of 
great or of tender emotions, has a 
great share in human beauty, whether 
in the living countenance, or as we 
see it in sculpture or in painting. 
Even when unexercised and in the 
calmest scenes of life, that capacity 
of energy and exertion, which indi¬ 
cates a great mind susceptible of 
emotions, strikes the spectator with 
more admiration than the finest in¬ 
animate form of features. 

“ The full clear eye, the arched and 
moveable eye-brow, the smooth and 
polished forehead, as indicating this 
kind of capacity, this susceptibility 
of emotion and power of expression 
are grand features of human cha¬ 
racter and beauty. And the perfection 
of this is found, whenever the spec¬ 
tator is made sensible of this inherent, 
this latent power of expression, even 
while no prevailing passion gives a 
cast to the features. But a great 
portion of the beauty of the human 
face is in the nose and mouth, in a 
nostril which has the full capacity for 
expression without being too mem¬ 
branous and inflatable, for that pro¬ 
duces a mean and imbecile kind of 
fierceness, and in lips at once fleshy 
and apparently mobile, and capable 
of that various modulation of form 
which is necessary to speech, and the 
indication of human emotion 

In a countenance of this kind what 
ravage must disease not make ; it is 
lamentable to think that beauty like 
this should be destroyed. Beside the 
asthmatic patient, we observe in many 
other complaints that expression con¬ 
stitutes the marked appearance of dis¬ 
ease. In many diseases of the liver 
and bowels, we observe great change 
in the countenance. In diseases of 
the heart, if we observe very atten¬ 
tively a peculiar appearance. In con¬ 
sumption, the most dreadful of dis- 

* Sir Charles Bell, on Expression, last. edit. 

eases, a glow of unnatural health is 
depicted in the countenance, before 
any other symptoms show themselves. 
Indeed, there is scarcely a disease 
which does not directly or indirectly 
affect the human countenance; for 
my own part, I think medical men 
would derive great advantage from 
studying physiognomy in health and 
disease more than they do; it is in 
general a neglected science, one which 
is extremely interesting in the arts, 
and will eventually prove of great 
utility in some diseases. 

Hep orts of Sboricffes. 

MEDICO- BOT AN IC A L SOCIETY. 

June 24th, 1833. 

Humphrey Gibbs, Esq., in the 
Chair. 

Lobelia Syphilitica—Lobelia injlala. 

Dr. Sigmond directed the attention 
of the meeting to some beautiful spe¬ 
cimens of the lobelia inflata, which 
had been imported into this country 
by the late Dr. Richard Beece, and 
which were presented to the Society 
by his son, Mr. George Beece. He 
observed, that the genus of plants of 
which the lobelia is a species, had been 
so called in compliment to the cele¬ 
brated botanist, Matthias de Lobel. 
Two species had been admitted into 
the American pharmacopoeias, and 
had been ably treated on by Dr. 
Barton and Dr. Zolickofier. The 
two species were the lobelia syphi¬ 
litica and the lobelia inflata. The 
first bad obtained its additional name 
in consequence of the reputation it 
had at one time acquired in the cure 
of gonorrhoea, and great expectations 
had been formed of its efficacy ; but 
experience lias shown, that although 
it possessed power upon the mucous 
tissue of the urethra, and of the va¬ 
gina, and that it sometimes had 
checked different stages of gonorrhoea 
and of semorrhoea, yet^that its action 
was either not understood or it was 
uncertain, for in some cases it had ; 
aggravated these diseases in a most j 
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extraordinary manner. The lobelia 
inflata, the subject of his present ob¬ 
servations., is a triennial plant, in¬ 
digenous to the United States, in 
many parts of which it grows in 
great abundance, more especially in 
Virginia, from whence the best spe¬ 
cimens were generally obtained. The 
leaves and capsules of this plant are 
exceedingly acrid, the taste somewhat 
resembling tartar emetic. When kept 
in the mouth some time, great gid¬ 
diness and pain in the head is pro¬ 
duced, with a trembling agitation of 
the whole body, (this symptom has 
been particularly noticed by Bigelow), 
at length nausea and vomiting are 
produced. 

It has been ranked amongst the 
emetics of the American pharmaco¬ 
poeias and has been administered in 
the dose of fifteen grains to excite 
vomiting, which it usually produces, 
accompanied by general relaxation, 
debility, perspiration, and occasionally 
severe purging. Br. Eberle had em¬ 
ployed it in croup as an emetic, and 
had found it highly serviceable. It 
has been externally employed in the 
shape of an infusion by Stroepf in 
ophthalmia, but Dr. Cutler first em¬ 
ployed it during the asthmatic pa¬ 
roxysm. He had been subject for 
ten years to asthma, and had expe¬ 
rienced scarcely any relief from the 
various remedies, of which he had 
tried every sort, he determined to 
use the lobelia inflata, from having 
heard it had been employed as a 
popular remedy. The first dose of 
a tincture he made allayed the vio¬ 
lence of the paroxysm, and its con¬ 
tinued use not only warded off its 
return, but gave effectual facility to 
his breathing. Dr. Drury found in¬ 
stantaneous relief from it: during a 
violent fit, in which the emharrasment 
of breathing was unusually oppressive, 
a teaspoonful of a saturated sethereal 
tincture acted like a charm, and in 
the course of three minutes termi¬ 
nated the paroxysm. On the ex¬ 
piration of ten minutes another tea¬ 
spoonful was given, -which produced 
a slight nausea. After another ten 

minutes the dose was repeated,—it 
excited gentle vomiting and a prick¬ 
ing sensation in the skin, since which 
period the disease has entirely dis¬ 
appeared, and the general health has 
considerably improved. Dr. Barton, 
Dr. Stewart, and other medical men 
in America tried it with similar suc¬ 
cess. Although it was first imported 
into this country by Dr. Reece, who 
wrote a pamphlet upon the subject, 
it appears to have been employed in 
the year 1818 by Dr. John Andrew^ 
of Glasgow; and an interesting paper 
upon the way in which he became 
acquainted with the efficacy of the 
lobelia is to be found in the Glasgow 
Medical Journal. It has lately been 
employed by many physicians in Lon¬ 
don, amongst whom Dr. Sigmond has 
been led to try its efficacy, and had 
every reason to add his testimony to 
those who had preceded him. 

The first dose uniformly renders 
the breathing in spasmodic asthma 
more easy and natural; it also re¬ 
lieves the bronchial vessels of the 
mucus which is accumulated, and 
promotes expectoration. It appears 
applicable to almost every case of 
asthma, and may be considered nearly 
a specific for the disease. It is sup¬ 
posed to produce its effect by allaying 
the excitability of the eighth pair of 
nerves. It has also been tried with 
considerable success in the worst forms 
of hooping cough. Dr. Andrew, who 
has tried it very extensively, asserts 
that he had never found it to fail, 
with the exception of one case, in 
speedily curing the disease. He also 
was induced to try it in an obstinate 
case of chorea, in which purgatives, 
antispasmodics, and tonics had failed ; 
forty drops of the tincture, ad¬ 
ministered three times a day, com- 
pletely subdued the convulsive motion 
of the limbs, the patient, a girl of 
fourteen, soon got well. It also re¬ 
lieves the cough and difficulty of 
breathing, attendant upon phthisis 
pulmonalis, in which it may be con¬ 
sidered a very valuable palliative of 
some of the most distressing symp¬ 
toms. Smoking the dried leaves of 
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the lobelia has been recommended; 

a proportion of one fourth to a com¬ 
position, called by the herbalists herb 
tobacco, has been found occasionally 
efficacious. An oxysymph has also 
been used, which is made in the same 
manner as oxymels, employing the 
sugar of whey in lieu of honey. The 
sugar obtained from the whey of cow’s 
milk does not, like the syrups and 
the oxymels, ferment in the stomach, 
and produce that flatulence which is 
so distressing to those who labour 
under asthmatic affections. This 
sugar of whey is produced in con¬ 
siderable quantities by the chemists 
in Italy. 

The American formula is 

Lobeliae inflate uncias duas, 
Alcoholis diluti octantem unam, 
Digere per dies decern et cola per chartatn. 

Of this from twenty to forty drops 
are to be taken. 

Physicians have generally pre¬ 
ferred the tincture to the powdered 
leaves, but the most efficacious form 
has been an ethereal tincture, made 
by dissolving the extract obtained by 
spontaneous evaporation in compound 
spirit of ether, of which an ordinary 
teaspoonful during the paroxysm may 
be efficaciously taken. 

Some remarks on the chemical prin¬ 
ciples of some of the species of cin¬ 
chona bark were then made by Mr. 
Everett. 1 he Society then adjourned 
until November next, this being the 
last night of the Session. 

THE 

9. onfflon fifletJtcal &r^urgual journal 

Saturday, June 29, 1833. 

THE APOTHECARIES* AMENDMENT 

BILL. 

We are extremely happy to be able 

to congratulate our readers on the 

absolute certainty of the passing of 

the Apothecaries’ Amendment Bill, 

and especially on its extension to 

English and Irish Surgeons. This 

act of wisdom, sound policy, and 

justice was chiefly, indeed almost en¬ 

tirely obtained by the Royal College 

of Surgeons in London. The warmest 

thanks of medical reformers are there¬ 

fore due to this body. The College, 

alive to the protection of their own 

members, deputed their President, 

Mr. V incent, their Vice-Presidents, 

Mr. Guthrie and Mr. White, to con¬ 

fer with the College of Physicians 

and Apothecaries’ Company, the 

Home Secretary, and Lord Advocate, 

and, after several interviews, the fol¬ 

lowing amendments to the copy of the 

Bill, published in No. 71 of this 

Journal (8th instant), were agreed 

to, and finally adopted by the Com¬ 

mittee of the House of Commons :—- 

I. “ Provided always, that such de¬ 
gree of doctor of medicine shall be 
duly notified to the Master and War¬ 
dens of the Apothecaries’ Company of 
London for registration. 

II. “And be it further enacted, 
that any person who has obtained, or 
who shall hereafter obtain, the di¬ 
ploma of either of the Royal Colleges 
of Surgeons of London, Dublin, and 
Edinburgh, or of the Faculty of Phy¬ 
sicians and Surgeonsof Glasgow,shall, 
upon the production of such diploma, 
and a certificate of having attended 
for at least twelve months' at the la¬ 
boratory of a surgeon or apothecary, 
or of a public hospital or dispensary, 
be admitted to examination by the 
Examiners appointed by the Master, 
Wardens, and Society of Apothecaries 
of London, for the certificate of his 
qualification to practise as an apo¬ 
thecary. 

III. “ Provided always, and be it 
further enacted, that such examination 
shall be confined to the subjects of 
the theory and practice of physic, 
pharmaceutical chemistry, materia 
medica, and botany.” 
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We highly approve of these amend¬ 

ments so far as they go, and we have 

reason to know that they were sug¬ 

gested by the officers of the Royal 

College of Surgeons. 

Though we give our entire assent 

to the important benefits the intended 

Bill will confer upon the profession 

and the public, we must, however, 

contend, that it is an imperfect piece 

of legislation in its present form, be¬ 

cause it does not confine the prepara¬ 

tion of prescriptions to well educated 

men, who are competent to perform 

this duty. A clause to this effect 

should in justice be introduced; but 

it should also compel those who pre¬ 

pare prescriptions to have this im¬ 

portant duty performed by competent 

assistants, and not as at present by 

schoolboys or apprentices. If the 

licentiate in pharmacy is occupied in 

visiting the sick, he should leave some 

qualified person to compound pre¬ 

scriptions in his absence. The present 

system of committing the preparation 

of prescriptions to chemists and drug¬ 

gists, who receive no medical educa¬ 

tion, is a direct infringement on the 

licentiate in pharmacy, as well as an 

incalculable injury to the public 

health, and to the reputation of the 

physician and surgeon. 

Chemists and druggists should re¬ 

ceive an education which may enable 

them to do justice to the physicians 

whose prescriptions they compound, 

by the intended bill, and ought not 

to have their rights infringed on by 

the Company of Apothecaries, who, 

in their corporate capacity, are the 

largest wholesale druggists in the 

kingdom. If the Apothecaries’ Society 

pretend to be a scientific body, let 

them act as such ; and if they choose 

to act as druggists or tradesmen, let 

them have no other advantages than 

those enjoyed by that respectable 

class of commercial men. The sale 

of poisons ought to be interdicted, 

unless good security is given that 

no improper use is intended to be 

made of them. The poisoning of 

Captain Burdett, and ten thousand 

others, attest the validity of this 

position. 

The new bill unjustly excludes the 

Dublin apothecaries, who should be 

eligible for examination at the London 

Hall, on the presentation of their 

licences. We trust Mr. Ruthven, 

one of the honest and able members 

for Dublin, will look closely to this 

point, as he is intrusted with the de¬ 

fence of the Irish apothecaries; and 

we most sincerely hope that he will, 

next session of parliament, carry his 

intention into execution, and move, as 

he proposed to do in this, until re¬ 

quested to desist by the government, 

“ on account of the lateness of the 

session,” for a committee to examine 

into the state of the Colleges of Sur¬ 

geons and Physicians in the United 

Kingdom. These monopolies must 

be destroyed as well as that of the 

Apothecaries. The age of hocus pocus 

and humbug has gone by; and all 

members of the same profession or 

calling must have equal rights and 

privileges. 

We are well aware that the Colleges 

of Physicians and Surgeons in this 

empire arc doomed to reform in the 
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next parliament; ami, unless they are 

insane, they will, in the meantime, 

“ put their houses in order.” It must 

he manifest that they are in much 

more danger than the apothecaries 

were when, some twelve months since, 

we predicted they would be brought 

to their proper level; and wre feel no 

small gratification, that our exposures 

were amongst the means that led to 

their reformation. We are as sin¬ 

cerely opposed to the abuses in the 

Colleges of Physicians and Surgeons ; 

and we shall incessantly wage war 

against them, until they become, or 

are compelled to become, what they 

ought to be. No man can accuse us 

of partiality, or of predilection for 

any medical corporation in the king¬ 

dom ; we have lashed every one of 

them; and shall continue to do so 

while there is room for animadver¬ 

sion. Our earnest and honest desire 

is, to use our humble but ardent 

efforts to raise every class of the pro¬ 

fession to which we have the honour 

to belong to the highest pinnacle of 

public favour and esteem, and to dis¬ 

sever them from that iniquitous and 

dishonest empiricism, with which the 

great mass of society has too much 

reason, in the present posture of af¬ 

fairs, to associate them. Ours is not 

the cause of faction, or of party, but 

of every man in the profession and in 

the kingdom. 

DISEASES OF THE SKIN. 

In one of our late Numbers, as our 
readers are aware, we spoke of our 
intention to afford them an analysis 
of the works of recent French authors 

on diseases of the skin by Mr. Plumbe, 
and that gentleman has been kind 
enough to commence his task. We 
have consequently been able to offer 
to them the following preliminary re¬ 
marks from his pen. We shall be 
well content to allow him, at once, to 
speak in his own proper person, and 
are truly happy that, at this early 
period, he is able and content to do 
so. After what wre said a week or 
two since, our readers will not be 
surprised, that we have given him 
permission to place in our pages what¬ 
ever he may be able to write for us, 
either in the form of analysis, trans¬ 
lation, or comment; satisfied as we 
are that it must be interesting and 
instructive to our readers, and con¬ 
sequently equally contributive to their 
desires and our own. 

Preliminary Remarks to the Analy¬ 
tical Translation of Payer, A liberty 
fyc. on Cutaneous Diseases. 

For a period of at least fifteen 
years, originally influenced by the 
conviction that diseases of the skin 
formed if not the most difficult at 
least the most uncultivated field of 
medical science in this country, I had 
determined to direct my attention to 
it, and to see what the most strict and 
rigid observation of those cases, which 
I could command, would afford in the 
shape of new facts in their pathology 
and treatment. Fortunately I had 
under my observation a field abound¬ 
ing with such cases, in my character 
as acting surgeon of the parochial in¬ 
firmary of St. Giles’s-in-the-Fields 
and St. George, Bloomsbury, and at 
the same time as surgeon to the Royal 
Metropolitan Infirmary for Children. 
From these sources I drew much of 
what I think I can fairly consider 
valuable information on these subjects; 
at all events, I hope my readers will 
consider, that if I have been at all 
attentive to what has passed under 
my eye I shall be competent to the 
task I have undertaken now of giving 
the substance of what is known on 
these subjects in France, as handed 
to us by our French brethren. These 
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are my humble pretensions to credit 
for what I am about to put before the 
readers of the London Medical and 
Surgical Journal, as the substance of 
the writings of Alibert, Rayer, and 
others on the same subject. I hope, 
and unhesitatingly believe, that these 
gentlemen are too much the friends of 
our science to feel offended by any 
difference of opinion I may find my¬ 
self called on to express, but at the 
same time they must pardon my pro¬ 
testing against their assumption, that 
they know much more of the subject 
than we do, because they happen to 
have better and more extensive fields 
of observation than we can generally 
command ; unfortunately for this as¬ 
sumption, whether it be trufe or not, 
I cannot say. A book, which finds its 
way into every Englishman’s hand *, 
on visiting Paris, states that though 
the hospital of St. Louis is dedicated 
entirely to the reception of patients 
with diseases of the skin, the practice 
there is not more successful than in 
other places. Now if our system, as 
to the disposal of all classes of patients 
were like that of the French, we 
should feel a little uncomfortable after 
such a publication ; still the circum¬ 
stance is by no means of sufficient 
importance to justify our thinking 
lightly of the ideas of such men as 
those whose names I have mentioned. 
Our brethren, the French, are I think 
not likely to be offended with it, and 
if they were they would cease to be 
so on being reminded that we are but 
labourers in the same field. 

To MM. Alibert and Rayer I am 
much indebted for their kind and often 
very liberal mention of myself, and to 
M. Riet not the less so, not with- 
standing his frequent allusions to the 
doctrines of Monsieur Plomb, as those 
he cannot agree with ! I hope soon 
to shake hands with each of these 
gentlemen a 1’Anglais, and promise 
them that I shall say nothing to pre¬ 
vent their joining me with cordiality, 
but I will analyse them impartially 
whether they like it or not. 

* Paris Guide. 

I would have begun with Monsieur 
Rayer, because he has been flattered 
with the declaration of some of our 
authorities here, that his is the best 
book with which we are acquainted, 
and should have taken the writings of 
M. Biet next to those of Monsieur 
Rayer. Alibert is, however, again in 
the field with a second edition of his 
splendid plates, and I shall have the 
opportunity of adding any thing new 
which he has advanced since his edi¬ 
tion of 1810, to my analysis of the 
latter. Besides it is by no means clear 
to me, that he is not entitled to stand 
before his countrymen, not only on the 
ground of his seniority as a labourer, 
but on that of his superior usefulness. 

According to M. Alibert, and 
quoting from the edition mentioned, 
nothing was known of a large portion 
of these subjects previous to its date,, 
i. e. 1810. “ What do we,” says lie, 
“ find in authors respecting the nature 
and specific character des teignes * ? 
uncertain symptoms ! vain disserta¬ 
tions ! vague and useless details ! The 
ancients have written at hazard, and 
the moderns have thrown no new light 
on the subject ! I write what I have 
observed, caring but little what has 
been said before me.” 

My readers will, I am persuaded, 
think me justified, if only from this 
quotation, in putting M. Alibert pro¬ 
minently before them, and particularly 
when it was accompanied by illus¬ 
trations of the different diseases treated 
of, which could not in this country, 
until lately, be purchased for less than 
thirty guineas. Let them not be dis¬ 
couraged however by the circumstance 
of M. Alibert’s thinking such expen¬ 
sive illustrations necessary to the due 
understanding of the different forms 
of cutaneous diseases. The imagina- 

* The common acceptation of this term is 
the same as the ringworm of this country. It 
comprehends every form or stage of disease 
affecting the scalp, all which Willan and 
Bateman have placed under the head of por- 
rigo, and a portion which I have treated of in 
the first division of my own humble production, 
as diseases depending for their peculiar features 
on the peculiarities of the parts which they 
occupy. 
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tion of the physician has gone hand in 
hand with the fancy of the painter, 
and the neglect and filthiness of the 
patient in erecting the fabrics of which 
M. Alibert’s plates are composed. 
They are for the most part delineations 
of masses of accumulated scabs and 
scales, the produce of the diseased 
action of the vessels of the cutis, and 
as characteristic marks of any parti¬ 
cular disease essentially differing from 
another in its pathology, they are 
worth nothing. 

A majority of the diseases of the 
skin are, without doubt, the diseases 
of the lower class of society in this 
and every other country, and it would 
not be difficult to prove that, in pro¬ 
portion as civilisation advances, and 
the use of clean linen becomes more 
frequent among that class, the fre¬ 
quency of cutaneous diseases, as well 
their severity, is diminished. The 
plica polonica is, I am informed, now 
become so rare, that it is with difficulty 
a traveller finds an instance of it in 
its supposed native country ; the ex¬ 
planation of this is simple enough, it 
was found that attention to cleanliness 
allowed it to die a natural death. The 
illiberal reflection on Scotland has 
been washed away in the same man¬ 
ner ; the itch is less frequently seen 
there than among the poor of England 
at this period beyond all comparison. 
A country which offers encouragement 
to industry breeds in its natives those 
habits, which tend to preserve health 
and prolong life, &c., and in a. great 
measure frees them from annoying and 
disgusting diseases of the surface as 
well as of internal parts of more se¬ 
rious tendency. 

^ et there are many which have a 
very near connexion with, and often a 
dependence on, the condition of some 
internal and vital organ, or of consti¬ 
tutional specific disease; many which, 
by their appearance, indicate* a con¬ 
dition of disorder or disease approach¬ 
ing, or established of such organs, and 
serving, therefore, as a guide to our 
fui ther inquiries. Such, for instance, 
are the chronic inflammations of the 
sebaceous follicles of the skin, known 

Diseases of the Shin. 

to the joking free-liver by the name 
of grog blossoms; such, also, those 
denominated by our classic country¬ 
men, Willan and Bateman, syphilitic 
lepra. The one leading us to a direct 
inquiry as to the condition of the 
liver and stomach, and showing the 
superior value of internal over exter¬ 
nal measures, the other to a method 
of treatment generally more certainly 
successful almost by the same re¬ 
medies. 

In the works of the French authors 
I purpose adhering strictly to their 
descriptions in the first place; and 
as the reader will very often be con¬ 
founded at the comparative magni¬ 
tude and seriousness, as far as such 
description goes, of such diseases 
among the French, it is necessary to 
premise, that in a very considerable 
number of instances the description 
will not apply to it as it is known in 
England. 

The disease commonly known by 
the name of ringworm in England is 
thus described by M. Alibert, and 
my readers will clearly see why I 
have so freely expressed myself. “ The 
teigne faveuse developes itself by very 
small pustules or pimples which create 
an itching more or less violent on the 
scalp. These pimples contain a puru¬ 
lent matter, which dries up and leads 
to the formation of crusts hollowed in 
the middle, the dimensions enlarging 
successively, and still preserving the 
circular form. As these pimples some¬ 
times show themselves in great num¬ 
bers on different parts of the head, 
their edges sometimes join each other, 
so that they form by their aggregation 
plates of considerable extent, in which 
the eye, nevertheless, distinguishes 
with facility the cup which charac¬ 
terises more particularly this form of 
the disease.” What decent mother in 
Great Britain would allow her child’s 
head to bear such an accumulation? 
This description is, however, quite ac¬ 
curate where simple ringworm has, by 
a simple parent, been allowed to take 
its course, without disturbing it by 
washing. It is seldom seen here now. 
Willan and Bateman saw it, and 
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called it porrigo lupinosa, because 
the scabs assumed the form of the 
lupin seed. I have seen it often 
among the poor, and sometimes in 
the family of persons of a respectable 
grade of society, but then only where 
a too fond parent had neglected her 
duty. Among the poor here it seldom 
preserves its figure, but is broken in 
pieces, and becomes an irregular mass 
of dry scabs. Occasionally, and only 
among the lowest class of paupers, I 
have seen pediculi crawling in the 
interstices; but Alibert’s description 
far exceeds mine. He says, “ the 
itching is intolerable; the children 
find a kind of voluptuous enjoyment 
in tearing their scalp with their nails. 
The lice, which multiply in great 
quantities under the crusts, add fur¬ 
ther to this torture. All the cavities 
and fissures are full of them, and the 
surface of the scalp is so covered that 
the whole muss of scabs is moved by 
them*.” 

The same apparent exaggeration in 
statement will be found in all the 
translated parts of these sheets, and 
yet they are doubtless faithful de¬ 
scriptions of the particular disease of 
which they treat, as it has been seen 
in France, and as it appeared to the 
eye of the physician and recorder in 
that country ; but it is totally dif¬ 
ferent here. I hope now, I trust, 
that in commenting on the works 
before me I shall be able to show that 
true pathology does not consist in the 
description of the form which a scab 
may accidentally assume, but on the 
condition of the vessels of the skin on 
which snch scab, or scale, or vesicle, or 
pustule may be formed. 

14, Southampton-street, 
Blooms bury-square, 

25th June, 1833. 

* I have seen two cases of this kind in St. 
Giles’s workhouse some years ago, the first of 
which I published, with an engraving of the 
state of the scalp after the filth had been re¬ 
moved. The Editors of this Journal will pro¬ 
bably furnish their readers with a copy when 
I have proceeded a little further. 

PREPARATION OF EXTRACTS. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—As the present is the 
period for the preparation of several 
extracts, and as on the proper prepa¬ 
ration of these the efficacy of many 
hundred remedial applications will be 
dependent for the ensuing year, I am 
desirous of calling the attention of 
medical men and of chemists to the 
following extract from a lecture de¬ 
livered a few mornings since at the 
Westminster Dispensary. 

I beg to remain 
Yours in well wishing in the 

good cause of Med Reform, 
John Epps, M.D. 

89, Great Russel-slreet, 
21 st June. 

“ I have now, gentlemen, to draw 
your attention to a subject of con¬ 
siderable importance, particularly at 
the present moment:—it is the Pre¬ 
paration of Extracts. Extractive 
matter, as it is called, is very liable 
to chemical change under the com¬ 
bined influences of heat and air. Some 
extracts are made from decoctions, the 
extractive matter of which, during the 
decoction itself, is consequently ex¬ 
posed to a great degree of heat, and, 
to a certain extent, to the air. During 
the inspissation of the liquor obtained 
by the decoction a further exposure, 
in many cases, takes place; still fur¬ 
ther endangering the active principle. 

“ Other extracts are obtained by 
expressing the juice of the recent plant 
by means of a press ; and the watery 
part is driven off by the agency of a 
water bath, the juice not being at all 
exposed to the air. Thus the ex- 
tractum conii and the extraclum hyos- 
cyami are prepared by many chemists, 
and these extracts thus prepared are 
often very efficacious. 

“ But the most efficient method of 
preparing extracts is by spontaneous 
evaporation ; that is, the juice is ex¬ 
pressed by the press, and the evapo¬ 
rating agent then made use of is the 



698 Birmingham School of Medicine. 

heal of the sun. Mr. Smith,, of Brown- 
street, Nutford-place, prepares his 
extractum taraxaci in this way, and 
it is as different from, and superior to, 
the extractum taraxaci sold generally 
as two things of the same nature can 
possibly be. The extractum conii and 
the extractum hyoscyami, as prepared 
in this way, are very efficacious. 

A circumstance, necessary to be 
noticed with the view of preventing 
any further injury thence likely to 
result is, that now the herbalist gar¬ 
deners are getting into the practice of 
cultivating medical plants, so as more 
readily to supply the markets. This, 
to a scientific botanist, is an object of 
great regret; because to him the fact 
is well known, that plants lose their 
medical virtues by cultivation. Look 
at the wild lettuce (lactuca virosa), 
and the cultivated (lactuca saliva). 

And here it may be noticed, that 
chemists prepare two extracts from the 
lettuce, that of the wild and that of 
the cultivated; and yet, strange to 
say, in the London Pharmacopoeia, 
the production of individuals enlight¬ 
ened ‘ by all the collateral branches 
of philosophy,’ (!!) orders only one— 
Be. Lactucae foliorum recentium, &c. 
Here no one is told whether the wild 
or the cultivated lettuce is to be em¬ 
ployed ; and yet every one who has 
used the two must be aware of the 
wide disparity, in virtue, between 
them. In the list of the Materia 
Medica, at the commencement of the 
Pharmacopoeia, these sapient medical 
legislators have named the lactuca 
saliva as the species to be used ; thus 
recognising the less active, and that 
which, from its undergoing cultiva¬ 
tion, is liable to most variations.” 

Birmingham sckool of medicine. Medicine commenced on Monday, the 
-- 31st of May, and terminated on the 

The public examination of the stu- 4th of June. The following students 
dents of the Birmingham School of obtained the honorary medals — 

CLASS. 

Materia Medica. 

First silver medal. Mr. Alfred Baker. 

Chemistry. 

First silver medal. Mr. Harmer. 
Second silver medal... Mr. Nourse. 

Midwifery. 

First silver medal...... Mr. Elkington. 
Second silver medal... Mr. Evans, Belpar, 

Derbyshire. 

Anatomy and Physiology. 

First silver medal. Mr. Welchman, Kine- 
ton, Warwickshire. 

Second silver medal... Mr. Elkington. 

Surgery. 

First silver medal. Mr. Bolton, Bilston, 
Staffordshire. 

Second silver medal... Mr. Elkington. 

The gold medal given by Sir E. 
Wilmot, Bart, was presented to Mr. 
John Elkington; that by Mr. Cox, 

EXAMINER. 

J. B. Steward, M.D., Cant. 

J. Eccles, M.D. 
James Johnstone, M.D. 
W. S. Cox, Esq. 

/ f '-A.- 

— Birch, Esq. late Lecturer on Midwifery, 
St. Bartholomew’s Hospital. 

Bransby Cooper, Esq. F.R-S. 

Bransby Cooper, Esq. F.U.S. 

senior, to Messrs. Horton and Mins¬ 
ter. The gold medals were those 
struck at the coronation of his present 
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Majesty, and were enclosed in silver 
boxes, on which were engraved the 
following inscriptions — 

I. E. Eardley Wilmot, Bvs. 

Scholse Med. Birm. Patronvs, 
L.M.D.D. 

IoANNI ElKINGTON, 

MDCCCXXXIII. 

E. T. Cox, Chirg. 

Scholse Med. Birm Patronvs, 
L.M.D.D. 

Ios. Horton et Hen. Minster, 

mdcccxxxiii. 

The anniversary dinner given by 
the students to their teachers was 
afterwards commemorated, and a more 
distinguished assemblage of learned 
practitioners and of the patrons of 
medical science has never before taken 
place. On this occasion. Dr. John 
Johnson was invited by the students 
to take the chair, and the Rev. R. 
Kennedy to be vice president. The 
■whole length of the table of the large 
room at Dee’s Royal Hotel was filled 
by upwards of seventy students and 
friends of the institution. After the 
health of the King and Queen and 
Royal Family, 

The Chairman addressed the meet¬ 
ing at some length to preface the 
toast, “ Success to the School of Me¬ 
dicine and its Founder.” He observed 
that the school, from the learning and 
exertions of its teachers, had become 
capable of affording that primary edu¬ 
cation in medicine and surgery which 
formerly could only be obtained at 
the metropolitan academies. That 
to render it permanent every step had 
been taken by its founder, its patrons, 
and its venerable president—by the 
zealous efforts of the professors to 
direct the student in the right course 
by sending him to the pure and living 
fountains of science—by the establish¬ 
ment of prizes, and the encourage¬ 
ment of industry by public examina¬ 
tions : ample, he observed, has been 
their reward in the improvement of 
the generous youth who now surround 
us; and amply will the public be re¬ 
paid by the professional skill of the 
students who are noAV beginning to 
settle in the different adjacent dis¬ 

tricts, and there to diffuse the benefit 
of their instruction over suffering hu¬ 
manity. If such be the beneficial 
results of the establishment of the 
Medical School of Birmingham, if its 
permanence be mixed up with the 
interests of the community, it cannot 
fail to have their wish — esto perpe- 
iua. Means, indeed, had been already 
adopted to make it so. A consider¬ 
able freehold property had been agreed 
for, which will furnish space for lec¬ 
ture rooms, chemical laboratory, and 
all other convenience, and, above all, 
two noble apartments for the library 
and museum—of that museum which 
is so justly our pride and boast, and 
which, through the exertions of the 
lecturer of anatomy, has risen up like 
enchantment, a splendid monument 
to his spirited, skilful, and unwearied 
labours, and by which he founded the 
school, as it were, a second time. 
Allow me, then, to give “ Prosperity 
to the School of Medicine, and health 
to its founder, Mr. Sands Cox.” 

Mr. Sands Cox, after a prefatory 
address, observed, though he perhaps 
might assume to himself some little 
meed of praise in originating and 
bringing forward the plans of the 
school, yet its establishment and pros¬ 
perity depended upon other sources. 
Li the first place, at the very com¬ 
mencement the institution was fos¬ 
tered, and is still cherished, by one 
who is held in the highest estimation 
in this country, who is justly termed 
the father of the profession of this 
town, and whom we are proud to 
acknowledge as our president—Dr. 
Edward Johnstone. In the next 
place, the liberality of the physicians 
of the General Hospital in throwing 
open their practice, and the delivery 
of clinical lectures by your learned 
Chairman and Dr. Booth, materially 
contributed to its foundation. I must 
next add the exertions of my col¬ 
leagues, especially Dr. Pearson, who 
came forward with all the ardour and 
enthusiasm of youth, at a period of 
life when he might justly claim to 
enjoy the otium cum dignilale. To 
these gentlemen the honour of found- 
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ing and establishing the school is due. 
Lastly, the students themselves, from 
the diligence and perseverance with 
which they pursued their studies, and 
the proficiency they have displayed 
at their public examinations, have 
ever shown that our cause was their 
cause, and their reputation has been 
our reputation, therefore we may 
justly “ share the triumph and par¬ 
take the gale.” With respect to my¬ 
self, I still pledge you that every 
exertion in my power shall he devoted 
to render it worthy of the distin¬ 
guished support with which it is now 
honoured, and the reputation it now 
enjoys. I do look forward that the 
day is not far distant, when the sen¬ 
timent expressed in this room by our 
venerable president will be realised— 
“ that out of the School of Medicine 
will arise a grand scientific and com¬ 
mercial College” He observed, that 
the chairman had alluded to the mu¬ 
seum and library. He took that op¬ 
portunity to express the deep obliga¬ 
tion the institution was under to the 
noblemen and gentlemen of this and 
the adjacent counties, who by their 
sanction had not only stamped the 
character of the institution, but by 
their liberal donations had materially 
contributed to its success and prospe¬ 
rity ; and mentioned especially Sir 
Eardley Wilmot, whose handsome 
prize of a gold medal, in addition to 
other favours, has stimulated the stu¬ 
dents of the present session to exer¬ 
tion. He therefore begged to propose 
“ The health of the Patrons of the 
School.” 

The health of the venerable Presi¬ 
dent of the Institution was then pro¬ 
posed—Dr. Edward Johnstone,” 
who, in reply, professed himself always 
happy, when it lay in his power, to ad¬ 
vance the interests of medical science. 
He was particularly flattered by the 
manner in which his name had been 
coupled with the School of Medicine, 
and promised ever to give it his full 
support. 

The Chairman then gave *e The 
Teachers of the School of Medicine,” 
eulogising their taleiits, their learn¬ 

ing, and their zeal, regretting that 
one gentleman was absent, Dr. Pear¬ 
son, a veteran in practice, a physician 
of the highest accomplishments, and 
a teacher to whom the students of the 
school were particularly indebted. 

Dr. Eccles, in reply, said, I return 
you my best thanks for the honour 
you have done to the lecturers of the 
School of Medicine, and to myself as 
one of them. After the observations 
which have fallen from our learned 
Chairman, and from our very able 
Lecturer on Anatomy, it would be 
superfluous in me to make any allu¬ 
sion to the origin, progress, and pros¬ 
pects of the School of Medicine. I 
shall confine myself, on this occasion, 
to simply express the pride and satis¬ 
faction which I and every lecturer of 
the school must feel at seeing an in¬ 
stitution, in which we all take so deep 
an interest, and to the formation of 
which we have all contributed our 
most strenuous exertions, crowned 
with such signal success, patronised 
by so many individuals both in and 
out of the profession, presided over 
by such eminent characters, and pos¬ 
sessing the enthusiastic attachment of 
so many industrious pupils. 

On the health of Sir. A. Cooper 
being given from the chair, with a 
remark that, though Sir Astley’s fame 
was known from the rising to the 
setting of the sun, and though the 
benefits he had conferred on science 
and humanity were innumerable, yet 
his present exertions in anatomy, 
physiology, and surgery, in advancing 
age, offered to the students a bright 
example for imitation. 

Mr. Bransby Cooper, in returning 
thanks, said, that his uncle well knew, 
and admired much, the School of Me¬ 
dicine of Birmingham, and that he 
would have been among them that 
day had it not been for an accident. 
He did not mean it a mere compli¬ 
ment, but spoke from his own prac¬ 
tical observation, when he alleged that 
the School of Medicine in Birmingham 
was second to none in the kingdom ; 
and that the schools in the metropolis 
so far from looking upon it with 
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jealousy, hailed it as a brother insti¬ 
tution,, embarked with themselves in 
one common cause, namely, the pro¬ 
motion of medical science and edu¬ 
cation. He concluded by proposing 
the “ Pupils of the School,” with 
whose diligence and accomplishments 
he had been acquainted at the two 
years’ examinations. 

Mr. Birch remarked, the profici¬ 
ency of the students was such that, 
from his heart, he only regretted that 
he had not six prizes at his disposal 
instead of two; and he declared his 
full persuasion that the pupils had 
not only obtained a theoretical ac¬ 
quaintance with the subject, but that 
they were competent to undertake the 
most difficult duties of practice. 

jfrnuf) JEteirtcfa*. 

INSTITUTE OF FRANCE. 

April 1, 1833. 

Theory of vegetation—Panification 
— Case of presentation by the 
head—Galvanism in dyspepsia— 
Singular case of paraplegia—Her- 
maphrodism— Three ureters— New 
remedy for conjunctivitis and fall¬ 

ing °f the hair—Lithrotity. 

M. Biot read a series of chemical 
experiments on vegetation. He states 
that carbonic acid is not sensibly con¬ 
tained in certain trees. M. Edwards 
addressed a note on the formation of 
acetic acid by germination, in which 
it was stated that he and M. Colin, 
professor of chemistry at the school 
Saint-Cyr, had made a series of re¬ 
searches on the subject, which would 
be laid before the Academy at a 
future period. 

At the meeting of the 15th, M. 
Gannal communicated by letter an 
extract from his labour on panifica- 
tion in general, and particularly on 
the fabrication of bread from the fe- 
cula of potato, &c.—he arrived at the 
following conclusions :— 

1. That the nutritive properties of 
vegetable substances are proportionate 
to the quantity of fecula, gum, sugar, 
and oil that those substances contain; 
and that rice contains more fecula 

than wheat, and that barley has a 
still smaller quantity. 

2. That, contrary to the ideas ge¬ 
nerally maintained, gluten is not a 
nutritive substance ; that it merely 
forms a cellular layer to retain the 
gas evolved during fermentation ; and 
that with regard to digestion, its 
effect is to prevent the fecula from 
passing too rapidly through the sto¬ 
mach and small intestines. 

3. That the fermentation which 
takes place during panification ought 
to be solely vinous; and that the bread 
is of the worst quality when the fer¬ 
mentation is acid, which generally 
occurs when persons employ, as they 
generally do, the leavens preserved 
for whole weeks. 

4. That gluten does not undergo 
any change during fermentation or 
digestion. 

5. That the areolar tissue it forms 
in bread may be easily isolated from 
the fecula, by the action of sulphuric 
acid, diluted with water, and raised 
to a temperature of 100°. 

6. That during panification gluten 
absorbs more than three times its 
weight of water, and at the tempe¬ 
rature of 55° centigrade it abandons 
it almost entirely j while it is at this 
temperature that the fecula combines 
with water, and is transformed into a 
starch. 

7- That bread made with farinae of 
a good quality ought to contain about 
50 centimes of fecula, 17 of gluten 
and ligneous matter, and 33 of water. 

8. To make the bread from potato, 
we ought to unite to the fecula the 
farinae that contain the greatest quan¬ 
tity of gluten or ligneous substance 
rather than the farinae of good quality. 

At the meeting of the 22nd, M. 
Gannal presented a very white bread 
to the Academy, composed of the fol¬ 
lowing ingredients:— 

Brown farina, 10 kilogrammes 
Fecula of potato, 20 ditto 
Brown sugar 
Kitchen salt 
Yeast of beer 
Water, 22 littres 

of each about 

201b. 
401b. 

1-k oz- 

2 lb. 5 oz. 

He made a paste at night with 10 
kilogrammes of farina and 8 littres 
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of wate^ which he left untouched 
until the following morning. He 
then boiled 14 littres of the water 
and poured them on the fecula, add¬ 
ing the salt and the sugar. He re¬ 
duced it to a paste, and allowed it to 
remain for half an hour, when he 
added the remainder of the fecula. 
When the mixture was well made 
he added the paste of the farina, and 
baked it for three quarters of an hour 
at an ordinary heat. In order that 
the head should have an agreeable 
crust, it ought to be rolled in the 
farina and not in the fecula. If we 
wish to make bread extremely white, 
instead of the brown farina we should 
use the farina of the first oatmeal, 
and 20 littres of water in place of 22. 

At the sitting of the 29th, MM. 
Cayon and Persoz presented very 
fine bread, containing 33 in 100 of 
dextrine or saccharine matter.—Jour¬ 
nal de Chimic Medicate de Vhar- 
made et de Toxicologic, Sfc.,Juin. 

ROYAL ACADEMY OF MEDICINE. 

Head Presentations. 

MM. P. Dubois, Verey, and Capu- 
ron have lately attempted to explain 
the cause of the presentation of the 
head at the orifice of the uterus in 
animals. After much speculation 
they arrive at no satisfactory con¬ 
clusion. 

Galvanism i?i Dyspepsia. 

M. Andrieux read a paper on the 
efficacy of galvanism in the treatment 
of chronic gastritis, and maintained 
that it was an effectual remedy when 
the nervous power was enfeebled, 
and when antiphlogistics and tonics 
had failed. 

Singular Case of Paraplegia. 

M. Ollivier d’Angers read a paper 
on a case of paraplegia, with complete 
suppression of the urinary and rectal 
secretions. The patient was under 
the care of M. Montesanto, and the 
disease was of fourteen years' dura¬ 
tion. The aliments remained a cer¬ 
tain time in the stomach to furnish 
necessary matters for assimilation ; 

and in four or five hours the useless 
part wus,frejected by vomiting. At 
certain times the part of the aliments 
which took the .character of faces 
were vomited. 

Singular Cases of Hermaphrodism. 

M. Rouillaud read a memoir, en¬ 
titled “ Exposition of a singular Case 
of Hermaphrodism in Man.” The 
individual possessed a uterus, ovaries, 
a penis, prostate and Cowper’s glands, 
a certain rotundity, and other appear¬ 
ances of the feminine sex. 

M. Roux cited an example of two 
persons resident at Paris, one of whom 
was married as a woman, but was 
really of no sex. 

M. Rogouette said there was a 
person at Naples who presented a 
womb, ovaries, two testicles, and a 
penis, but all very imperfect.-—Op. 
cit. 

Three Ureters. 

At the meeting of the 16th April, 
M. Civiale presented a pathological 
piece of anatomy, illustrating the ex¬ 
istence of a thin ureter from the left 
kidney, and opening into the prostate. 
He found a difficulty in passing a 
catheter, as the point went into the 
opening of the tube in the prostate. 
The individual was sixty years of 
age.— Transactions Medicates Journ. 
dv Medecine Pratique, 8fC.} Mai. 

Deuto-chloruret of Mercury in Con¬ 
junctivitis. 

M. Sandras dissolves four grains of 
the deuto-chloruret of mercury in four 
ounces of distilled water, and injects it 
softly over the inflamed conjunctiva. 
The application is followed by a slight 
augmentation of heat, pain, and red¬ 
ness, which speedily are not percepti¬ 
ble. The fluid should be applied 
from twelve to thirty times a day, 
and in two or three days a cure is 
effected. It Tailed in seven of fifty 
cases, and never did any injury. 

Ointment to prevent the falling of 
the Hair. 

Beef marrow . 6 gros 
Oil of sweet almonds 2 
Red cinchona . 1 
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Mix the cinchona with the oil, and 
add the marrow after being melted. 
Some essential oil may then be mixed 
with the ointment.—Jour, Thera- 
peutique. 

ACADEMY OF SCIENCES. 

June 10, 1833. 

Civiale the Inventor of Lilholrity. 

M. Doublet read, in his own name 
and those of MM. Larrey and Boyer, 
a report on M. Civiale’s account 
of the treatment of calculous persons 
at the Hospital Necker; and after 
speaking in the highest terms of 
praise of M. Civiale, he regarded him 
as the discoverer of lithotrity.—Journ. 
Universel et Hebdomadaire, Juin. 

SPLENDID WORK ON ANATOMY. 

We have had submitted to our in¬ 
spection some specimens of a work of 
great importance, which is on the eve of 
beingbrought before the medical public. 
Drs. Bourgery and Jacob have under¬ 
taken to publish a translation from 
the French, of a very complete trea¬ 
tise on Human Anatomy, comprising 
operative medicine which has been 
very popular in France. It is illus¬ 
trated by a series of lithographic 
drawings taken from nature. It will 
be published in about 50 Numbers, 
one of which it is proposed will appear 
every month, at a moderate price, so 
as to bring it within the reach of the 
different members of the profession. 
The economy of lithography will 
enable the authors to give an elaborate 
and laborious work at a moderate 
price. The prospectus that has been 
issued informs us that 

“ This treatise will form eight 
volumes in folio, embellished with 
from 450 to 500 lithographic draw¬ 
ings. It will consist of four parts :— 
1. Descriptive Anatomy ; 2. Surgical 
Anatomy; 3. General Anatomy ; and 
4. Philosophical Anatomy. 

((Descriptive anatomy will be pre¬ 
sented with all its details and appli¬ 
cations, as well physiological as pa¬ 
thological. This part alone will take 
up five volumes. The first will con¬ 
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tain osteology and syndesmology ; the 
second, myology and the synovial 
membranes ; the third, neurology, the 
organs of sense, and the larynx ; the 
fourth, the apparatus of circulation 
and of respiration ; the fifth, those of 
digestion, of generation, and embry¬ 
otomy. 

“ Surgical anatomy will comprise 
three sections. The first, or what may 
be termed anatomy of inter-organic 
insulation, will exhibit the organs se¬ 
parated from the whole, and indicate 
some of their diseases, mechanically 
circumscribed and limited to the in¬ 
terior of aponeurotic lodges and osseous 
parietes of the splanchnic cavities; 
such, for instance, as cysts, indura¬ 
tions, &c. The second, or anatomy 
of inter-organic communication, has 
for object, on the contrary, to point 
out the means of union between the 
organs, the pathological effect of which 
union is to facilitate the development 
and extension of diseases. In these 
two cases, the agent in general is the 
cellular tissue; the ways, those fol¬ 
lowed by the vessels. I n this category 
may be ranged the infiltrations and 
extravasations of different fluids, abs¬ 
cesses, aneurisms, oedema, and em¬ 
physema. It is in the cellular spaces 
that most tumours are developed, and 
through which extraneous bodies are 
expulsed from the economy; it is 
through the apertures destined to give 
egress or ingress to the large vessels 
that most herniae are protruded. Fi¬ 
nally, the third section belongs to the 
anatomy of regions, the only onerwhich 
has hitiierto arrested the attention of 
surgeons: susceptible of consideration 
only in an operative point of view, all 
the operations therein described and 
delineated, together with the instru¬ 
ments made use of to perform them, 
will more particularly refer to this 
section. , Statistical corollaries will be 
deduced from the premises therein 
contained, expressive of the relative 
value of the principal methods, and 
also the amount of the result obtained 
from a great number of operations 
performed at different periods, under 
various circumstances, and by surgeons 
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of different nations. The sixth and 
seventh volumes will comprehend sur¬ 
gical and operative anatomy. 

“ The eighth volume will include 
both general and philosophical ana¬ 
tomy. General anatomy will present 
the study of each tissue under two 
aspects, establishing the connexion be¬ 
tween histology, properly speaking, 
and pathology; 1st, as a whole, and 
as a system distinct from the organism ; 
2ndly, separately in each locality 
wherein it is found, as an integral 
part of a functional apparatus. Phi¬ 
losophical anatomy will be composed 
of three sections:—1. the laws of 
formation of the organism, on which 
depend the theories of the vertebra 
and those of monstrosity ; 2 the in¬ 
fluence of physical and moral causes 
on the organism, considered collec¬ 
tively and individually in the different 
races of human beings, from which 
result their divers degrees of superi¬ 
ority and inferiority, whether physical 
or psychological ; 3 the comparison 
of the organisation of man with that 
of vertebrated animals. 

“ All the plates will be drawn from 
nature. The plates which are to ac¬ 
company descriptive anatomy, such as 
those of the head, the hand, the foot, 
the viscera, the genital organs, and 
generally those parts offering a certain 
degree of surgical importance, such as 
the pelvis, the inguinal region, the 
axilla, the neck, the bend of the arm, 
and the popliteal region, are repre¬ 
sented in their natural dimensions: 
the other parts are reduced to half the 
ordinary size, which is large enough 
considering the extent of the parts, 
and more convenient, inasmuch as it 
will allow of the whole drawing being 
seen at a single glance. As to what 
relates to surgical anatomy and the 
most important operations, the objects 
will be drawn of the real size, in order 
to impress on the reader’s mind exact 
and lasting images. Finally, with 
respect to the details of minute ana¬ 
tomy and of general anatomy, the 
objects relating to them will be mag¬ 
nified to a greater or lesser number of 
diameters, as occasion may require.” 

This treatise has obtained the 
greatest support in France, and Baron 
Cuvier gave the following report to 
the Institute of France. 

“ The work now before us appears 
more especially remarkable with re¬ 
spect to its exactness and elegance; 
it is one of the few destined to intro¬ 
duce pupils into the surest paths of 
knowledge, and to furnish scientific 
men with reminiscences the most 
complete. 

“ The text is no less conspicuous 
on account of its method, lucidity, and 
conciseness, as well as its philosophical 
tendency. The figures represented in 
the drawings astonish us by the va¬ 
riety and minutiae of their details, the 
beauty and mellowness of their con¬ 
tours, and the relief with which they 
rise up, as it were, from the paper ; 
qualities which are further heightened 
by the illusion produced from the 
magic effects of light and shade; in a 
word, they are masterpieces of art and 
of difficulties subdued. 

“ This work, undertaken and exe¬ 
cuted on an immense scale by two able 
and persevering men, and presented 
withal to the public at a moderate 
expense, appears to us calculated to 
advance science, at the same time that 
it does the highest honour to the 
nation.” 

BOOKS. 

The Homoeopathic Medical Doctrine, or 
“ The Organon of the Healing Art,” a new 
System of Physic. Translated from the German 
of S. Hahnemann by Charles H. Devrient, 

Esq., with Notes by Samuel Stratten, M.D. 
Dublin : Wakeman ; London : Simkin and 
Marshall. 8vo. pp. 332- 1833. 

The Teeth in Relation of Beauty, Voice, 
and Health, being the result of twenty ye'ars’ 
practice, experience, and assiduous study, to 
produce the full development and perfect re¬ 
gularity of those eminent organs. By John 

Nicholles, Surgeon Dentist. London : 1833. 
Hamilton and Co. 8vo. pp. 134. 

This is an instructive and interesting work 
for the general reader. It will be perused 
with advantage by mothers, to whom it is de¬ 
dicated. 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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LECTURE XLIII., DELIVERED JAN. 24, 1833. 

Gentlemen,—I propose in this lecture to 
finish the subject of fractures of the upper 
extremity. 

Fractures of the humerus are distinguished 
into those which take place higher up than 
the insertions of the pectoralis major and 
latissimus dorsi muscles; into those of the 
middle of the shaft of the bone; and into others 
situated nearer the elbow. You will some¬ 
times hear mention made of fractures of 
the neck of the humerus, but the expression, 
as applied to the cases usually met with, is 
not correct, for it would lead you to suppose, 
that the accidents spoken of were really frac¬ 
tures of the true anatomical neck of the 
humerus, within the capsular ligament; but 
this is not the case, nothing more being sig¬ 
nified than that the injury has happened at 
some point above the insertions of the mus¬ 
cles, which have been specified. Fractures of 
the humerus immediately below the tubercles 
are exceedingly rare in the middle period of 
life; indeed, I may say that they are rare 
altogether; but when they do occur, it is 
generally in very old or very young persons. 
Instances have been known, in which the 
fracture was situated precisely in the true 
neck of the bone; one example of it fell under 
the notice of Sir Astley Cooper, who had 
an opportunity of dissecting a subject, in 
which he found the fracture actually placed, 
as I have mentioned, within the capsular 
ligament. No bony union had occurred, but 
the fragments were joined together by means 
of a ligamentous substance. When the frac- 
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. ture takes place somewhat lower down, that 
is to say, below the tubercles, you will find 
that the upper fragment has a tendency to be 
drawn outwards by the supra spinatus and 
teres minor, and {he lower fragment to be 
pulled inwards by the latissimus dorsi and 
pectoralis major, and at the same time upwards 
by the biceps, coraco brachialis, and long por¬ 
tion of the triceps. 

You should be careful, gentlemen, always 
to discriminate fractures of the upper part of 
the humerus from dislocations. In a fracture, 
as the head of the bone is yet in the glenoid 
cavity of the scapula, there is not the hollow 
under the acromion remarked in a dislocation : 
however, there may be a little depression, or 
diminution of the rotundity of the shoulder, 
in consequence of the lower fragment being 
sometimes not displaced upwards so as to pro¬ 
duce a shortening of the limb, but, on the 
contrary, being actually drawn a little down¬ 
ward by the weight of the part, so as to put 
the deltoid on the stretch, and thus, in one 
respect, a degree of resemblance to a dis¬ 
location may be produced. On careful ex¬ 
amination, however, you will feel the head of 
the humerus in the glenoid cavity, and you 
will observe also, that the shaft of the bone 
does not offer that resistance to being moved 
about in various directions, which is ex¬ 
perienced in a dislocation. In the latter case, 
the head of the bone may generally be felt 
either in the axilla, or under the pectoral 
muscles; in a fracture, there is a crepitus; 
in a dislocation this symptom is absent. 

Fractures of the middle of the humerus 
are very common, and easily recognised ; for 
when the fracture is oblique, there is a short¬ 
ening of the limb, and not only does dis¬ 
placement happen in this, the longitudinal 
direction, but there is also an angular de¬ 
formity, the limb being flexible in the situa¬ 
tion of the injury, in consequence of the 
solution of continuity in the bone. A crepitus 
will likewise be very readily perceived, so 
that no difficulty can present itself in making 
out a fracture of the middle third of the 
humerus. 

z z 
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Fractures, situated low down towards the 
elbow, sometimes extend into the joint, and 
either the inner or the outer condyle may be 
detached. By a careless practitioner, oblique 
fractures, detaching the condyles, may be mis¬ 
taken for a dislocation of the radius and ulna 
backwards; but the error will not occur 
if you recollect that, in such fractures, there 
will be crepitus, and that after you have ap¬ 
parently reduced what may be supposed to be 
a dislocation, the displacement will immediately 
return on your leaving the limb to itself. 

In the treatment of fractures of the humerus, 
the principal indications, after the requisite 
extension, counter extension, and coaptation, 
have been performed, are, first, to support 
the fragments duly in their proper position, 
with respect to each other; secondly, to 
prevent all motion, not only of the broken 
bone itself, but also of the ulna and the 
radius. With these views, when the fracture 
is situated above the insertion of the pec- 
toralis major and latissimus dorsi, the best 
plan, after directing the assistant to take hold 
of the elbow and wrist, and to keep the fore¬ 
arm perfectly at rest in the bent position, is 
to place the wedge-shaped compress in the 
axilla with the thick part uppermost, and then 
to put a splint along the outer part of the arm, 
in order to incline the superior fragment out¬ 
wards. The splints used for the humerus, if 
not padded with tow, must be lined with a 
sufficient quantity of folded linen. A roller 
is to be applied, for the purpose of fixing both 
the compress and the splint. Care must also 
be taken to support the fore-arm and elbow 
in a sling. In these cases, there is no ne¬ 
cessity for any considerable degree of extension 
and counter-extension, because the displace¬ 
ment is generally but trivial. A sling of the 
kind I now show you, and which may be pro¬ 
cured at Mr. Weiss’s, is particularly useful, 
because it admits of being shortened, and 
adapted to the length of the fore-arm in dif¬ 
ferent subjects. This treatment will answer 
very well for fractures above the insertion of 
the pectoralis major and latissimus dorsi. 

When the fracture is situated in the middle 
third of the humerus, it is usual to apply 
either two or four splints ; some practitioners 
use four, and others only two, one on the 
outer part of the arm, and the other on the 
inner side of it. A sling is always necessary. 
You should desire an assistant to take hold of 
the elbow and hand, and support the fore- arm, 
while you put on the apparatus, during which 
part of the business, you should request him 
to make a little extension, so as to bring the 
ends of the fracture in apposition. 

When the fracture takes place more towards 
the elbow joint, common splints are not much 
recommended, because they are deficient in 
one material respect, namely, they cannot 
control the movements of the radius upon the 
articular surface of the humerus, which must 
evidently be very detrimental to the favour¬ 
able progress of the case. Such a splint can 

operate also but trivially and imperfectly, even 
in steadying the fragments of a fracture so 
low down; for only a small part of the appa¬ 
ratus extends below the solution of continuity. 
Of late years, therefore, it has been customary 
to employ, in cases of this description, an an¬ 
gular splint, one part of which is adapted to 
the inner side of the arm, and the other part 
to the palmar side of the fore-arm, I con¬ 
sider this apparatus far more efficient, and 
better calculated to fulfil scientifically the chief 
indications. The angular splint, put on in 
the manner I have explained, acts powerfully 
in keeping the humerus steady, and in pre¬ 
venting all motion of the elbow joint and 
bones of the fore-arm. Simple as the con¬ 
trivance is, and essential as it is to the suc¬ 
cessful treatment of fractures near the. elbow, 
you will be surprised to hear, that it has only 
been introduced into practice of late years. 
Of course I scarcely need remind you, gen¬ 
tlemen, that you would put the arm in a sling 
in this fracture, as well as in those taking 
place in higher parts of the humerus. 

When the outer condyle is detached, you 
should endeavour to relax the muscles arising 
from it, which is accomplished by placing the 
hand in the supine position, with the fingers 
extended; on the contrary, when the inner 
condyle is broken off, the muscles, arising 
from that process, should be relaxed, which is 
done by placing the hand in the state of pro¬ 
nation, with the fingers bent. If the hand 
be kept supine, the angular splint already de¬ 
scribed will not fit the limb; and another 
kind of splint, which is also an angular one, 
but so contrived as to accommodate itself to the 
front of the arm, will be useful, with a corre¬ 
sponding one for the posterior part of the limb. 

If, gentlemen, when you are called to a 
fracture of the humerus near the elbow, you 
should not happen to be provided with an¬ 
gular splints, I recommend you to use strong 
thick pasteboard, which, after being softened 
in water, is to be put on. When dry, it will 
form an excellent case for the limb, answering 
in every respect as well as the angular splint. 
I mention this, that you may not be at a loss, 
if you should not happen to have the right 
splints at hand. 

Now, gentlemen, with regard to fractures 
of the hones of the fore-arm, I hardly need 
tell you, that they are remarkably common, 
especially those of the radius. Fractures of 
the radius are, perhaps, as frequent as those 
of any other bone in the body, except the cla¬ 
vicle ; and the reason of this is, because it is 
articulated with the carpus, and has to receive 
all the force communicated to the hand in 
falling, and indeed on every other occasion. 
When a person falls, he stretches out his hand 
to save himself; this part then comes vio¬ 
lently in contact with the ground, and the 
force is immediately communicated from it to 
the radius, which bends and gives way gene¬ 
rally in its central portion, but sometimes near 
the wrist, a fracture of the upper end of the 
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radius rarely or never happening in this 
manner. The majority of fractures of the 
radius takes place in its middle third, or near 
the wrist; and when the upper part happens 
to be broken, the injury arises in a different 
way from what is exemplified in the more 
usual instances, namely, it is produced by a 
blow, or some species of direct violence. 
Another reason why the radius is oftener 
fractured than the ulna is, that the former is 
situated at the outer and upper part of the 
fore-arm, so that it is more exposed to the 
action of direct violence than the neighbouring 
bone. 

Gentlemen, when you suspect the radius to 
be fractured, you should first inquire whether 
the patient can or cannot perform the move¬ 
ments of pronation and supination of the 
hand; for, if he can do these well, then you 
may be certain that the radius is not broken. 
Or, if you please, you may take hold of the 
patient’s hand and rotate the radius yourself, 
while the fingers of your left hand are placed 
upon it. You will find, if the bone is not 
broken, that the upper portion of it will follow 
the movements of the hand, as it always na¬ 
turally does; but if it is broken, considerable 
pain will be felt on attempting these motions 
of supination and pronation,—there will be a 
crepitus; and the upper fragment will remain 
motionless. In many instances, you will per¬ 
ceive displacement, which is always in one 
direction, the fragments tending towards the 
inter-osseous space ; for there can be no altera¬ 
tion in the length of the bone or limb, while 
the ulna remains perfect, which serves indeed 
as a kind of splint. 

When both bones are broken, the nature of 
the accident is still more obvious, because there 
will then be an angular deformity of the limb, 
a distinct crepitus, and a loss of the motions of 
supination and pronation. Fractures of the 
ulna alone are generally produced by direct 
violence, as blows, kicks, &c., for any force or 
violence communicated to the hand has little 
or no effect upon that bone. This circum¬ 
stance must let you at once understand, why, 
when the ulna alone is broken, it is by direct 
violence; and why, also, when both bones 
are simultaneously broken, it is most com¬ 
monly by direct violence, such as the passage 
of a heavy body over the arm, or a violent 
fall, or blow on the injured part. 

The treatment of fractures of the fore-arm 
is simple enough. When the radius is broken, 
you should, in the first place, bend the elbow, 
and then make a little extension and counter¬ 
extension, taking care to avoid pressing the 
ends of the fracture into the inter-osseous 
space; indeed, I may observe, gentlemen, 
that it is a grand point in the treatment of 
these injuries to preserve the inter-osseous 
space perfect; and, if you neglect this in¬ 
dication, the radius and ulna may become 
united together, and the motions of supination 
and pronation be for ever lost. Splints for 
the fore-arm, therefore, should not be jointed 

longitudinally, but be rather of a fiat or tri¬ 
vially excavated shape; and 1 recommend you 
to avoid a tight bandage, which would de¬ 
press the radius too much against the ulna. 
Two splints are commonly put on ; and, after 
the reduction, either no roller at all should be 
applied directly to the fore-arm itself, or 
merely a very slack one. Then one of the 
splints, properly padded or lined with soft 
materials, is to be laid along the inner part of 
the fore-arm, from the bend of the elbow 
nearly to the ends of the fingers, and another 
along the outside of this part of the limb. It 
is generally considered best to keep the radius 
nearly in a mid state between pronation and 
supination. Sometimes, when the radius is 
broken near the wrist, and a good deal of 
swelling is present, you might be inclined to 
suppose the case a dislocation, but generally 
there will be no difficulty in finding out that 
the case is a fracture, for, to say nothing of 
the rarity of such a dislocation; the nature 
of the injury is generally indicated by a cre¬ 
pitus, except in young subjects, in whom the 
case is often a mere separation of the epi¬ 
physis. You can always however feel the 
styloid process of the radius below the solution 
of continuity ; if displacement occur, the lower 
fragment is mostly drawn backward by the 
action of the long supinator and extensor carpi 
radialis, but, in few instance, forward by the 
influence of the pronator quadratus. The 
reason of the greater frequency of the dis¬ 
placement backward is, in some measure, ex¬ 
plained by the patient usually falling directly 
on the hand at the period of the accident, by 
which means the fragment is forced backwards. 
Here the same treatment is required as in a 
common fracture of the radius ; the fragments 
must be put in their proper position, and 
splints and a sling employed. 

The olecranon is most liable to be fractured 
by falls on the elbow, and not usually by the 
action of muscles, as is the case with the knee- 
pan. It may be broken at its point, or more 
towards its base. In some instances, when 
the fracture occurs near its base, and the li¬ 
gamentous fibres, extending from the olecranon 
to the coronoid process of the ulna, are not 
completely ruptured, the upper fragment may 
not be displaced or retracted; but if those 
fibres be completely torn, the upper fragment 
will be drawn upwards by the triceps, and this 
sometimes in a considerable degree. The ex¬ 
tent of separation between the fragments will 
also be much influenced by the circumstance, 
whether the elbow be bent or extended, for, 
in the latter position, the lower fragment does 
not contribute to the displacement at all; but, 
when the arm is bent, the lower fragment 
recedes, and materially increases the inter¬ 
space between the fracture. When the upper 
fragment is drawn away from the lower one, no 
crepitus can be perceived, unless you extend 
the arm, and press down the upper fragment; 
but the nature of the case will always be clear 
enough, even without this symptom, except 
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when the limb is very much swelled. Here, 
o-entlemen, I should mention to you, that the 
swelling, consequent to fractures about the 
elbow, is frequently prodigious, and comes on 
with surprising rapidity, so that it is an object 
always to examine the limb well at an early 
period, before any obscurity has arisen from 
the enlargement of soft parts. Whether the 
patient retains any power of extending the arm 
depends upon whether the ligamentous fibres, 
spread over the olecranon from the coronoid 
process, happen to be torn or not; because, 
if they should be completely ruptured, that 
power would be nearly or quite abolished. 

There is a difference of opinion among prac¬ 
titioners, respecting the best mode of treating 
fractures of the olecranon. You would na¬ 
turally suppose, that the treatment ought to be 
conducted with the limb perfectly extended, 
the greatest approximation of the fragments 
being thus produced ; but Desault, the great 
predecessor of Dupuytren, at the Hotel Dieu 
in Paris, objected to this posture of the limb, 
on the ground that, although the fragments 
grew together, yet they were separated at their 
internal edges, and, when it was adopted, the 
joint remained permanently weak. Hence he 
recommended a middle position, between the 
half-bent and perfectly extended state, or, in 
other words, a trivially bent position of the 
elbow. The same practice is also preferred 
by several surgeons at the present day, as 
being, according to their judgment, less irk¬ 
some to the patient and more efficient, inas¬ 
much as the cure takes place without any 
imperfection being left in the action of the 
joint. But, gentlemen, do not consider this 
view as one entirely settled, for I have to inform 
you, that several surgeons of vast experience, 
among whom is Sir Astley Cooper, are decidedly 
of opinion, that the extension should be com¬ 
plete. Sir Astley Cooper finds, as other sur¬ 
geons do, that the olecranon generally unites by 
ligament, and he observes, that if the limb be 
kept somewhat bent, there will be a greater 
length of the ligamentous substance, and the 
joint will be proportionably weaker. The 
late Mr. Sheldon was an advocate for complete 
extension, and, as far as my own experience 
goes, I have found no reason to follow Desault’s 
advice on this matter. In fact, I have never 
seen any ill consequences from keeping the 
arm extended, and mean to follow this method, 
until its disadvantages have been more clearly 
proved. You will frequently find, that, in a 
fracture of the olecranon, you cannot apply 
the bandage, or any splint, until the third or 
fourth day after the accident, and sometimes 
not till later. Now this is one example, in 
which the good general rule of applying the 
splints, as soon as possible, to a broken limb, 
should be dispensed with; your duty is to try 
to reduce the inflammation and swelling before 
any apparatus, that makes pressure on the 
limb, can be advantageously applied. You 
are called upon, therefore, to employ leeches, 
cold evaporating lotions, purgatives, and even 

Fractures of the Olecranon. 

bleeding from the other arm, if the inflamma¬ 
tion and swelling are very considerable. The 
inflammation having been reduced, you apply 
a figure of 8 bandage, which will answer 
pretty well, especially when a well padded 
splint is laid along the front of the limb, in 
order to prevent flexion of the joint. If you 
choose to adopt the plan of slight flexion, you 
may put on a splint, constructed with a kind 
of hinge, or joint, exactly in front of the elbow, 
and furnished with a screw, by means of which 
its degree of flexion can be regulated and 
fixed. Such a splint I will take an opportunity 
of showing you. 

Another part of the ulna, liable to fracture, 
is the coronoid process; now, when this is 
broken, and the arm extended, the olecranon 
projects back in such a degree as to create the 
appearance of a dislocation; but you will 
know that this is not the case, because directly 
the arm is bent, the olecranon returns to its 
natural place again. The discrimination of 
this fracture from a dislocation is then free from 
difficulty, particularly, as in addition to the 
circumstance I have mentioned, you will per¬ 
ceive a crepitus. The treatment is very simple, 
consisting in keeping the fore-arm and elbow 
at rest in the bent position, and applying a 
figure of 8 bandage round the joint, after 
having had recourse to leeches, cold lotions, 
&c. for three or four days, in the event of the 
swelling being considerable. 

But, gentlemen, fractures about the elbow 
are not always so simple as the cases we have 
.been noticing : they are sometimes very com¬ 
plicated. The preparation, which I now pass 
to you, illustrates a case in which the ulna is 
broken at the elbow, the posterior fragment 
being displaced backwards by the action of 
the triceps, and the coronoid process broken 
off: then the upper head of the radius, you 
will observe, is also dislocated, from the lesser 
sigmoid cavity of the ulna, and drawn upwards 
by the action of the biceps. Here, therefore, 
you have a complicated accident, in which the 
ulna is broken in two places, and the upper 
head of the radius dislocated forwards. 

Fractures of the carpus, metacarpus, and 
bones of the fingers, need not long detain us. 
The carpal and metacarpal bones can only be 
broken by great direct violence, as by gun¬ 
shot wounds, the action of machinery on the 
parts, or the passage of the wheel of a heavy 
carriage over them. Now, under these cir¬ 
cumstances, so much injury is frequently done 
to the soft parts, that it becomes necessary to 
amputate without delay. However, if the case 
will admit of an attempt being made to pre¬ 
serve the limb, the main indications will be to 
remove all loose splinters of bone which are 
near the surface, to apply for the first three or 
four days light superficial dressings and cold 
lotions, and afterwards emollient fomentations 
and poultices, till the inflammation has sub¬ 
sided and the sloughs have been detached. 
If there has not been much bleeding from the 
part, leeches may be applied to it. The bones 
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of the fingers are seldom fractured, for they 
can only be broken by direct violence. The 
treatment is very simple, the injured finger 
merely requiring to be supported with paste¬ 
board, and the hand kept in a sling. 

Gentlemen, I next proceed to consider frac¬ 
tures of the pelvis. The particular shape of 
the pelvis, the sort of circle or arch which it 
represents, and the vast strength and thick¬ 
ness of its several bones, are circumstances at 
once apprising you, that the pelvis can only be 
broken by great and extraordinary degrees 
of violence directly applied to it; as by the 
passage of a heavy wagon over it, or by its 
being pressed between the wheel of a heavy 
vehicle and a wall or post. From the manner 
in which these fractures usually happen, you 
will immediately perceive, that the injury done 
to the bones is unfortunately the slightest part 
of the mischief; the soft parts generally, and 
often the bladder or colon, being seriously in¬ 
jured. Sometimes the bladder or intestines 
are ruptured ; sometimes blood is extravasated 
either in the abdomen or the pelvis; and, in 
other instances, where the rami of the ischium 
and pubes are broken, spiculse of bone may be 
driven into the bladder or urethra. This pre¬ 
paration illustrates a case in which there was 
a fracture of the ramus of the ischium, and one 
of the fragments tore the urethra; the conse¬ 
quence was, an effusion of urine into the cel¬ 
lular substance of the perineum, and a great 
deal of sloughing of all the parts among which 
the urine passed. Here is another prepara¬ 
tion, taken from a person whose rectum was 
lacerated by a portion of fractured sacrum. In 
such cases, you will frequently find that one 
consequence is a paralysis of the bladder and 
the lower extremities. In fractures of the 
pelvis from gun-shot, spiculae of bone may be 
forced completely into the bladder, and after¬ 
wards become the nuclei of calculous forma¬ 
tions, so as to oblige the patient afterwards to 
submit to the operation of lithotomy. Some 
examples of this fact are related by Larrey. 

Fractures of the anterior superior spi¬ 
nous process, and of the crista of the ilium, 
may take place, however, without much addi¬ 
tional mischief, but other fractures of the pelvis 
are frequently fatal. I have seen two cases, 
in which the accident arose from the passage 
of heavy wagons over the pelvis; o’ne of 
these patients died in a quarter of an hour. 
There will sometimes be effusion of blood into 
the abdomen ; and, in other instances, as I 
have already said, the bladder or intestines are 
ruptured. You should also be aware, that the 
fracture may extend through the acetabulum, 
and then the case is liable to be mistaken for 
a dislocation of the hip; because the superior 
fragment is drawn upwards, and the limb conse¬ 
quently shortened, while the trochanter major 
is thrown a little forward; and thus there will 
be two symptoms of a dislocation of the hip. 
However, if you apply your hand to the crista 
of the ilium, and then rotate the thigh bone, 
you will have no difficulty in making out the 

nature of the accident; for there will be a 
crepitus, and not that considerable resistance 
to motion of the femur, so invariably experi¬ 
enced in a dislocation. This particular case, 
gentlemen, I deem well deserving of your re¬ 
collection. 

With regard to the treatment of fractures of 
the pelvis, if we except antiphlogistic measures, 
there is not a great deal to be done. A band¬ 
age might be applied round the pelvis, but as 
its usefulness is questionable, the best practical 
surgeons do not have recourse to it. You 
would, as a matter of course, bleed the patient 
freely to prevent inflammation of the pelvic 
viscera; and if the bladder were ruptured or pa¬ 
ralytic, you would introduce a catheter to pre¬ 
vent effusion of urine. You would do the same 
thing, if the urethra were ruptured. Under such 
circumstances, you would keep the catheter 
in the passage, lest the urine should escape by 
the lacerated opening into the cellular mem¬ 
brane, whereby great and sometimes fatal mis¬ 
chief would be produced. Repose, antiphlo¬ 
gistic measures, and attention to any particular 
symptoms which may arise, but especially re¬ 
tention of urine, are the chief objects in the 
management of fractures of the, pelvis. 

I should mention, that some cases of frac¬ 
tured pelvis have a favourable termination, 
the bones uniting and the patient recovering. 
This preparation was taken from a person in 
whom the sacrum and os innoininatum had 
both been fractured ; yet, you perceive, union 
of the broken parts, has taken place, and the 
patient probably lived long after the injury. 
The chances of recover}7 depend, however, on 
the degree of violence with which the injury 
was inflicted, and its effects on the viscera; 
for if the bladder, bowels, medulla spinalis, 
and other important organs escape injury, the 
patient may ultimately get well. Sometimes 
he dies of peritonitis, of which I have seen 
instances. 
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LECTURE VII. 

Pathology and Treatment of Hydrophobia. 

Gentlemen,—At my last lecture I briefly 
noticed the various questions connected with 
the subject of hydrophobia. I mentioned that 
it was a disease of which we have no distinct 
account from the earlier Greek physicians, 
that it was known and described by the Ro¬ 
mans, and that the mode of preventing the 
absorption of the virus by the application of 
cupping glasses, to which the attention of our 
profession has of late been strongly directed, 
was recommended by Celsus. I alluded to 
the origin of the virus of hydrophobia, and 
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stated that it might arise in animals of the 
canine and feline species spontaneously from 
a peculiar unknown morbid condition of the 
system, and be afterwards communicable to 
man and other animals by the introduction of 
the saliva. You have seen that the animals 
in which this disease appears, without distinct 
proofs of the reception of a contagious virus, 
care the dog, fox, wolf, and cat; and that in 
man and all other animals no case has occurred 
which cannot be traced to distinct inoculation. 
You have also seen that the only animals 
capable of communicating the disease are those 
of the dog and cat tribe ; or, if others possess 
this power, it is in an infinitely less degree; 
and that there is no instance on record of it 
being communicated from man to man. I also 
mentioned that the exciting causes of the dis¬ 
ease in animals were very imperfectly known ; 
that the existence of a virus, though doubted 
by some, was unquestionable, every thing com¬ 
bining to prove rabid hydrophobia a distinct 
disease ; and I detailed the opinions and prac¬ 
tice of Dr. Marochetti on the subject. The 
last question on which 1 was engaged was, 
whether hydrophobia is communicable by in¬ 
oculation with the saliva alone, and whether 
the flesh and milk of rabid animals may or 
may not be used with impunity. 

From the experiments of Dupuytren, Ma- 
gendie, and Breschet, it appears that hydro¬ 
phobia cannot be communicated by inoculation 
with the blood of rabid animals, or by inject¬ 
ing it into the veins; and it would appear that 
there is no evidence to prove that the fact of a 
man or other animal having died hydrophobic 
renders wounds, received in dissection, more 
than ordinarily dangerous. On the other 
hand, Hertwich of Berlin states, that the blood 
and substance of the salivary glands are capable 
of conveying the disease, and that the power of 
communicating it exists at every period of con¬ 
firmed rabies, and even for twenty-four hours 
after death. Still the opinion that the flesh of 
rabid animals may be eaten with impunity is 
confirmed by his researches; and he has stated, 
that of twenty-two dogs which were made to 
swallow the virus none took the disease. Some 
years since, the whole of a flock of ewes be¬ 
longing to a gentleman in this country were 
bitten by a dog in which symptoms of decided 
rabies appeared. All these animals died of 
confirmed rabies ; but it is a remarkable fact, 
that not one of the lambs who sucked them 
while in that state took the disease. There 
are also several instances on record of persons 
having eaten the flesh of rabid animals with7 
out injury; and we may therefore conclude 
that the flesh and milk of rabid animals may 
be eaten with impunity. 

There are some facts of importance which 
remain to be stated, with respect to the virus. 
No doubt can be entertained, that in animals 
as well as in man there exist peculiar states 
which predispose to the reception of the poison 
of hydrophobia. Hertwich inoculated fifty- 
nine dogs with the saliva of a rabid one; 

fourteen only of which became affected with 
the disease; and he mentions, that in those 
cases where the contagion failed in producing 
any effect, no reason could be assigned for it. 
He has further established, that it is not merely 
a primary case that will communicate hydro¬ 
phobia, but that the dog bitten can convey 
the disease as well as the animal who is sup¬ 
posed to be primarily and spontaneously af¬ 
fected, a conclusion which corresponds with 
the experience of Magendie. 

With respect to the different effects of con¬ 
tagion on man, it is natural to expect a variety 
of results, and a difference in the number of 
persons affected- The bite of the rabid wolf 
has been stated to be much more liable to be 
followed by hydrophobia than that of the dog. 
Of those who have been bitten by rabid wolves 
it is/ stated that eleven out of twenty-six be¬ 
come hydrophobic, while of those bitten by 
mad dogs, the proportion is only one in six¬ 
teen. But, in examining this question, the 
following consideration must be borne in mind. 
The wolf, a natural enemy to man, generally 
flies at and tears his face or some uncovered 
part; while the dog, an animal long accus¬ 
tomed to domestication and subjection, snaps 
at his legs, which being covered with clothing, 
the poison is wiped off before his teeth enter 
the flesh. Hamilton states, that the propor¬ 
tion of persons who get hydrophobia from the 
bite of dogs varies from one in sixteen to one 
in twenty-five. You will at once perceive 
that the ignorance of the fact, that of those 
bitten but a small proportion become rabid, 
has misled the public mind on the cure of 
hydrophobia; as of course, through the in¬ 
fluence of some nostrum, many persons are 
supposed to have escaped a disease which they 
never would have had. 

Now, with respect to the period of in¬ 
cubation, or that in which the poison may, as 
it were, lie dormant in the system, it would 
seem that from thirty to forty days is the 
most usual time. But you are by no means 
to consider your patient out of danger from 
his having passed this period safely; for it 
appearswell established, that even after seven¬ 
teen months have elapsed from the reception 
of the virus, the disease may appear ; and on 
the other hand, it has occurred within a few 
days from the time of the injury. 

Gentlemen, time will not permit us to 
enter on the examination of the symptoms of 
the disease in animals and man. But you can 
be at no loss for these, as they are described 
in most of the books; and I cannot help offer¬ 
ing my tribute of praise to the author of the 
article hydrophobia, in the London Cyclo- 
psedia of Practical Medicine, Dr. Bardesley. 
This gentleman has given a most graphic 
description of the disease, and seems to have 
taken a truly philosophical view of the sub¬ 
ject. I would recommend you all to peruse 
this article, and also the work of Dr. Hamilton, 
which is one of the best monographs on 
hydrophobia in any language. 



711 Dr. Stokes’s Clinical Lectures.—Hydrophobia. 

I shall now make some observations on the 
pathology and treatment of this disease. I 
have before told you that pathological anatomy 
throws little or no light on its nature. Some 
have objected to its being considered as a new 
lesion of innervation, from the fact, that alter¬ 
ations of structure are occasionally found. But 
before we consider the symptoms of hydro¬ 
phobia, as resulting from structural disease, 
we must show that the lesion, whatever it 
may be, is constant, and sufficient to account 
for the symptoms. Now, this cannot be done 
with respect to the lesions and symptoms of 
hydrophobia. Indeed, the case is analogous 
to that of typhus fever, a disease in which the 
lesions of structure are neither constant, nor 
sufficient to explain all the phenomena, and 
accordingly we find the same principle ap¬ 
plicable to both, namely, that as a general 
rule, he cannot treat the disease by removing 
this or that local lesion, which should be the 
case if they were (in the common acceptation 
of the term) firmly symptomatic affections. 
Let us pursue this analogy a little farther. 
In both we may meet structural alterations 
after death, in typhus, indeed, much more 
remarkably and frequently than in hydro¬ 
phobia ; but there is every reason to believe 
that these lesions do not constitute the essence 
of the disease in either case, but that they are 
secondary to some previously existing morbid 
state, with the actual nature of which we are 
unacquainted. The consideration of such 
cases leads us to the following principle in 
pathological medicine. 

That in most acute diseases, the cases 
which we can treat with least difficulty are 
those in which the signs of organic change 
preponderate over those of mere functional 
alteration. 

Or, in other words, that the most acute 
cases of what we may call general, and also 
local diseases, the symptoms coexisting with 
change of structure are easier of removal 
than symptoms arising without appreciable 
alteration of organs. 

In hydrophobia we may or may not find 
lesions of organs. In general we find in some 
or in all the cavities marks of vascularity, 
more or less intense or extended, but never 
sufficient to account for the symptoms, and 
constantly much less intense and extended 
than in other cases, where no sign of hydro¬ 
phobia ever existed. In this disease, then, 
the existence of organic change is secondary, 
and its seat and extent accidental. 

In illustration of this, I shall call your 
attention to the results of dissections in two 
cases, in which the patients died with per¬ 
fectly similar symptoms. In the first, that 
which I mentioned to have occurred some 
time since under Dr. Graves, we could find no 
trace of morbid appearances in the head, spine, 
chest, or abdomen, while in the second, that 
which you have lately witnessed, there was a 
different result. I shall read you the notes 
of the dissection, which was performed six 

hours after death. The pia mater presented 
a good deal of venous congestion, and the cor¬ 
tical substance was of an unusually dark leaden 
colour. On making sections of the brain, 
considerable vascularity wTas observed, and 
the substance was soft, and a small quantity 
of bloody serum existed in the ventricles. 
This was much more abundant at the base of 
the brain ; cerebellum soft; the spinal marrow, 
except at the middle and lower part of the 
dorsal region, was healthy, but in this situa¬ 
tion it was remarkably congested. The theca 
contained a quantity of colourless serum. 
Both lungs congested, especially at the lower 
portion of the left. Here the pleura was in¬ 
jected, and contained about two ounces of 
bloody serum. The pharynx, oesophagus, 
and stomach, seemed healthy, except a portion 
of the cardiac extremity, where a ring of vas¬ 
cularity and two patches of ecchymosis existed. 
No other morbid appearance in the abdomen. 

Now, as to treatment.—Nothing more power¬ 
fully shows how the successful practice of me¬ 
dicine is based on pathological anatomy, than 
the failure of treatment in hydrophobia. Here 
is the case, par excellence, in which the ana¬ 
tomist is at fault; and, accordingly, how hu¬ 
miliating is it to contemplate our utter failure 
at establishing even a principle of treatment. 
I shall not take up your time in examining 
the alleged cures of hydrophobia; it is enough 
to say, that the best informed practitioners 
more than doubt whether any cure of the 
true disease has ever been cured under any 
treatment. 

But when we consider the preventive mea¬ 
sures the prospects are much more cheering. 
There is every reason to believe that by full, 
free, complete, and early excision of the part 
bitten the disease may be prevented. This 
operation should never be neglected; and 
though there are facts to prove that it may be 
advantageously performed at a considerable 
period of time after the injury, yet it is ob¬ 
vious that it should be done as early as pos¬ 
sible. It would seem that there is actually 
no case of the occurrence of hydrophobia after 
the operation of excision, where the super¬ 
vention of the disease cannot be explained by 
the following circumstances:— 

Firstly, The operation being too long de¬ 
layed. 

Secondly, Its being imperfectly performed, 
either from the timidity of the operator, or 
from the difficulty which attends the opera¬ 
tion in wounds of particular situations. You 
will see in the writings of White and Norris, 
in the Memoirs of the Medical Society, abun¬ 
dant proof of the utility of early excision. 
Also in the work of Hamilton, to which I have 
before alluded. 

Norris was consulted by twelve persons 
bitten by dogs suspected to be mad, and with 
a single exception he excised the parts. In 
this case the patient wras a boy who was 
wounded in the face, and he merely applied 
lunar caustic. This died of the disease, while 
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the rest escaped. In two of the most remark¬ 
able cases, where hydrophobia supervened 
after the operation of excision, the circum¬ 
stance admitted of explanation. In one, there 
were numerous wounds in the hand, and the 
operation was delayed for four days. In all 
probability some slight wound had escaped 
the eye of the surgeon. In the second case 
the patient had two wounds in the leg, and 
one in the hand. The operation of excision, 
followed by the caustic, was performed upon 
each; but a superficial -scratch remained, to 
which it was thought merely necessary to 
apply caustic. This individual also died. 
Now, neither of these cases can be fairly 
quoted against the operation of excision. Both 
Dr. Hamilton and the late Mr. Richards, of this 
city, were of opinion that the operation might 
be performed advantageously, at any period 
previous to the appearance of the hydrophobic 
symptoms; and there are many cases in 
which late excision seems to have saved life. 
White relates the instance of a horse, foal, 
cow, and two pigs who were bitten on the 
same day by a rabid dog. On the fifth day 
after the accident the bitten portion was re¬ 
moved from the foal. All the other animals 
died hydrophobic but the foal. He mentions 
also the performance of the operation in the 
cases of eight persons who were bitten. In 
two the operation was performed on the second 
day, in four on the third day, and in two 
some time after. All did well. This is a 
very strong case. 

Next in advantage to the excision seems to 
be the cauterisation of the part, and the es¬ 
tablishment of a suppurating surface. Caustic 
potash, from its solvent effect on animal tissue, 
has been considered by some as the most 
preferable of the caustics, as in this way we 
can go to almost any depth. Next to these 
means I would place the use of the cupping- 
glasses ; but I quite agree with Dr. Bardesley, 
that of these different means, the first, or that 
of excision, is that on which we are to place 
our chief reliance. It is of the greatest im¬ 
portance, too, to divert the patient’s mind, 
and to adopt every measure that can prevent 
him from reverting to the thoughts of his 
dangers. 

Gentlemen, before I conclude this lecture, 
I beg to draw your attention to a most im¬ 
portant question, which I believe was first 
started by my father, who, during the period 
that he filled the Chair of the Theory and 
Practice of Medicine in the School of Physic 
and in the Royal College of Surgeons, was in 
the habit of advocating the feasibility of doing 
good in hydrophobia by means directed to the 
original seat of injury, even after decided 
symptoms had set in. He holds that if we 
date ‘ihe commencement of symptoms from 
the return of pain to the bitten part, he can 
produce decided proof of local treatment being 
of use, and probably even a means of saving 
life. The following most interesting case, 
which is abstracted from the Memoirs of the 

Medical Society, vol. iv., is one of those on 
which my father founds his opinion. 

Joseph Junks, a soldier, was bitten on the 
1st of March, 1792, by a mastiff-bitch. That 
the animal was mad was proved by the fol¬ 
lowing circumstance. She bit her master in 
a quarter of an hour after biting Junks. In 
about seven weeks this gentleman died of hy¬ 
drophobia. Three days after receiving the 
bite Junks applied to the surgeons of the 
regiment, who cut the flesh of the thumb and 
finger down to the bone, and kept the parts in 
suppuration for some time. Salivated him, and 
gave him the pulvis antilyssus for some time. 
He continued under this care for about six 
weeks, when he was discharged as well, but 
at new and full moon the parts, which had 
been healed, broke out afresh, and healed again 
in two or three days. He went on this way 
until the beginning of March, 1793, when 
about full moon his wounds again broke out; 
his arms swelled; his eyes appeared very 
wild, and he was in the utmost anxiety. In the 
extremity of his distress he applied to a smith, 
who put some spirit of salt (muriatic acid) 
into the wounds. He passed the night in 
great agony, buL on the next day he was much 
better; the wounds soon healed, and two years 
after, when the account was written, he was 
perfectly well. 

In another case, related by Dr. Guthrie, a 
boy was bitten by a dog unquestionably mad; 
as the animal bit two other dogs who died of 
rabies , in a month. The wound was in the 
foot; it was scarified until it bled freely, and 
afterwards was dressed with strong mercurial 
Ointment for fourteen days, and a small blister 
was occasionally applied over the part. The 
wound was also dressed with the Ormskirk 
medicine, and thus kept discharging for five 
weeks. It was then suffered to heal. Ten 
days afterwards the boy felt shooting pains in 
the cicatrices, which lasted for several days. 
One of the cicatrices then began to inflame, 
when Dr. Guthrie immediately ordered the 
wounds to be re-opened and dressed with mer¬ 
curial ointment. During its use the pains 
subsided, the eruptive appearance ceased, and 
the boy continued well long after. 

These cases might possibly admit of other 
explanations, but they derive a value from 
collateral facts. The case, on which my father 
placed most reliance, as supporting his views, 
was one which occurred under his own care, 
and is certainly a very singular one. A young 
woman, who had been bitten, was attacked 
with all the symptoms of hydrophobia. She 
had not slept nor swallowed liquids for thirty- 
six hours, when the tourniquet was applied to 
the thigh of the side on which she had been 
bitten, so as to deaden the nervous communi¬ 
cation between the bitten portion and the 
trunk. This poor girl, very soon after the 
application of the tourniquet, fell asleep, and 
on awakening was able to drink ; she con¬ 
tinued drowsy and drinking, occasionally for 
some hours; nay, the next morning, so con- 
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scious was she of the relief which the tourni¬ 
quet had given her at a time when she had 
been making fruitless efforts to swallow, that 
she said to my father, “ if that were fastened 
to my knee I think I could drink.” It was 
examined and found to be loose ; it was tight¬ 
ened, and immediately after she could drink 
again, which she had not done for some time 
before. It was suggested to my father, that 
the action of the tourniquet might be explained 
on the principle of one irritation being dis¬ 
charged by another, an explanation so absurd 
that it is unnecessary to dwell upon it. In 
this case my father was anxious to have the 
operation of amputation of the limb performed, 
but was prevented by circumstances, to which 
I need not now allude. The result of the case 
was of course fatal. 

If we seek for analogies in other diseases we 
shall find many instances where convulsive 
affections, which have originated from local 
injury, are ameliorated or cured by treatment 
directed to the primarily injured portion. The 
history of tetanus, epilepsy, and trismus do- 
lorificus furnishes us with many instances of 
this description. And even if we go to other 
diseases of a general description, we find the 
importance of local treatment, such for instance, 
as small-pox, the vaccine, and the disease from 
the bites of serpents. In all of these cases 
there is unequivocal evidence, that (to use the 
language of the day), even after the constitu¬ 
tion has become affected, great benefit is to be 
had from local treatment; nay7, in some cases 
of tetanus and epilepsy a cure has been thus 
effected. And in the bite of a scorpion, and 
also in that of the cobra di capello, the best 
authors agree in insisting on the importance 
of local treatment, even after the general symp¬ 
toms have set in. 

Now, gentlemen, if we dispassionately con¬ 
sider all these facts we cannot, I think, help 
inclining strongly to my father’s opinion, that 
the line of distinction, in cases of hydrophobia, 
between those which are necessarily fatal and 
those in which there is a chance of life is not 
defined, and that we ought, in the treament of 
the confirmed disease, to direct our attention 
much more to the local treatment than has 
been hitherto done. 

At all events, there seems to be every reason 
for our advising extirpation of the bitten part, 
even at very late periods, an opinion which 
has been that of some of the best authors on 
the subject. 

Gentlemen, I have found it impossible to 
bring more than the leading points of this 
subject before you. I have but one remark 
more to make. The progress of medicine has 
been to gradually diminish the number of dis¬ 
eases deemed incurable. Do not allow the 
hitherto universal fatality of this disease to 
deter you from its investigation, for when we 
view the rapid advances of medicine we cannot 
help predicting, that the day will arrive when 
a mode of cure shall be discovered for hy¬ 
drophobia. 
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LECTURE III. 

Disqualifications for Marriage—Causes of 
Impotence—Hermaphrodites—Divorce. 

III. Disqualifications for marriage_Some 
diseases are aggravated by marriage, as inve¬ 
terate scrofula, epilepsy, confirmed phthisis, 
caries of the vertebra?, aneurism of the heart 
and large vessels, &c. &c. Rachitis is often 
transmitted to infants; and this predisposition 
in the female exposes her to spinal and pelvic 
deformity; and it too often happens in such 
cases, that the very moment she hopes to be¬ 
come a mother, she is consigned to the tomb. 
Fodere says marriage should be interdicted 
when the sacro-pubic diameter of the brim of 
the pelvis is less than four inches; Orfila, 
when it is less than three inches; but con¬ 
tractions of the outlet or perineal strait are 
as strong objections. When the deformity is 
such, that an infant cannot be born through 
the natural passage, but must be dismembered 
or extracted by- the Caesarean operation, mar¬ 
riage ought to be interdicted. Theologians 
as well as physicians hold this opinion. Mania, 
and other forms of mental imbecility, are im¬ 
pediments to the marriage contract, because 
it is necessary for this compact that there 
should be capacity to contract., and the consent 
of both parties. All physiologists agree that 
early or premature procreation is objection¬ 
able on many accounts, from the imperfect 
development of the parties, the smallness of 
the pelvis, which exposes the woman to pro¬ 
tracted suffering during parturition, and too 
often to loss of life. It is well known to prac¬ 
tical obstetricians, that females who become 
mothers at an early age, purchase the honour 
of maternity at a very dear rate. Such per¬ 
sons are liable to numerous disorders during 
gestation; the pelvis is unable to support the 
gravid uterus: it is too small for the passage 
of the infant; consequently parturition will be 
laborious and protracted, and finally must be 
completed by artificial means; while the de¬ 
gree of pressure produced by this process on 
the important organs or soft parts causes great 
suffering and danger to the woman, and may 
be followed by deplorable diseases, or death 
itself. It is also generally admitted by the 
most eminent writers, that the present mode 
of female education is highly injurious to 
health, predisposes to spinal curvature, and 
consequently to pelvic deformity, thereby often 
rendering procreation highly dangerous to the 
other sex. Writers on spinal diseases have 
very fully illustrated this position. Again; 
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great injury is inflicted on the natural deve¬ 
lopment of females, by the custom of tight 
lacing, the functions of the thoracic and ab¬ 
dominal viscera are impeded, the development 
of the breasts and nipples is prevented, these 
parts are considerably absorbed from pressure, 
the lactiferous ducts are almost obliterated; 
the nipple will be undeveloped at the end of 
pregnancy, lactation will be impeded, the 
natural food of the offspring greatly diminished, 
while the mother will be affected with inflamed 
breast or sore nipples. The female is unfit 
for the purpose of procreation until after the 
twelfth or fourteenth year, or until menstruation 
is established ; for at an earlier age the sexual 
organs are undeveloped, there is no venereal 
desire, and sexual intercourse is painful. Hence 
the cruelty and barbarity of violating female 
children of a tender age. 

The male is also incapable of performing his 
part in the mysterious process of procreation 
until after puberty, and according to the law 
of this country before the fourteenth year. 
He is not legally qualified to enter into a 
matrimonial engagement until the completion 
of the twenty-first year. 

There is no subject which distresses married 
persons so much as want of offspring, or leads 
to so much domestic unhappiness, or to infi¬ 
delity, or the nullification of marriage. It is 
necessary for the medical practitioner to be 
fully informed on all the causes which prevent 
both sexes ^ora accomplishing the act of pro¬ 
creation. All disqualifications for matrimonial 
union may be divided into two classes:— 
first, those caused by defect of mental power, 
and secondly, those caused by defect of sexual 
organisation. The disqualifications are there¬ 
fore moral and physical, and are usually ex¬ 
pressed by the terms impotence and sterility. 
These terms are often used synonymously, 
though widely different. Impotence consists 
in the incapacity for copulation, or in the im¬ 
possibility of exercising the venereal act; 
sterility consists in the aptitude of the organs 
for procreation, without the power of repro¬ 
duction. Thus a person may be impotent 
but not sterile, and vice versa. Some writers 
apply the term impotence to the male, and 
sterility to the female; but such a distinction 
is arbitrary and unscientific : the female may 
be impotent from malformation, and the male 
sterile from excessive venery, self pollution, 
and ablation of the testicles. I may observe 
here, that sterility does not afford a just plea 
for the nullity of marriage. The manifest 
causes of impotence, in both sexes, are divided 
into physical and moral. 

Physical, manifest, natural or accidental 
impotence of the male.—The causes of mani¬ 
fest impotence of the male are absence of the 
penis or testicles. There must be total loss of 
the penis, as the slightest penetration into the 
vagina is sufficient for procreation. (Blundell, 
Richerand, Sedillot, Manuel de Med. Legale, 
1830, and others.) I have known cases in 
point. The absence of the testicles from the 
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scrotum is no proof of their non-existence in 
the abdomen ; unless the penis be small, the 
voice puerile, the beard absent, the form deli¬ 
cate, and the whole physical and moral con¬ 
stitution feminine. It is well known that the 
testicles may not descend into the scrotum, 
though they be fully developed in the abdo¬ 
men, and perform their functions perfectly, 
indeed, according to some writers, much better 
than in the natural situation. The destruction 
of one testicle by castration or disease is no 
impediment to procreation. (Sir A. Cooper, 
Marc. Diet, des Sc. Med.) When both tes¬ 
ticles are completely diseased, their secretion 
is injured or destroyed, and sterility is the 
consequence. Frequent seminal emission, or 
the sudden secretion of semen during coition, 
is an effectual bar to reproduction. The secre¬ 
ting power may be very much increased or 
diminished. The more fluid parts of the sper¬ 
matic secretion must be absorbed, and the 
semen must be retained some days to effect 
procreation. Both parties must be continent 
and in good health. Both testicles may be 
removed by castration, yet procreation may 
be effected, as the vesiculee seminales may con¬ 
tain a sufficient quantity of semen for one or 
two prolific emissions, after which the person 
will be sterile, but not impotent. Baron Boyer 
was consulted by a man whose testicles were 
removed in consequence of sarcocele. He 
knew his wife, and she became prdgnant. He 
feared he was not the father; but M. Boyer 
assured him he might be, and if so, this would 
be his last infant. (Sedillot, Manuel de Med. 
Leg.) But such persons, and also eunuchs, 
have erections and emissions, which consist of 
the prostatic fluid, the mucus of the seminal 
vesicles and urethra. 

The ureters may open above the pubes in 
monsters (Duncan and others) ; and, in such 
cases, there are other malformations, and the 
individual is sterile. Mahon, and many other 
medical jurists, contended that individuals were 
impotent who were affected with hypospadias; 
that is, when the urethra opens through any 
part of its course from its orifice to the scro¬ 
tum. It is now proved that if the opening be 
so placed that it may enter the vagina, im¬ 
pregnation will follow. Frank relates a case 
in point. He knew a father so affected trans¬ 
mit it to his son, and even to three generations. 
Another individual had three sons. (Bull, de 
la Faculte de Medecine, 1810.) Morgagni, 
Petit-Radel, Sabatier, Gauthier, and Riche¬ 
rand, have observed analogous facts (Diet, de 
Sc. Med. art. Hypospadias); and Blundell. 

Sometimes the urethra opens along the dor¬ 
sum penis; this constitutes epispadias. It is 
evident that the conclusion in the preceding 
case applies to this. The urethra may end in 
a cul de sac. (Goupil, Cloquet, and others.) 

Dimensions of the penis, extraordinary 
thickness and length, are considered by some 
writers as causes of impotence. Fodtu-e is of 
opinion that the respective organs may be so 
disproportionate, as never to be adapted to 
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each other; and the physical inconveniences 
are such as to expose the female to great 
injury and danger to her health. A case 
lately occurred in this city, the particulars of 
which were, that though the female was of 
ordinary stature and well formed, marriage 
could not be consummated. The case was 
mentioned to me by a medical friend, but he 
could not state whether any malformation or 
disease existed. It must be admitted, how¬ 
ever, says Orfila, that thickness of the penis, 
which excites great pain in some women, 
procures voluptuous sensations in others, and 
that the vagina is capable of great dilatation, 
which may be effected by gentle and gradual 
efforts, and reduced to a state capable of re¬ 
ceiving the virile member. Though extreme 
length of the penis, he continues, may pro- 
duce contusion of the os and cervix uteri, it 
cannot be deemed a just cause of impotence, 
because, by certain precautions, this danger 
may be avoided, unless there is great dif¬ 
ference between the age of the parties. Di¬ 
minutiveness or shortness of the penis is no 
proof of impotence, and the slightest pene¬ 
tration and emission are sufficient for impreg¬ 
nation. I have known several cases of this 
description. Obliquity, tortuosity, or bifur¬ 
cation of the penis, bad stricture of the ure¬ 
thra, phymosis, paraphymosis, wrarts, chordee, 
chancres, or excessive length of the froenum, 
cannot be considered absolute causes of im¬ 
potence, as they can be remedied by surgical 
operations. Large scrotal herniae cause re¬ 
cession of the penis, and may render coition 
impracticable; but in some cases relief may 
be afforded. The same observations apply to 
large hydrocele. Sarcocele or scirrhus of the 
testicle does not cause absolute impotence, as 
it may be removed by operation; and one 
testicle remaining is sufficient for procreation. 
The testicles may disappear by disease (R. 
Hamilton, Larrey, Foderfe), or by the abuse 
of iodine. But Dr. Hood, of Brighton, has 
published a case in the Medical and Surgical 
Journal, in which he reduced the size of an 
enlarged testis with iodine, both internally 
and externally, while the other, which was 
flabby and atrophied, enlarged and regained 
its functions.—(Vol. i. 1832, p. 403.) M. 
Lugol has not mentioned that absorption of 
testes occurred among his numerous patients, 
and this may be accounted for by his using 
chemical combinations of iodine. Three con¬ 
ditions are necessary on the part of the male 
for copulation—erectio et intromissio penis, 
cum seminis emissione. Impotence in men 
depends on defect of some one or more of 
these conditions; erection, intromission, and 
ejaculation of the spermatic fluid. The causes 
of impotence are more commonly observed in 
man than in the other sex ; and this is easily- 
accounted for, by the greater part the male 
has to perform in nuptial congress. This is 
evident from the phenomena which give the 
virile member the form and disposition proper 
for erection, the introduction of the organ, 
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and the ejaculation of the semen, effected by 
a violent and complicated action, which re¬ 
quires a concurrence of many indispensable 
conditions, as the organs not only contract 
spasmodically to effect the expulsion of the 
male fluid, but all the body participates in 
this convulsion at the moment of emission, as 
if nature at this instant forgot every other 
function. The causes of impotence in man 
arise from two sources, from malformation of 
the genitals, or from want of action in them ; 
but in females, impotence can only depend on 
malformation, natural or acquired. 

The causes of want of erection may be di¬ 
vided into physical and moral. The physical 
causes depend on defects of the body, as pa¬ 
ralysis of the penis, deformity of the spine *, 
frigid and apathetic temperament. The moral 
causes are such as act powerfully on the 
imagination, and suddenly produce an atony 
of the genitals, or induce an inactivity in 
organs properly developed. “ The genital 
organs,” says M. Virey, “offer two states 
during life, in the young and old, which are 
the frozen zones of existence; the intermediate 
state is the torrid zone of life. The infant has 
nothing to give, the old has lost all.” Im¬ 
maturity of age and senescence are often 
causes of want of erection. This doctrine, 
though generally correct, admits of exceptions, 
as children have been precociously developed 
even before the fourth year, examples of which 
have been cited; and this author described a 
boy, aged seven years, a native of the depart¬ 
ment of Lot, who was as fully developed as 
an adult, and who made the most furious 
comic attacks on his female acquaintance, and 
absolutely deprived one of them of that which 
she could never regain. Among the causes 
of want of erection we must reckon a frigid or 
apathetic constitution, a total insensibility to 
sexual desire, and this is said to be a profound 
lymphatic temperament. Descourlitz describes 
persons of this temperament in these words :—• 
“ The hair is white, fair, and thin, no beard,, 
countenance pale, flesh soft and without hair, 
voice clear, sharp, and piercing; the eyes sor¬ 
rowful and dull, the form round, the shoulders 
straight, perspiration acid, testicles small, wi¬ 
thered, pendulous, and soft, the spermatic 
cords small, the scrotum flaccid, the glands of 
the testicles insensible, no capillary growth on 
the pubes, a moral apathy, pusillanimity and 
fear, on the least occasion, are symptoms of 
anaphrodisia, or impotence, or sterility; and 
any one having the majority of these signs is 
incapable of copulation or generation.” (Pro¬ 
positions sur l’Anaphrodisie.) 

A habitude of chastity is another opponent 
to erection, such as characterised the ancient 

* Dr. Harrison has lately published some 
cases of this kind, which were cured by the 
removal of the spinal disease. (Essay on the 
Powerful Influence of the Spinal Nerves on 
the Sexual Organs, 1831.) 
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fathers of the desert, and in those who, by 
fasting and other forms of church discipline, 
extinguish those feelings implanted by nature, 
but, in their opinion, contrary to that purity 
which should distinguish those who have made 
vows of chastity. The sexual organs of such 
persons decay, like all other organs wliose 
functions are not exerted. Long continued 
debauchery, whether with women or by mas¬ 
turbation, will cause impotence. <f The im¬ 
potence,” says Pinel, “ caused by the latter 
excess, reduces youth to the nullity of age, 
and is too often incurable.” Long watching, 
great fatigue, mental or corporal, want of nu¬ 
triment, excessive evacuations, sanguineous 
or otherwise, of blood, bile, fasces, saliva, 
menses, scorbutus, cachexia, marasmus, peri- 
pneumony, hydrothorax, anasarca, malignant 
fevers, diseases of the brain and spinal marrow, 
whether from external injuries or poisons, and 
numerous other diseases, are temporary causes 
of impotence. Sexual desire is suppressed by 
acute diseases, and returns after convalescence. 
Zacchias and Beck relate numerous cases in 
proof of this position. We see this further 
illustrated at the convalescence after fevers, 
when erection is generally observed. Some 
diseases stimulate the generative organs, as 
calculus in the kidneys or bladder, stricture, 
disease of the prostate gland, gout, rheumatism, 
consumption, piles, mania, itch, leprosy, and 
other cutaneous affections. Others may di¬ 
minish or suppress venereal desire for twenty- 
four years, and then the functions may be 
restored. (Zacchias.) 

Excessive venery is a frequent cause of 
want of erection and impotence. I have been 
consulted in several cases of this description. 
This is a frequent cause of want of offspring 
in young married persons. 

The abuses of narcotics, saline refrigerants, 
acids, acid fruits, iodine, camphor, and nitre 
are causes of impotence. Of ail causes cold is 
the most powerful. Thus, in the Polar re¬ 
gions, there is neither love nor jealousy. 

Moral Causes.—There are no facts which 
so evidently prove the influence of the moral 
over the physical state of man as the pheno¬ 
mena of erection. A lascivious idea will arise 
in the midst of our graves! meditations ; the 
virile organ will answer its appeal, and will 
become erected, and fit for the functions which 
nature has confided to it; but another thought 
arising, will instantaneously extinguish, with 
the most frig-id indifference, all amorous trans¬ 
port. 

This statement is well exemplified by the 
effects of the passions. Chagrin, inquietude, 
and debilitating passions, prostrate the whole 
economy; jealousy and profound meditation 
impede the faculty of procreation. Thus, at 
the very moment when enjoyment is about to 
be commenced, too eager desire, the excess of 
love, the fear of not being loved, timidity, 
respect, doubt of capability, the fear of being 
surprised, the shame of excessive modesty on 
being in the presence of witnesses, antipathy, 

Causes of Impotence. 

the sudden knowledge of some physical defect 
in the female, aversion from filth, odour, and 
pre-occupations of the mind, are sufficient to 
oppose erection, and to abate it most sud¬ 
denly. But who can enumerate all the moral 
causes capable of impeding or destroying 
erection? A sigh, doubtfully interpreted, a 
recollection, an equivocal word, are sufficient 
to destroy the illusion, and congeal the most 
violent passion. A newly married man has 
become suddenly, impotent, on discovering 
his bride to be without a hymen, though the 
absence of this membrane is no proof of un¬ 
chastity ; and a debauchee has as suddenly 
become impotent, on finding the membrane 
perfect.—(Diet, de Sc. Medicates.) It is 
thus with a literary man, a philosopher, or 
th ose who have a ruling idea, which excites 
the brain more than the sexual orgams. The 
fear of being impotent is the most frequent 
and powerful cause of this condition. Thus 
the cases related by the illustrious Hunter, 
and the absurd impressions of former times, 
as to the influence of his Satanic majesty and 
his colleagues, the witches. Men supposed 
there was no physical power when the moral 
state had destroyed their desires, and they 
were impotent as long as they supposed them¬ 
selves-so. Such is the power of the moral 
over the physical state of man. Many im¬ 
potent persons of this class were cured by 
Hunter; and many are annually cured by 
quieting the imagination and strengthening 
the constitution. I have succeeded in nume¬ 
rous instances. In remote ages men allowed 
the illusions of the imagination to have a most 
extraordinary power over their minds and 
bodies. This was most remarkable in the 
subject before us. 

Thus, we cannot easily comprehend how 
the power of rue, or St. John’s wort, could 
prevent a man, properly developed, from per¬ 
forming his nuptial duties on his bridal night; 
or how the pronunciation of a few obscure 
and unintelligible words, could have a similar 
effect. These words were to be written on 
paper with the blood of a bat, sewed up with 
a needle which was used in making the shrouds 
of the dead, and then the charm was to be 
tied round the neck of the new married man 
(Venette; also Les Secrets du Petit Albert), 
or merely pronounced. To cure this enchant¬ 
ment, the church prescribed prayers, the doc¬ 
tors physic:, and the law severe punishment. 
Bacon describes it in his Natural History as 
prevalent in Germany and France; in the 
latter country it was designated nouer Fagui- 
lette, or tying the point. Mr. Hunter ordered 
timid bridegrooms, and those whose impo¬ 
tence was imaginary, to refrain from sexual 
intercourse for a week, no matter what might 
be their desires, and then to try their powers. 
They usually took some mild form of medi¬ 
cine, and a few drops of tincture of opium 
each night, during the period of preparation. 
This plan of treatment was most judicious, 
and I have tried it in several cases with sue- 
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cess. I have also given quinine to improve 
the appetite and strength. The accumulation 
of the seminal fluid for a week excites strong 
desire, while the opium acting on the brain 
changes the train of ideas, and prevents noc¬ 
turnal emission, so that at the end of the pre¬ 
scribed period there is no doubt of success. 
This cure was effectual, and many of his 
patients succeeded sufficiently to remove all 
unfavourable impressions of impotence ever 
afterwards. 

Impotence, natural, manifest, or accidental, 
in woma?i—It has been long held, I think 
erroneously, that the generative organs of the 
human female are more complicated than 
those of the male, and therefore that ‘ the 
causes of impotence are more numerous and 
less apparent than in the other sex. If we 
examine the genital organs of both sexes 
anatomically, we shall find them equally com¬ 
plicated, and possessing an equal adaptation 
or arrangement of parts, as well as an identity 
of structure. Thus we find the structure of 
the penis very similar to that of the genital 
fissure and vagina, the double fold of prepuce* 
the cavernous structure, its performance of a 
part of the genito-urinary functions, the open¬ 
ings of the vesiculse seminales and uterine 
tubes, the vesiculae seminales and uterus, the 
testes and ovaries, the spermatic cords and 
the uterine tubes. We also find the diseases 
of one sex as numerous as those of the other; 
and those who doubt the assertion, need only 
refer to the works of Chopart, Titley, and 
others,- on diseases of the genito-urinary 
organs of the male, for ample proof of my 
position. I need scarcely observe, that dis¬ 
eases of the vasa deferentia, vesiculse seminales, 
the pressure of tumours, hydatids, &c. on these 
parts, diseases of the prostate gland, urinary 
calculi, diseases of the urethra, fistulae in 
perineo, diseases of the bladder, penis, and 
scrotum, will be found as numerous as those 
of the generative system of the other sex. 
Besides, it would be inconsistent with the 
wisdom and uniformity displayed in all the 
works of Providence that one sex should have 
more to do in the perpetuation of the species 
than the other. 

The causes of impotence in woman are 
malformations or diseases of the sexual organs. 
Some of these causes are apparent, others 
obscure. The apparent causes are, obliteration 
of the external sexual organs, both soft and 
hard, absence of the vagina and uterus, and 
great deformity of the pelvis, with numerous 
diseases of the external and internal genitals. 
The vagina and uterus have been found to 
consist of a dense, fleshy substance, (Mor¬ 
gagni, Mott, Fodere,) and the vagina has 
been partially closed by such substance. (Pare, 
Ruysch, Fabricius, Physick, Foderfe.) It may 
be absent (Haller, Vicq. d’Azyr, Journ. des 
Savans, Boyer, Caillot, and Willaume,) un¬ 
usually small, impervious from adhesion, 
tumours, or a froenum passing across above 
the hymen, or it may be filled with a fleshy 

growth. If too narrow, it may be dilated 
with a bougie or a tent sponge, and when un¬ 
attended to must be divided by incision, to 
admit the passage of the infant. The orifice 
may cohere after conception. There is some¬ 
times a great congenital confusion of parts, so 
much so, that it would be tedious to describe 
them. In cases of extreme narrowness, im¬ 
pregnation may take place, and the canal be 
gradually dilated during parturition. I have 
seen four cases of cohesion of the labia ex¬ 
terna, at the age of puberty, so complete, that 
only a small probe could be introduced at 
the superior commissure. The vaginal canal 
may be totally or partially obliterated, and in 
such cases an operation is impracticable, and 
impotence absolute. The vagina has opened 
into the bladder (Sue), rectum, anterior pa- 
rietes of the abdomen, and pregnancy has 
occurred in the two latter cases. Morgagni 
attests that of the abdomen, lib. v. epist. 67 ; 
and the other is given in the Annalesde Med. 
de Montpellier, which led the celebrated Louis 

’to propose the following question to the 
• casuists:—“ An uxore sic disposita uti fas vel 
non, judicent theologi morales ?” Barbaut 
cites two examples of pregnancy of this kind. 
(Diet, des Sc. Med., art. Impuissance.) Orfila 
contends such malformation is a cause of im¬ 
potence ; for though coition is not physically 
impossible, it is contrary to the laws of morals 
and of nature. The royal court of Treves 
annulled a marriage in such a case. Dupuy- 
tren has lately described a case in which an 
infant passed through the rectum, and without 
laceration of the sphincter ani. In cases of 
vesico-vaginal, recto-vaginal fistulae, and am¬ 
plification of the vagina from laceration of the 
perineum, inflammation and ulceration may 
occur and impede sexual intercourse; but 
such cases could not warrant a divorce, when 
they occur after marriage. Excessive strait- 
ness or'partial occlusion of the vagina, are 
not impediments to procreation, as fecundation 
may occur, if the spermatic fluid be applied 
inside the labia, as already mentioned. Be¬ 
sides, fecundation has happened, and the 
hymen perfect. (Ruysch, Pare, Smellie, 
Hildanus, Mauriceau, Boudelocque, Naegele, 
Nysten, Journ. de Med. de Corvisart, and 
Leroux.) Prolapsus, and some forms of ulcer¬ 
ation of the vagina, are only temporary causes 
of impotence. Cauliflower tumours of the 
clitoris or nymphse may be temporary causes 
of impotence, as also tumours in the vagina. 
(Burns, Trans. Dublin College of Phys. 1824, 
vol. iv.; Edinburgh Med. and Surg. Journ., 
1805.) Leucorrhoea is one of the most com¬ 
mon causes of sterility. 

The uterus may be absent. (Columbus, 
Schlegel, Morgagni, Meyer, Renauldin, Hamil¬ 
ton, Bousquet, Theden, Engel, Lieutaud, 
Caillot, Ford, and Breschet.) I might quote 
numerous writers who describe the cavity of 
the uterus divided by a septum, but it is not 
stated whether or not procreation was im¬ 
peded. Many authors have also described 
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partial or total obliteration of the uterine 
cavity, among whom are Bichat, Lallement, 
Segard, Gardien, &c. The uterus may be 
double, that is, there may be two uteri. (Hal¬ 
ler, Purcell, Med. Facts, vol. iii; Mem. Med. 
Science, vol. iv ; Lond. Med. Journ., 1782, 
vol. iii; Diet, des Sc. Med.; Medical Trans¬ 
actions, vol vi; Duges, Journal de Proges, 
vol. xxii.) A vicious direction of the os and 
cervix uteri, or complete occlusion of the 
former, are irremedial causes of sterility. The 
whole of the causes of impotence and sterility 
in females may be arranged under three clas¬ 
ses :—1. those depending on the organs which 
receive the male fluid, namely, the genital 
fissure, the vagina, and uterus; 2. malforma¬ 
tion, or diseases of the organs that transmit it 
to the ovaries, and reconvey the embryo to 
the uterus, and these are the fallopian or uterine 
tubes; 3. the malformation, or diseases of the 
ovaries, or organs which supply the germ for 
fecundation. Inflammation, ulceration, scirr- 
hus, cancer, ossification, calcareous deposit, 
or tumours in any of these organs, may be 
the cause of sterility. In fact, any disease of 
the female genitals, attended with much con¬ 
stitutional disturbance, may be held a tempo¬ 
rary cause of sterility. Tumours of various 
kiuds, callosities, cicatrices, adhesions, from 
disease or mechanical violence, displacement 
of the uterus, prolapsus, procidentia, retro¬ 
version, antiversion, lateral obliquity, and the 
various disorganisations incident to muscular, 
serous, and mucous tissues, when present in 
the female organs, are causes of sterility. In 
the London Medical and Surgical Journal, 
1830, vol. iv., is an account of two singular 
cases of procidentia uteri ; in both impregna¬ 
tion was effected through the natural orifice, 
though permanently fixed for several inches 
without the genital fissure for years. I have 
also published cases of dysmenorrhoea, in which 
pregnancy occurred.. In the disease called 
irritable uterus, so well described by Gooch 
and others, a cure may be effected. In absence 
of the ovaries and uterine tubes there can be 
no conception; or in dropsy, or enlargement 
of both ovaries when their whole tissue is dis¬ 
eased ; or in occlusion or adhesion of the 
tubes to the uterus or adjoining parts *. There 
are some cases of constitutional sterility which 
are inexplicable; for example, those in which 
a woman has had no family for years, and at 
length becomes a mother. 

* Mr. Travers exhibited both ovaries very 
much enlarged and, according to the statement 
made to me by a friend who saw them, dis¬ 
eased in every part, though they were removed 
from the body of a lady, who died a few days 
after delivery. I should suppose there was a 
portion of one ovary, or an ovum, in a healthy 
condition at the time of conception, and the 
disease advanced during pregnancy, in conse¬ 
quence of the determination of blood to the 
pelvic orgaus. 

■Causes of Impotence. 

The principal moral causes of impotence are 
hatred, disgust, fear, timidity, an excessive 
ardour of desire, divers ramblings of the ima¬ 
gination ; in a word, passion strongly excited, 
that is to say, the cerebral action so strong as 
to diminish that of the genital organs, which 
require for coition great exaltation. Fodere 
is of opinion that complaisance, tranquillity, 
silence, and secrecy are necessary for prolific 
coition ; it is arrested, as if by enchantment, 
by noise, dread, fear, publicity, jealousy, con¬ 
tempt, repugnance, slovenliness, by too much 
respect, and by every thing that can excite 
or depress the imagination. 

Many of the causes of impotence in both 
sexes may be removed, but many are beyond 
the reach of art. It has been long maintained 
that the powers of the mind have great in¬ 
fluence in promoting and impeding the process 
of procreation. I cannot describe the treat¬ 
ment of the various diseases that cause impo¬ 
tence at present, but you will find it in my 
work on Population, Divorce, and Disqualifi¬ 
cations for Marriage. 

From the preceding statements we may, I 
think, deduce the following general principles: 

1. To declare either sex impotent, it is ne¬ 
cessary that certain physical causes be per¬ 
manent, malformations or accidental lesions, 
and be evident to our senses, which art cannot 
remedy, and which prevent the faculty of ex¬ 

cising a fecundating coition. 
2. These causes, when rigorously examined, 

are few in number. 
3. The moral causes of impotence ought 

not to be taken into consideration, as they 
would serve as an excuse for an individual 
accused of impotence. 

4. That if there is the slightest penetration 
into the vagina, it is sufficient to excite in the 
other sex a degree of erethysm necessary for 
fecundation ; or if the spermatic fluid is ap¬ 
plied at the entrance of the vagina, virile im¬ 
potence cannot be admitted. 

In this country the medical jurist is seldom 
required to decide questions of impotence or 
sterility in our courts of justice; but every 
medical practitioner may be consulted in pri¬ 
vate practice, either before or after matrimonial 
engagements. He may be the cause of great 
domestic trouble, and may embitter the life of 
male or female. He should be exceedingly 
cautious in fixing the stigma of impotence or 
sterility on either party. The legitimacy of 
children may be contested on a plea of impo¬ 
tence, and such a plea may be offered by a 
man accused of a rape. It is therefore evident 
that a proper knowledge of the subject is ne¬ 
cessary to the medical practitioner. 

Ambiguity of Sex—Androgyne—Herma¬ 
phrodites.—There are various malformations 
of the genitals in both sexes, but there is no 
example of one individual possessing the perfect 
organs of both. Two cases have been described 
before the Academy of Medicine in Paris about 
a month ago, in which the male had a uterus, 
ovaries, and tubes, but very imperfectly formed. 
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see London Medical and Surgical Journal, 
L833, vol. iii. p. 702, No. 74. Again, the 
organs may not resemble those of either male 
Dr female. There is no truth in the statement, 
;hat hermaphrodites have married and propa¬ 
gated ; the obstetrician is aware of the physical 
impossibility of a full-grown infant passing 
through the male pelvis. It is evident that 
hermaphrodites must be impotent and sterile. 
Nevertheless the ancient physicians were of 
opinion that such persons might propagate. 
Even a canonist went so far as to maintain one 
individual could propagate within himself or 
herself, “ tanquam mas generare ex alio, et 
tanquam foemina generare in se ipsa.” There 
is no case on record of a perfect hermaphro¬ 
dite, and no truth whatever in the assertion 
that such class of beings can propagate the 
species. I can see no difficulty in supposing 
that persons of both sexes, with malformations 
of the genital organs, may marry, when I re¬ 
collect the curious and well-attested case of a 
female, who dressed in a male attire, and 
assumed the name of James Allen, married 
another female, and lived as a husband for 
several years without detection. This case 
happened in London, in 1829, and was dis¬ 
covered when Allen died; and on dissection 
was found to be a well-formed female. Also 
the case of Marie Marguerite, who was born 
in 1792, and considered a female till 1813, 
when her real sex was determined, as men¬ 
tioned by the French medical jurists. The 
case of the horrible individual who called 
himself Lavinia Edwards, who dressed as a 
woman, and whose real sex was discovered 
after death, is a recent example of this de¬ 
scription. 

Rochefort relates in his dictionary a case of 
a Scotch servant, an hermaphrodite, who was 
condemned to be buried alive, for having im¬ 
pregnated the master’s daughter, and that the 
French parliament permitted persons of this 
class to marry, whether they were men or 
women,but never to deviate from the functions 
of the sex which they had adopted. 

Skenchius asserted he knew a reputed her¬ 
maphrodite, married to a man, and who had 
sons and daughters, and yet that this person 
impregnated servant maids. 

Blackstone says, <c a monster having de¬ 
formity in any part of its body, yet if it hath 
human shape, may inherit; and every heir is 
male, or female, or hermaphrodite; that is, 
both male and female, and shall be heir ac¬ 
cording to that kind of sex which doth prevail, 
and accordingly it ought to be baptized. The 
same is observed in cases concerning tenants 
by courtesy.” 

Divorce_Marriage cannot be legally con¬ 
tracted in these countries without the full and 
free consent of the parties, and hence medical 
men may be called on to decide whether one 
of the parties was incompetent to form the 
compact from mental imbecility, inebriation, 
or narcoticism. Adultery, of either party, or 
personal violence, is a sufficient cause for di- 
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vorce in this country. The former can be 
proved by the temporary impotence of the 
husband at the time of conception, or by the 
birth of an infant in his absence, (See Legiti¬ 
macy in my work on Forensic Medicine); or 
by the existence of syphilis in either party. 
By the law of this empire the parties may 
marry again; but in all Catholic countries 
there can be no second marriage, during the 
life of either party. A divorce is granted 
whenever it is proved that corporal imbecility 
existed before marriage. The contract is 
declared null and void, ab initio. Imbecility 
after marriage is not a sufficient cause, because 
there was no fraud in the original contract 
(Blackstone); and to provide for this case, the 
ritual prescribes, in the marriage ceremony, 
by compelling both parties to swear that they 
take each other for better for worse, in sick¬ 
ness and in health, until death doth them 
part. 

OBSERVATIONS ON THE PREVENTION 

OF SECONDARY HAEMORRHAGE 

AFTER OPERATIONS FOR ANEU¬ 

RISM. 

BY SAMUEL WALKER, 

Licentiate of the Royal College of Surgeons 
in Ireland, and Surgeon to the Forkhill 
Dispensary, fyc. 

The records of surgery furnish us 
with many varieties in the size, shape, 
and mode of applying ligatures on the 
arterial tube, for the relief of aneu¬ 
rism, each well calculated, in the 
opinion of its advocates, for the avoid¬ 
ance of secondary haemorrhage, an evil 
of much more frequent occurrence in 
this disease, than after amputation. 
As it would be presumption in me to 
enumerate objections to these methods, 
I shall only endeavour to describe the 
following experiments, and put for¬ 
ward those reasons, however fallacious, 
which appear to me to render such a 
method of tying an artery less liable 
to the fatality above alluded to than 
those usually adopted. 

The effect of a ligature on an artery, 
unless applied very near a collateral 
branch, is to form a conical clot, and 
between the base of the cone and the 
external coat, an effusion of lymph. 
This clot is merely held in suspen¬ 
sion at its base, and has no support 
at its apex to prevent the impetus of 
the column of blood from jerking it 
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against the external coat; thereby 
stimulating the absorbents to take up 
the lymph, causing contusion of this 
coat against the ligature, which is, to 
a certain extent, a fixed point, and a 
continuance of inflammation from irri¬ 
tation ; consequently inducing ulcer¬ 
ation and secondary haemorrhage to set 
in possibly sooner than they otherwise 
should. Could we form an additional 
bond of union between the clot and 
the periphery of the tube, it would 
thereby be prevented from thus press¬ 
ing, per sallam, the external coat 
against the ligature, and the conse¬ 
quences above enumerated be obviated. 
This I would propose to effect by ap¬ 
plying a temporary ligature to the 
artery previous to the permanent one, 
and a few lines nearer the heart, vary¬ 
ing the distance according to the cali¬ 
bre of the vessel. The effusion of 
lymph caused by thus dividing the 
internal and middle coats would, I 
apprehend, after the removal of the 
first ligature, adhere to the after- 
formed clot, and be the required bond 
of union between it and the coats of 
the artery. Since the existence of the 
clot sometimes prevents the effusion 
of blood after the destruction of the 
extremity of the tied artery by ulcer¬ 
ation, it is manifest how desirable 
such a bond of union must be, and 
how material an additional effusion of 
lymph, since the clot is sometimes so 
slender as to permit the escape of 
blood by its sides, after the resistance 
of the ligature is destroyed. By first 
affixing the ligature nearest the heart, 
a recurrence of the painful and pecu¬ 
liar feelings of the patient consequent 
on arterial constriction will be avoided. 

To prevent, also, the possibility of 
any unnecessary disturbance or injury 
to the artery by the unskilful removal 
of a knot, the primary ligature should 
not, I conceive, be tied, but steadily 
held extended by an assistant, until 
the other be secured, and then suf¬ 
fered to be gradually relaxed by the 
expansive force of the circulation. 

Mr. Hodgson, in remarking upon 
the method by which Dr. Jones has 
proposed to effect the obliteration of 

the artery, merely by the application 
and removal of one or more ligatures, 
makes the following remarks: " Most 
patients date the commencement of 
this disease in the extremities from 
some violent exertion, by which the 
internal and middle coats, having lost 
their natural elasticity by disease, are 
suddenly torn asunder. Is it not 
probable, then, if the internal and 
middle coats be cut through by a liga¬ 
ture, and the wound not repaired by 
the adhesive inflammation, that the 
impulse of the circulation may dis¬ 
tend the external coat, and the for¬ 
mation of an aneurism be the conse¬ 
quence ? If a plug be formed in the 
artery during the residence of the 
ligature upon it, or in consequence 
of the effusion of lymph from the cut 
surfaces, it may prevent these oc¬ 
currences, but the formation of a plug 
is an event which cannot be depended 
upon, and which does not take place 
in all cases when the ligature is suf¬ 
fered to remain upon the artery,”— 
Hodgson, page 233. , 

Similar objections may be made to 
the above theory, but would lose much 
of their weight were it considered that 
a plug or clot, which it is conceded 
would prevent the formation of an 
aneurismal sac, would most likely 
be formed when we had the two 
causes of its formation mentioned by 
Mr. H., namely, “ the residence of a 
ligature upon the artery, and the 
effusion of lymph from the cut sur¬ 
faces.” Nor is it in my humble 
opinion improbable, from the con¬ 
currence of these two causes of the 
formation of a clot, that it should 
take place even in the neighbourhood 
of a collateral branch of the artery. 
The ligatures I would apply in the 
following manner. Inserting the 
aneurism needle armed with the two 
ligatures, thereby rendering a second 
insertion of it unnecessary, I would 
bring the internal end of the primary 
ligature across the anterior surface of 
the artery, and pass it through a hole 
made by a pin in its external portion, 
and then draw the point of insertion, 
still posteriorly situated, from the 
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external to tlie internal side of the 
vessel, and looped in it the internal 
end; then withdrawing it from the 
hole, I would have the tube com¬ 
pletely encircled by the ligature, and 
would, on its compression, ensure a 
more equal division of the coats of 
the artery, the point of junction 
being posteriorly placed. Having 
intrusted the regular extension of 
this ligature to an assistant, I would 
proceed to affix the other. Should 
an operator deem it hazardous to have 
the primary ligature held by the 
hands until the ultimate one be ap¬ 
plied, lest, by too great a distension 
of it, the outer coat of the artery be 
injured, he may remove it before the 
other will be tied. The disagreeable 
sensation which the patient must ex¬ 
perience from a second shock is a 
matter of much lighter consideration. 
This last inconvenience may, how¬ 
ever, be obviated by pressure on the 
artery above the ligature. The ex¬ 
periment above imperfectly described, 
does not rest altogether in theory. 
Dr. Houston, curator to the museum 
of the Royal College of Surgeons in 
Ireland, was kind enough, at my 
suggestion, to try it on the femoral 
artery of a dog; on the fourth day 
the artery exhibited the appearances 
which I had anticipated. It was slit 
with a pair of scissors, which disturbed 
the union to a certain extent; suf¬ 
ficient, however, remained to induce 
me to submit the theory, and the result 
of the experiment, to judgment. 

A CASE OF PROTRACTED PREGNANCY. 

BY POWELL CHARLES BLACKETT, 

22, Green-street, Grosvenor-square. 

S. C., setat. 30, of a delicate and irri¬ 
table habit, in October, 1820, mis¬ 
carried, and in the beginning of Dec. 
1820 was attacked with retchings and 
sickness in the mornings, and was 
occasionally seized with vertigo, drow¬ 
siness, complaining of pain and tension 
in her breasts, which she looked upon 
as the first indications of pregnancy. 

This patient, during her four for- 
VOE. HI. 

mer pregnancies, had a egular monthly 
discharge, similar in appearance to her 
menses, but from the time of her mis¬ 
carriage till the above-mentioned 
symptoms, no menstruation made its 
appearance; about two weeks after 
the symptoms of retching, &c., men¬ 
tioned above, she had her usual dis¬ 
charge, and this continued monthly 
until she was confined. This patient 
continued as usual, in every respect, 
as in her former pregnancies, and of 
course expected to be confined in the 
middle of September, 1821. Yet 
during which time she never felt the 
motion of the child. Being obliged 
to leave town the beginning of Sep¬ 
tember, I introduced Dr. Henry 
Davis to her, and requested him to 
attend her for me. I returned the 
22nd of September, and found her still 
in the same state, excepting that she 
complained of a violent pain of the 
right side, exactly in the region of the 
liver. I ordered fomentations, &c., 
and applied a liniment of camphor and 
opium, which appeared to relieve her. 
This pain, about the 5th of October, 
returned with increased violence. I 
then examined the abdomen, and per¬ 
ceived that the parietes were very 
much on the stretch, and that the 
centre, that is to say, taking the navel 
as such, was surrounded by a black 
circle, which it would have required a 
common dinner plate to cover. I ap¬ 
plied a blister to the right hypochon¬ 
driac region, which took effect, and 
she informed me that, during the 
night, for the first time, she felt the 
foetus move. I applied my hand to 
the abdomen and could plainly feel 
the motions of the child. My patient 
at this time was very large. The blister 
relieved the pain of the side and dis¬ 
charged very much for several days. 
I desired her to regulate her bowels as 
usual; she continued growing larger 
and larger, until her stays were obliged 
to be laid aside ; she was then com¬ 
pelled to support herself with flannel 
bandages, until it took three breadths 
and a half of flannel to go round her, 
each breadth measuring three quarters 
of a yard; her abdomen when sit- 
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ting, reached the extremities of her 
knees, when standing upright, half 
way down her thighs. This misery 
was continued until the 23rd of De¬ 
cember, 1821, when she was delivered 
by me without the least difficulty, at 
half-past twelve o’clock a. m. of two 
male infants, whose placentae were 
separate, and each child weighing 
about eight pounds. 

This patient is still alive, and is 
ready to give testimony to this nar¬ 
rative. 

24th June, 1833. 

THE 

ILmihon Metrical &l?mvgtcal journal 

Saturday, July 7, 1833. 

COMMENCEMENT OF MEDICAL 

REFORM. 

The work has begun—the House of 

Commons has required from that glo¬ 

rious body of guardians of medical 

science, the Royal College of Physi¬ 

cians, a return, which is by no means 

palatable to it, but the draught, which 

is quite as nauseous as any prescribed 

by one of the Fellows, may be very 

uncomfortable to swallow, but will 

prove of infinite service to the general 

health. It is but the first dose ad¬ 

ministered, but it will be followed up 

by a course of alterative medicine, 

which will effect a marvellous change 

in the system. A copy has been or¬ 

dered to be returned 

“ Of the regulations, or by-laws, 
under which Graduates in physic have 
been admitted as Fellows of the Royal 
College of Physicians of London since 
the year 1771. 

“ Account of the number of the per¬ 
sons who have been admitted as Fel¬ 
lows of the Royal College of Phy¬ 
sicians in each year since 1771} 

distinguishing the number admitted 
under each by-law, and also the 
number rejected. 

“ Of the number of persons who 
have been admitted as Licentiates of 
the Royal College of Physicians, from 
1st January, 1823, to 31st of De¬ 
cember, 1832. 

“ Of the money which has been 
received by the Royal College of Phy¬ 
sicians from persons admitted as Li¬ 
centiates, from 1st January, 1823, to 
31st December, 1832, and of the 
manner in which it has been ap¬ 
propriated. 

These are judicious inquiries, they 

must lead to that great and important 

practical reform, which we have so 

long pointed out as indispensable, and 

our voice, with that of the profession, 

has at length found an echo in the 

public, and must be listened to by 

the House of Commons, who at last 

will act for the general good. 

If legislative enactments are not 

made this session, of which we confess 

we entertain little hope, it is most 

certain that the next meeting of par¬ 

liament will effect all that we have so 

long, so ardently, and so justly de¬ 

manded. In the mean time, it is not 

too late, and again, though we have 

often impressed it on the Royal Col¬ 

lege, must point out how much better 

for the profession, for the community, 

and for itself will it be if the reform 

proceed from the President and Fel¬ 

lows. They have now an opportunity 

which can never recur, of obtaining 

for themselves the respect and the 

esteem, which the wickedness of their 

predecessors and their own obstinacy 

or thoughtlessness has caused them to 

forfeit. We have given to them a 

plan by which the College of Phy- 
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sicians of England may deserve the 

rank it should hold as a scientific 

body, and we call upon them before 

it is too late to follow it, and thus 

secure, whilst they have the oppor¬ 

tunity, privileges, powers, immuni¬ 

ties, which they will not enjoy, if 

their monopolies remain to be over¬ 

thrown by the determined hand of 

reformers. They ought to confer the 

rank of doctor of medicine upon all 

those who give proof of their educa¬ 

tion, regardless of whatever school 

they come from; the only point 

which should be considered is, what 

course of education should be followed 

to obtain the rank. Why a country 

physician should not be called on to 

be a Member of the College we cannot 

understand, for assuredly life is quite 

as valuable whether it is carried on in 

Exeter or within six miles of London.. 

Yet any man may practice as a phy¬ 

sician in Exeter, who chooses to do 

so, no one having the power to prevent 

him, and nobody daring to ask how 

his degree was obtained. Every man 

residing in London ought to be a 

Fellow, as he should be called on to 

support the expenses of the College, 

whilst those who live in the country 

might be Licentiates, and of course 

pay less for their licence. 

The College should have no powr 

of making by-laws to govern without 

the assent of the whole body, and 

without having submitted those by¬ 

laws to the judges, as is done by the 

Royal College of Surgeons. The 

benefits that would accrue to the 

community, by a well-governed body 

of physicians, are inestimable ; the 

miseries that occur under the present 

system are tremendous. Quackery, 

villainy, and murder are engendered 

instead of being punished, and the 

life of no man is safe'whilst the re¬ 

sponsible guardians of it are occupied 

in assuming aristocratical privileges, 

and lording it with insolence over the 

really well educated part of the 

profession. 

We have heard, dare we believe it, 

that a Fellow of the Royal College of 

Physicians being lately asked by a 

respectable tradesman, a patient, 

whether he might take Morison’s 

Pills, the answer was, Certainly, they 

are as good purgative pills as any 

other. Is it to be believed that any 

man would thus sanction a medicine, 

of whose composition he was perfectly 

ignorant, when that man was one of 

the guardians against quackery ? 

WISDOM OF LEGISLATORS - PRE¬ 

SCRIPTIONS—LATIN LANGUAGE. 

The 72nd Number of our Journal 
contained some of the sagacious re¬ 
marks of those gentlemen, who love 
to talk in the House of Commons, and 
who being perfectly ignorant on the 
subjects on which they are called on to 
legislate, hold themselves up to public 
ridicule and contempt. Men who 
have never for a single instant thought 
upon medical subjects, actually rise 
up to instruct their fellow members; 
and though, at every period of that 
issues from their ill-tuned voices, they 
betray their folly and their flippancy, 
are considered the Sir Oracles, whose 
dicta are to be the future law of the 
land. The newspapers state, but we 
confessedly do not believe it, that Mr. 
M. Hill said, “ he hoped that phy¬ 
sicians would condescend to give their 
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prescriptions in plain English.” We 
do not know whether this is the gen¬ 
tlemen who offers himself for Recorder 
for London, but should it be the same, 
we hope, if he expects the votes of 
any sensible men, that he has con¬ 
sidered his own department more at¬ 
tentively than he has that upon which 
he thought it necessary to broach his 
foolish opinion. He said lawyers had 
given up the pedantry of writing 
Latin, this may be true, but the jar¬ 
gon they write in the English lan¬ 
guage is quite as unintelligible to men 
of plain sense as the terms in which, 
for the welfare of mankind, the phy¬ 
sicians convey their instructions, not 
to their patients, but to those who 
are to prepare some of the most power¬ 
ful means of destroying life, although 
the art has rendered them serviceable 
to the diseases of man. Who, that 
has ever looked upon one of the many 
rolled pieces of parchment, on which 
is written a vast farrago of words, by 
which a simple conveyance is made of 
one piece of property fr6m one indi¬ 
vidual to another, without wishing 
the law had more simplicity, and was 
less incumbered with those techni¬ 
calities which seem at variance with 
common sense. Still no physician has 
ever ventured to find fault publicly 
with it, because he feels he is ignorant 
of the subject, and that it would be 
a piece of folly to attempt to depre¬ 
ciate that, which those who have 
studied the subject find absolutely 
necessary. It is true he cannot see 
its utility, but he ought to devote 
time, attention, and reflection to all 
the points upon which it bears, before 
he pronounces its condemnation. If 
this lawyer, or whatever he may be, 
had inquired into the subject, he would 
have found that many greater minds 
than his had already well weighed the 
matter, had considered it amply, and 
had come to the conclusion, in which 
the good sense of the public and of 
the profession had the utmost reliance, 
that it is infinitely better for the edu¬ 
cation of medical men, that they 
should read, study, and write the 
Latin language, and for the safety of 

the public, that it should have its 
prescriptions written in a language 
which was not generally understood. 

How well, among many others, has 
Dr. Gregory stated his opinions ; we 
will not quote, however, any but the 
following: sensible remarks :— 

Curiosity in a patient or his 
friends to know the nature of the me¬ 
dicine prescribed for him is natural, 
and therefore not blamable ; yet this 
is a curiosity which it is often very 
improper to gratify. There is a na¬ 
tural propensity in mankind to admire 
what is covered with the veil of ob¬ 
scurity, and to undervalue whatever 
is fully and clearly explained to them. 
A firm belief in the effects of a me¬ 
dicine depends more on the imagina¬ 
tion, than on a rational conviction 
impressed on the understanding; and 
the imagination is never warmed by 
any object which is distinctly per¬ 
ceived, nor by any truth obvious to 
common sense. Few people can be 
persuaded that a poultice of bread and 
milk is in many cases as efficacious as 
one compounded of half a dozen in¬ 
gredients, to whose names they are 
strangers ; or that a glass of wine is, 
in most cases where a cordial is 
wanted, one of the best that can be 
administered. This want of faith in 
the effects of simple known remedies, 
must of necessity occasion a disregard 
to the prescription, as well as create 
a low opinion of the physician. Be¬ 
sides, where a patient is made ac¬ 
quainted with the nature of every 
medicine that is ordered for him, the 
physician is interrupted in his pro¬ 
ceedings by many frivolous difficulties, 
not to be removed to the satisfaction 
of one ignorant of medicine. The con¬ 
sequence of this may be to embarrass 
the physician, and render him irreso¬ 
lute in his practice ; particularly in 
the administration of the more power¬ 
ful remedies. It should be further 
considered, that when a patient dies, 
or grows worse under the care of a 
physician, his friends often torment 
themselves, by tracing back all that 
has been done, if they have been made 
acquainted with it, and may thus be 
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led, very unjustly, to charge the 
physician with what was the inevitable 
consequence of the disease.”—Gre¬ 
gory’s Duties and Qualifications of a 
Physician. 

Jprertcft JttteWcfete. 

Quinine combined with Snuff, and 
taken for intermittent Headachs 
(Cephalalgia;'). 

by dr. d’huc. 

It is some years since the narrator 
considered whether quinine, mixed 
with snuff, could not act more di¬ 
rectly on the brain, than when ap¬ 
plied to the stomach. He accordingly 
tried it several times with success. 

He mixed fifteen grains of quinine 
with an ounce of tobacco snuff, and 
ordered it to be used for five or six 
days, when a cure was generally ef¬ 
fected.— Rev. Medicale Franqaise et 
Etrangere, Mai. 

[We have repeatedly employed qui¬ 
nine in the treatment of nervous 
headachs with great success. Persons 
of a nervous temperament, whose 
mental exertions are considerable, are 
extremely liable to severe pain in the 
temple, forehead, or side of the face, 
which comes on at a certain hour, and 
recurs with regularity for four or five 
days or a week. The internal use of 
quinine in full doses, combined with 
the sedative preparations of opium, 
as morphia, and a strong anodyne 
embrocation applied over the affected 
side of the face, generally and speedily 
afford relief. In some cases the li¬ 
quor arsenicalis succeeds when all 
other remedies fail. The mode sug¬ 
gested in the above extract is well 
worthy of a trial.—Eds.] 

Intermittent Salivation. 

M. Rayer relates the case of a wo¬ 
man, aged 24, of a nervous tempera¬ 
ment, but healthful in other respects, 
who, for many years, at the interval 
of thirty, forty, or fifty days, was 
attacked with profuse salivation for 
thirty-six or forty-eight hours. The 

quantity of fluid excreted amounted 
to several pints in the course of 
twenty-four hours. Opium and qui¬ 
nine had no influence over this flux, 
but the subcarbonate of iron, admi¬ 
nistered for some months, effected a 
cure.—Journ. de Chimie Medicale, 
Avril. 

HOPITAL DES VENERIENS. 

(Original Report.) 

Tonsillar, sublingual, and anal Ulcers, 
and Papulae of the Pharynx attri¬ 
buted by M. Ricard to secondary 
Syphilis. 

BY ALEX. THOMSON, M.B. OF ST. JOHN’S CAMB. 

Antoine Mauny, 24 years old, a 
Courmis-voyageur, having lately been 
confined for several months in the 
prisons of La Force and St. Pelagie 
for seditious cries, with a pale and 
haggard physiognomy, and a leuco- 
phlegmatic and nervous temperament, 
entered the venereal hospital the 11th 
of May, and up to the 13th has had 
daily repose in bed, half the ordinary 
nourishment, and yesterday a gargle 
made with marsh mallow decoction 
and six grains of gummy extract of 
opium (Par. Pliar.). Had the itch 
three or four years back ; had, also, 
about three months since, a pimple 
both on the frsenum of the tongue and 
on the left external surface of the pre¬ 
puce, at about the middle of that side, 
together with vegetations around the 
corona glandis, wilhout discharge from 
the urethra or prepuce, and without 
ulcers. The pimple of the prepuce 
became an open sore, perhaps an ul¬ 
cerated mucous pustule, and was 
treated, with that of the tongue and 
the vegetations, by a Dr. Bertrand, 
he thinks without the use of mercury. 
His description of this pustule is very 
indistinct, but he says it had hard 
edges, and therefore it might have 
been a chancre. Three weeks back 
he states that he had small chancres 
around the corona glandis and upon 
the anus, and a pimple upon the 
under face of the tongue. He main- 
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tains that all these affections broke 
out at the same time, and refers the 
affection of the mouth to his having 
frequently kissed the parts of his mis¬ 
tress, who, he says, had been treated 
for mucous pustules already at this 
hospital, and sent away cured about 
six months since. To the ulcers of 
the penis and sacrum he applied, it 
appears of his own accord, strong mer¬ 
curial ointment, and thus cured them 
in about eight days; but the ulcers 
of the anus soon broke out again, and 
the affection of the mouth and throat 
became worse. Eight days ago he 
came to M. Ricard as an out patient, 
and was recommended repose, sooth¬ 
ing nourishment, and a marsh-mallow 
gargle, which he has used up to the 
time of his entry. 

This history is extremely impro¬ 
bable, because chancres of the anus 
do not come on at once with chancres 
of the glans ; and he has no recent 
cicatrices on that part. There are, 
however, some cicatrices of long stand¬ 
ing around the corona glandis, which 
he attributes to the vegetations which 
were cut off. He has now no disease 
whatever upon the penis, and no dis¬ 
charge ; but on the circumference of 
the anus two ulcers, with elevated, 
indurated, bluish-red, regular mar¬ 
gins, both having a hard base with a 
greyish-yellow flat even bottom, yield¬ 
ing little matter ; a bluish-red areola 
of one line in breadth, and their long 
diameters parallel to the axis of the 
rectum, one placed in the anterior 
median line of the rectum, one-sixth 
of an inch long by one-eighth broad, 
and ascending from the margin of the 
anus into the rectum, the other one- 
fourth of an inch long by one-sixth 
broad, descending from the left mar¬ 
gin of the anus at about three lines 
from which it commences. He does 
not suffer at all on going to stool. His 
skin, in general, is pale and earthy- 
looking, but over a space bounded by 
a horizontal line traversing the supe¬ 
rior edge of the thyroid cartilage, and 
infringing laterally upon the trapezial 
muscles superiorly; laterally, by the 
anterior cervical edges of the* trapezii. 

by a vertical line joining the inferior 
extremity of these to the axillary edge 
of the pectoraiis major, and by the 
two upper thirds of that axillary edge; 
anteriorly, by an irregular line joining 
the inferior point of the lateral mar¬ 
gin to the nipple, and the nipple to 
the centre of the superior margin of 
the sternum, of a pale brownish-red 
hue; at the margins slightly elevated 
above the skin, having the margins 
formed by a succession of arcs of circles, 
as though the whole had been the re¬ 
sult of circular patches run together, 
and having the whole surface drier 
than the rest of the skin, duller, and 
covered with exceedingly minute and 
scattered scaly exfoliations of the epi- 
derm. The e arns appearance occurred 
in small circular patches, irregularly 
distant from one another, generally 
about one-sixth to one-fourth of an 
inch in diameter, over the rest of the 
thorax and over the abdomen, but on 
no other part of the body. He attri¬ 
butes this appearance to the remains 
of the itch he had about three years 
since. Has also an affection of the 
mouth occupying the tonsils, anterior 
pillars of the palate, and the under 
surface of the tongue. The pharynx, 
the velum palati, particularly the 
uvula, and the vertebral wall of the 
pharynx, are mottled over with irre¬ 
gular patches of a florid red hue. The 
vertebral wall of the pharynx presents 
several scattered conical unulcerated 
pimples, from a line to a line and a 
half in diameter, and from half a line 
to one line in prominence. The tonsils 
are both prominent one or two lines 
beyond the margins of the palatine 
pillars, occupied entirely each by an 
ulcer, of which the circumference is 
regular, and the edges hard, abruptly 
elevated, about one line in prominence, 
and the bottom of the ulcers uniform, 
or nearly so, and red, with some spots 
of pus and mucus mingled here and 
there, having each about three quar¬ 
ters of an inch in vertical, by half an 
inch utero-posterior diameter. The 
right ulcer is already in part cicatrised 
along the middle of its anterior edge. 
The anterior pillars have each, about 
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the middle of their oral portion, an 
t)blong. regularly margined ulcer, with 
the long diameter parallel to their 
own margin, with abrupt red hard 
edges, and a uniform yellowish-grey 
bottom resembling chancres, and hav¬ 
ing each a quarter of an inch in ver¬ 
tical by one-sixth in antero-posterior 
diameter. On the inferior surface of 
the tongue and on the corresponding 
lingual-maxillary-mucous membrane 
are several ulcers, or rather sores, of 
the same appearance, elevated from 
the surface for about half a line, rather 
more towards their middle, but nearly 
flat and uniform on their surfaces, 
except that on these a number of 
extremely small prominent rounded 
points can be seen pressed together, 
with regular recurved margins, either 
oval or round, very white, with a red¬ 
dish blush all over the surface, and 
having upon them scattered rounded 
translucent points. Two of these, of 
half an inch long by one quarter broad, 
in contact by their anterior small end, 
and diverging from each other poste¬ 
riorly, occupy the inferior surface of 
the tip of the tongue alone. Two 
more, each one quarter of an inch 
long by one-sixth broad, having their 
long diameters parallel to the raphe 
of the tongue, are situated in the 
middle of the inferior lateral surface 
of the tongue alone, the right at about 
an inch from the tip, the left at about 
one inch and a half from the same. 
Two more, one on either side, about a 
quarter of an inch long by one-eighth 
broad, with long diameter parallel to 
the raphe, occupy the middle of the 
linguali-maxillary sublingual mucous 
membrane, at about two inches from 
the centre of the anterior inferior 
alveolar ridsce. Discontinued the 
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opium gargle, and use a simple emol¬ 
lient one of marsh-mallow decoction ; 
half nourishment. Made three ino¬ 
culations in the upper third of the 
inner surface of the right thigh from 
the ulcers of the anus. 

14th. Not even redness surround¬ 
ing the inoculations. There is no 
change whatever visible in his con¬ 
dition ; he has no suffering whatever 

except occasionally in swallowing, and 
in the evening, referable to the space 
between the os-hyoides and thyroid 
cartilage; has not been to stool for 
two days, but the stools were not 
painful; he has good appetite, sleeps 
well, and no remarkable thirst; the 
temperature of the skin is natural, 
and the pulse regular, and seventy- 
two in a minute. He tells me he has 
been in the habit of smoking a good 
deal. On either side of the frsenum. 
of the tongue, at about one quarter 
of an inch from it, and at about three 
quarters of an inch from the tip, on 
the under surface of that organ, are 
two small, conical, red pimples, with¬ 
out areolee, with a white rounded 
summit, each about two-thirds of a 
line in diameter, and resembling a 
pustule. Continue the treatment; 
wash the small sores from time to 
time with decoction of linseed. Touch 
the anal sores with nitrate of silver. 

15th. The state of the tongue, 
throat, anus, and skin are quite the 
same, and no new symptoms have 
appeared, although, for the first time 
this morning, my attention has been 
called to the mucous fold joining pos¬ 
teriorly the two den tor ridges, on 
which, on both sides, there is a real mu¬ 
cous ulcer, having its long diameter 
parallel to the long diameter of the 
fold. This ulcer on the right side is 
one fifth of an inch in vertical by one- 
sixth of an inch in transverse diameter, 
and placed at the upper part of the mu¬ 
cous fold, regular in its edges, which 
are elevated about one-third of a line, 
very red, and surrounded with a bright 
red areola of one line in breadth, 
having its bottom filled with a whitish 
slough, part of which had already 
fallen from the centre. That on the 
left side has one-third of an inch in 
vertical by one quarter of an inch in 
transverse diameter, having its edges 
regular exeentrically, but concentri¬ 
cally gnawed, elevated to one line 
above the mucous membrane, hard, 
of a bluish red hue, without sur¬ 
rounding areola. Its bottom is some¬ 
what irregular, but generally of a 
greyish white appearance, spotted 
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with red. No trace of the anal ino¬ 
culations remains Continue thetreat- 
ment without gargle, with a whole 
warm bath of an hour’s duration. He 
buys of his own accord about a pint 
of milk a day. 

16*th. He is entirely in the same 
state, except that he has a little less 
redness in the throat, is less pale and 
sallow, and has more expression in 
his face. Pulse tranquil, regular, 
seventy-two. Continue with a bath. 

17th. Altogether quite in the same 
state, save that he complains much 
of the tongue being dry, of uneasiness 
produced by that dryness on the in¬ 
ter-maxillary ulcers. The tongue is 
broad, flat, white, furred, and not 
very moist. M. Ricard has re-exa¬ 
mined with me this morning the 
anal ulcers, and admits their perfect 
similarity in all the external charac¬ 
ters with chancre, but maintains that 
they are not, on account of the ino¬ 
culations not having taken. It must 
be remembered they were but once 
tried. Ricard calls them ulcerated 
mucous pustules, simulating chan¬ 
cres. The pulse is regular, calm, 
moderately full, and sixty in the 
minute. One pill a day, containing 
1 gr. of protoiduret of mercury, 2 grs. 
of thridace lactucarium, 2 grs. of 
extr. guaiacum, and one-tenth of a 
gr. of gummy extr. of opium. Decoc¬ 
tion of sarsaparilla, with sudorific 
syrup, for drink. 

18th. The anal ulcers are much 
improved, the anterior is three-fourths 
cicatrised, its edges are less elevated, 
and the bluish-red areola is gone; 
the lateral has lost its areola and the 
reddish-blue hue of its edges, and is 
fully one half cicatrised. The sores 
of the tongue entirely unchanged, ex¬ 
cept the anterior, of which the inner 
halves have entirely lost their white¬ 
ness, have become bluish-red, and 
appear less tumid than before, though 
still without epidermis. The only 
parts of the throat now red are the 
anterior pillars, the ulcer of the right 
of which is doubled in magnitude, 
and occupies its free edge as well as 
its anterior face. The left inter¬ 

maxillary ulcer is diminished below, 
but is prolonged upwards, so as to 
occupy now the whole of the free 
margin of the intermaxillary mucous 
fold. The general health is good, 
pulse regular, 72. Continue the 
treatment. 

19th. The anal ulcers are all but 
cicatrised, and of a reddish-blue hue, 
and on a level with the skin. The 
skin eruption is unchanged, and 
he says it itches much when he is 
hot. The tongue and pharynx are 
in the same state. He does not sleep 
soundly, being constantly roused by 
the dryness of the throat. He goes 
to stool regularly once every two days. 
The pulse is regular, soft, 60 in a 
minute. At the edge of the hairy 
scalp, a little within that edge in the 
nape of the neck, and in the fore¬ 
head, are a few conical pimples of a 
bluish-red hue, about one-eighth of an 
inch in diameter, elevated about two- 
thirds of a line above the epidermis, 
without areola, and crowned by a 
thicker or thinner flat crust of a 
brownish-yellow hue, enveloping or 
pierced by five or six hairs, and co¬ 
vered with little red points. They 
have now lasted five or six months, 
the crust falling from time to time, 
leaving the tumours visible, and al¬ 
lowing them to be seen formed of a 
number of smaller pimples aggregated 
together, and each covered with its 
own thin red epiderm, but replaced 
again the next day. This is a species 
of porrigo. Continue the treatment. 

20th. The anal ulcers both cica¬ 
trised, of the same colour as the 
surrounding skin, the anterior a 
little bluish in the centre, and the 
lateral covered in the middle with 
a thin yellowish-brown crust, both 
round, notwithstanding their original 
oval form, each about one-sixth of an 
inch in diameter, the edges being still 
more elevated and harder than the 
middle of the cicatrices, though simi¬ 
lar in colour to the skin. The ante¬ 
rior sores of the tongue, in the internal 
three-fourths sunk nearly to a level 
with the tongue, of a uniform reddish 
hue, and covered with an epiderm. 
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tlie external edges remaining in the 
same state ; the right sore of the 
linguali-maxillary mucous membrane 
three-fourths cicatrised ; the posterior 
of the sores of the left side of the 
tongue much increased, extremely 
white, similar in appearance, three- 
fourths of an inch long by one-fourth 
broad, parallel to the edge of the 
tongue by its long diameter; appa¬ 
rently irritated by the teeth, but not 
painful even on touch. The left of 
the two pimples on either side of the 
fraenum of the tongue increased in 
magnitude and more conical, about 
one line in diameter, having a larger 
quantity of opaque white matter, ap¬ 
parently surmounting it, and with its 
epiderm unruptured; this white mass, 
however, proved to be solid, and con¬ 
nected with the subjacent tissues, 
when cut into. The ulcer of the left 
inter-maxillary mucous fold, in its 
lower half, has the edges softer, and 
nearly on the level of the mucous 
membrane, has the areola effaced, 
and is cicatrised in its outer third, 
the base of the ulcer throwing off 
aphthous sloughs. In other respects 
the pharynx is in the same state ; but 
he complains of much suffering and 
dryness in the throat, particularly at 
night, and of a sensation of heat in 
the saliva. The pulse, however, is 
regular, soft, compressible, and 72 
per minute, and the skin of the sur¬ 
face natural in temperature. Con¬ 
tinue the treatment. 

21st. Anal ulcers perfectly healed, 
with firm cicatrices, the crust having 
fallen from the middle of the lateral 
ulcer; the tongue absolutely in the 
same state ; the left linguali-maxillary 
mucous membrane has its ulcer one 
half cicatrised, and the edges of the 
same sunk to a level with the mem¬ 
brane ; the right has its ulcer com¬ 
pletely cicatrised, except two small 
spots, each about a line long by half a 
line broad, at the extreme points of 
the original ulcer. The ulcer of the 
right anterior pillar of the soft palate, 
is completely cicatrised, with a thin 
epiderm, generally redder, and a little 
more elevated than the face of the 

pillar itself, but without contraction 
or puckering of the surface. That of 
the left palatine pillar has ceased to 
be hollow, has its edge less red, and 
sunk nearly to a level with the face 
of the pillar, is irregularly round in 
form, a quarter of an inch in diameter, 
covered on its surface with a whitish 
slough. The right tonsillary ulcer 
retains its elevated edges as though 
the ulcers were still open, but those 
edges are soft, and the whole ulcer 
with them is covered with a thin 
epiderm. He is in other respects in 
the same state. Continue the treat¬ 
ment. 

22nd. Health unchanged; the 
cicatrisation of those ulcers already 
commenced to cicatrise, slightly ad¬ 
vanced. Continue. 

23rd. The throat is generally less 
red, the cicatrix of the right pillar 
of the palate is again opened, and 
nearly covered with a whitish slough ; 
the ulcer of the left palatine pillar is 
considerably diminished, level with 
the1 surface, and surrounded by red¬ 
ness. The two ulcers of the tip of 
the tongue now all red, except two 
little points as large as linseeds, and 
still redder and more prominent than 
the surface, particularly in the part 
last cicatrised, but covered with an 
epiderm. He goes regularly to stool; 
he complains of pain for two hours 
back, above and behind the left horn 
of the hyoid bone, increased by pres¬ 
sure. The pulse is small, soft, com¬ 
pressible, regular, 66. Continue. 

24th. Anterior ulcers of the tip of 
the tongue quite cicatrised, and both 
still elevated above the surface, but 
neither puckered nor contracted, and 
of a bluish red hue; both ulcers of 
the linguali-maxillary mucous mem¬ 
brane also cicatrised, reduced nearly 
to a level with the membrane, un¬ 
contracted, smooth, and only redder 
than the surrounding parts ; ulcer of 
the right intermaxillary mucous fold 
in statu quo, of the left not con¬ 
tracted nor puckered, but all cica¬ 
trised from the outer margin, which 
is level with the membrane, except 
a small portion at the lower part, of 



French Medicine.—Hdjrital dcs Veneriens. 730 

the size of a linseed, and having its 
new epiderm redder than the sur¬ 
rounding parts; the crusted pimples 
of the scalp nearly effaced, and leaving 
only a slightly elevated faint red 
pimple round the root of each im¬ 
plicated hair ; the pain in the hyoid 
regions of the neck much diminished, 
in other respects the same. Pulse 
moderately full, soft, regular, com¬ 
pressible, 66 ; continues. 

25th. Cicatrices of the anterior 
sublingual ulcers nearly in statu quo. 
Both of the linguali maxillary ulcers 
reduced to the natural level and line, 
without visible trace. The posterior 
right sublingual ulcer three-fourths 
cicatrised, nearly on a level with the 
surface of the tongue, not puckered, 
not diminished in size, and scarcely 
differing in hue from the surrounding 
parts. The left posterior sublingual 
ulcer all cicatrised, without contraction 
or puckering, except a roundish spot 
of about two lines in diameter, and 
resembling entirely in its cicatrised 
portion the cicatrix of the anterior 
sublingual ulcers. The ulcer of the 
right intermaxillary fold reduced by 
cicatrisation to the size of a linseed, 
and on a level with the surrounding 
membrane ; that of the left perfectly 
cicatrised, but having its inner edge 
still harder, and elevated above the 
mucous membrane, and the whole 
cicatrising membrane paler than the 
surrounding parts. The right pala¬ 
tine pillar ulcer is again perfectly 
cicatrised, and on a level with the 
surface of the pillar, the cicatrix being 
flat, but redder than the surrounding 
parts. The elevated edges of the 
right tonsillar cicatrix gradually dimi¬ 
nishing to their natural level; the 
left palatine pillar ulcer very nearly 
cicatrised, on a level with the pillar’s 
surface, having scattered upon it two 
or three spots of the size of a linseed, 
whitish, the cicatrising membrane 
being a little redder than the sur¬ 
rounding parts. The left tonsillar 
is much diminished, has its bottom 
covered with moderately red granula¬ 
tions and a little mucous pus, its 
edge much less elevated, much dimi¬ 

nished in thickness, the anterior 
having become attached to the body 
of the gland. The ulcer itself is 
still two-thirds of an inch in vertical 
by one-third in horizontal diameter. 
The pharyngeal pimples and skin un¬ 
changed. Continue. 

26th. The anterior sublingual cica¬ 
trix losing its redness and elevation, 
and gradually assuming, from behind 
forwards, the same hue as the sur¬ 
rounding parts. The posterior left 
sublingual ulcer entirely cicatrised, 
and in a similar condition to the un¬ 
levelled part of that of the tip, but 
traversed with some vertical swollen 
elevated ridges, and a little redder 
than the surrounding parts. The 
right posterior sublingual ulcer per¬ 
fectly cicatrised, and reduced to the 
natural level. The ulcer of the right 
inter-maxillary mucous fold all cica¬ 
trised, redder than the surrounding- 
parts, without irregularity, con¬ 
traction, or elevation, save a small 
spot of about the size of a linseed. 
That of the left inter-maxillary 
mucous fold in statu quo. The left 
palatine pillar ulcer all cicatrised 
also, with the exception of a small 
spot about the size of a linseed, with 
a smooth, unswollen, flat, bluish-red 
cicatrix. The elevated edges of the 
left tonsillar ulcer sunk to a level 
with the surface of the gland in the 
lower half to which they are adherent, 
and which is itself cicatrised to that 
extent, smooth, and covered with an 
unpuckered and smooth membrane. 
The right palatine pillar cicatrix is 
now of the same hue as the surface 
of the pillar. He has in the posterior 
part of the right hyo-thyroid region a 
swollen absorbent gland, of about one 
inch in vertical, by half an inch in 
antero-posterior diameter, hard, how¬ 
ever, free from pain, and stationary 
for many years back. The thoracic 
skin is by no means changed in ap¬ 
pearance ; the gums commence to be 
slightly tumid, and of a bluish-red 
hue towards their dentar edges; and 
he suffers much from one or two 
decayed teeth. Hitherto, however, 
he has neither suffered pain in the 
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abdomen, or been in any way deranged 
in his usual stool every second day, 
which has not even been more liquid. 
Continue. 

27th. The anterior sublingual cica¬ 
trices now reduced to the same level 
and hue with the surrounding parts 
in the posterior half. The left pos¬ 
terior sublingual cicatrix has lost all 
its ridges but one, and is nearly on a 
level with, though still slightly redder 
than, the surrounding parts. The 
left inter-maxillary fold has the inner 
margin of its cicatrix softened and 
reduced to its level, but is itself con¬ 
siderably thickened. The cicatrix 
is now of the same hue with the fold. 
The ulcer of the right inter-maxillary 
fold is quite cicatrised, with a flat, 
uncontracted, unpuckered cicatrix, 
level with the surrounding parts, and 
only slightly redder than them in the 
last portion cicatrised. Both an¬ 
terior palatine pillars less red, the 
cicatrix of the right being now un- 
traceable, the ulcer of the left being 
now perfectly cicatrised, with an un¬ 
contracted, unpuckered, unelevated 
bluish-red cicatrix, yet paler than 
the surrounding parts. The pos¬ 
terior upper fourth of the left tonsillar 
ulcer remains now uncicatrised, and 
with elevated edges, the anterior of 
the upper fourths having assumed 
the same appearance with the lower 
half. The pharyngeal papulae less 
elevated, less extensive, and paler. 
He had two rather liquid stools 
yesterday ; his gums are not so red 
or tumid as yesterday ; in other re¬ 
spects the same. Pulse 73, soft, 
regular, compressible. Continue. 

28th. The posterior left sublingual 
cicatrix now reduced to a level with, 
and the same colour as, the surround¬ 
ing parts. The rest of the tongue 
unchanged. The left inter-maxillary 
fold has returned to its normal di¬ 
mensions ; the ulcer of the right 
inter-maxillary fold quite healed, on 
the same level and of the same hue 
with the surrounding parts. The 
left palatine pillar cicatrix also of the 
same hue with the surrounding parts, 
but having in its middle two small 

round, flat, thin, whitish-yellow spots, 
each one-third of a line in diameter, 
resembling little sloughs, and about 
one-half line distant from one another. 
The rest of the throat nearly in the 
same state, but generally redder, 
perhaps on account of his having 
smoked much the last two days. lie 
had no stool yesterday ; the pulse is 
72, soft, regular, moderately full, 
compressible. The gums are in the 
same state. Continue. 

29th. State quite unchanged. Con¬ 
tinue. 

30th. Not seen to-day, because he 
was at the baths. He remained in a 
hot Barege bath for an hour. 

31st. The eruption of the skin, 
which has hitherto resisted all the 
treatment, has, since the bath, become 
paler, less brownish, less elevated, and 
is disquamating in numerous small 
white scales. The yellow spot-like 
sloughs on the left anterior palatine 
pillar fallen, and replaced by cica¬ 
trices. rl he tongue and throat in other 
respects in the same state. The pim¬ 
ples of the head entirely sunk to a 
level with the skin, leaving nothing 
but a few small whitish scales upon 
a pale bluish spot, equal in diameter 
to that of the grown pimples. These 
spots are four in number, and abso¬ 
lutely symmetrically placed—two, 
each three inches and a half behind 
the ear, and one and a half below the 
spine of the occiput; the other two, 
four inches each from the ear and the 
same from the root of the nose upon 
the frontal region. Continues, without 
bath. Mouth now quite natural. 

June 1st. He is in all respects the 
same, save that the remainder of the 
left tonsil is now covered with an 
epithelium, thin, but smooth, regular, 
and unpuckered, although the poste¬ 
rior edge of the ulcer is not as yet 
sunk to a level with the body of the 
gland. The small hard pimples with 
white heads, seen under the tongue, 
on either side of the frsenum, remain 
unchanged. 

He is discharged as cured, but re¬ 
commended to come to the hospital 
in eight days, to show himself and to 
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take some sulphur baths for the erup¬ 
tion on the skin. The papulae on the 
vertebral wall of the pharynx have 
not been influenced in any manner by 
the treatment, except in becoming less 
red. 

He has not since returned to the 
hospital. 

( The remarks on this Report in 
our next.') 

Cfarman ittrtrictne. 

A comparative View of the Expectant 
and Homoeopathic Medicine. Ex¬ 
tracted from the Journal of the 
Minister of the Interior of the 
Empire of Russia, 1832.—Annates 
de Hecker, 1832. 

Dr. Herman offered to the Russian 
authorities to prove the superiority of 
the homoeopathic medicine over other 
curative methods, and was assigned 
a ward in the Hospital of St. Peters¬ 
burg. During five months he treated 
395 patients, 341 of whom were cured, 
23 died, and 31 were under treat¬ 
ment. The proportion of deaths to 
cures were 1 in fifteen. Consumptive 
and dropsical cases were not treated. 
t( I do not know,” says our German 
contemporary, “ what confidence to ac¬ 
cord to these results, which reduce the¬ 
rapeutics to zero, and end in making 
an art plutot funeste qu’utile.” 

Degenerescence of the Kidneys. 

BY DR. GRAFF, OF DARMSTADT. 

The kidneys are subject to various 
alterations which are seldom suspected 
during life, as the following cases 
prove:— 

A man, aged 55, committed suicide 
by dividing the left carotid. The 
right kidney was very much increased 
in size; it was filled with large hy¬ 
datids, some of which contained from 
four to five cups of fluid, the smallest 
of these being about the size of a 
pois. The substance of the kidney 
was pale, and the serosity was re¬ 
moved ; the entire mass resembled 
an assemblage of empty sacs. One 

might perhaps think that this dis¬ 
ease exerted an injurious influence on 
the mind of the deceased and led him 
to commit suicide. The following 
case destroys this opinion :— 

The porter of the hospital, aged 
82, was always good humoured, never 
made any complaint, until two days 
before his death, when he experienced 
a difficulty in making water. The 
autopsy presented the following alter¬ 
ations:— The prostate indurated and 
hypertrophied, the urethra thickened 
in the corresponding portion, the 
bladder distended to three times its 
ordinary size, — there were three small 
pouches communicating with the 
bladder by a large opening. The 
right kidney was normal, the left 
transformed, and contained four or 
five ounces of fluid. The right ure¬ 
ter was distended ; the left was nor¬ 
mal, There was stricture in the ure¬ 
thra, which probably gave origin to 
the state of the bladder and other 
parts.—Journal de Hufeland. 

[A case occurred a short time since, 
the preparation of which is at Guv's 
Hospital, in which the left kidney was 
so much enlarged as to fill the whole 
abdomen, being one large sac. The 
left kidney was healthy, and performed 
its functions. Dr. Pearce, Dr. Lush, 
Mr. Jenkins, and Mr. Nettlefold, also 
saw this case before and after its final 
termination. We have also attended 
a gentlemen with Mr. Costello, in 
whom suppuration of the left kidney, 
preceded by rigors, was very rapidly 
induced, in consequence of the irri¬ 
tation of calculus in the bladder. 
The patient was advanced in life, 
enjoyed good health, until within two 
months of his death.—Eds.J 

Review of the Diseases in the In¬ 
ternal Clinic of Strashurg, under 
Professor Eobstein, during the 
Years 1830, 1831. 

BY MAURICE RUFF, M.D. 

Among the interesting facts stated 
in this paper, we find the following: 

Paralysis of the extremities caused 
by cartilaginous growths, about the 
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size of lentil seeds, in the spinal 
arachnoid, along the whole surface of 
the spinal marrow from the fifth 
dorsal vertebra. 

Active aneurism of all parts of the 
heart, except the left ventricle.—There 
was contraction of the left auriculo- 
ventricular orifice, which seemed to 
explain the development of the right 
cavities and left auricle. Palpitations, 
violent pulsations in the epigastrium 
and in the right side of the chest, 
lividity of the lips and nose, were the 
principal phenomena observed during 
life. Neither the purring tremor, 
nor bruit de rape of Laennec, nor the 
inequalities and intermittences of the 
pulse indicated by Corvisart was 
present. The pericardium adhered 
intimately to the heart, and perhaps 
pericarditis was the first part of the 
other disorganisations. 

Sporadic cholera proving fatal, 
leaving the oesophagus of a violaceous 
red, mixed with black patches. 

Miliary fever, which is extremely 
frequent at Strasburg, proving mortal, 
and leaving no morbid trace behind, 
except a rapid tendency to putrefac¬ 
tion of the body. 

iftcbiefos. 

On a New Membrane in the Eye, 
being the Substance of a Lecture 
delivered at Oxford, before the 
Meeting of the British Association 

for the Advancement of Science. 
By George Hunsley Fielding, 
Member of the Royal College of 
Surgeons, &c. 

The author details numerous expe¬ 
riments in proof of the existence of a 
membrane in the eye, which has hi¬ 
therto escaped observation; but his 
remarks are so intimately connected 
with each other, that we cannot find 
space for them. The only extract we 
can make is the following:— 

" H aving; thus shown that the sur- 
o # 

face placed behind and in connexion 
with the retina does not possess the 
usual attributes of a pigment; that 

its colours are not the result of any 
secreted matter ; that it consists of 
an indefinite number of layers, sepa¬ 
rable from the ruyschiana; that it 
possesses elasticity, and above all cir¬ 
culation, we are, I think, warranted 
in coming to the conclusion that it is 
membrane and not pigment. 

“ To this membrane I have given 
the name of membrana versicolor, 
as in some degree descriptive of its 
appearance and properties. 

“ It now only remains, in conclu¬ 
sion, to offer some brief observations 
on its use, and on the necessity that 
such a membrane should exist. 

“ It is generally assumed and be¬ 
lieved, that the image of any object 
presented to the eye is pictured upon 
the retina,—and by it the sensation 
producing vision is transmitted along 
the optic nerve to the brain. With 
this theory I differ most decidedly, 
and trust to lay before you satisfactory 
reasons for so doing. 

“ The retina, during life, is almost 
universally acknowledged to be trans¬ 
parent ; and those who do not ac¬ 
cord with this opinion call it semi¬ 
transparent. I believe it to be per¬ 

fectly transparent. I have seen 
great numbers of retinae, at various 
periods after death, and always found 
a degree of opacity in them which, 
I have no doubt, depends upon the 
absence of vitality. I once, however, 
had an opportunity of examining the 
eye of a horse (which had dropped 
down dead suddenly) while all the 
humours, &c., were quite warm. 
Here the retina was quite trans¬ 
parent, and possessed internally a 
very light pinkish-coloured hue, pro¬ 
duced, no doubt, by the presence of 
fluid blood in the tunica vasculosa. 

" If we look at the eye of the cat, 
in the dusk, it appears quite lumi¬ 
nous,—and this effect can only be 
produced by the reflection of the rays 
of light from the membrana versicolor, 
which in this animal is of a bright 
golden colour. Now if the retina 
(which intervenes between the be¬ 
holder and this bright membrane) 
were semi-transparent, it would be 
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impossible to have this effect, because 
the retina would act like ground 
glass before a lamp, or gauze before 
a looking-glass. 

te Of course, in all philosophical 
investigation, we are not justified in 
ascribing to matter properties which 
are not known and cannot be proved 
to exist. It is acknowledged that 
neither light nor heat produces any 
sensible effect until they are ob¬ 
structed in their course,-—and, con¬ 
sequently none will be produced by 
their passing through a transparent 
medium. Therefore if the retina be 
transparent, no image can, be im¬ 
printed on it, because the rays of 
light must pass through it*. 

t( It is acknowledged that there is 
no susceptibility of vision at the point 
of insertion of the optic nerve, and 
hence the theory of Marriotte that 
the choroides is the true seat of vi¬ 
sion. 

“ I have myself seen, in a recent 
eye, the light pass through a full 
quarter of an inch of the optic nerve; 
and so great was the transparency 
even of this thickness of nerve, that 
the light was not red but straw- 
coloured when seen after its trans¬ 
mission. How much easier then 
must it be for light to pass through 
an expansion of the same nerve, of 
such extreme tenuity as the retina ? 

“ If any one were to tell us to pro- 

£C * The division of the optic nerve causes 
blindness. The same effect is produced by- 
dividing the trigeminus. Both, therefore, are 
essential to the performance of vision. The 
latter is a ganglionic nerve, the former is not. 
Reasoning, therefore, a priori, we should ex¬ 
pect to find the optic the motor nerve, the 
trigeminus the nerve of sensation. As far as 
we know at present, neither of these con¬ 
clusions would bear the test of experiment. 
We find, on the contrary, that the iris, which 
is so largely supplied with nerves from the 
lenticular ganglion, is insensible to mechanical 
stimuli. It appears to be only sensible to light. 
Yet the other branches of the same nerve 
confer the most exquisite sensibility upon 
other parts of the face,—nay, even of the eye 
itself. 

<c The retina, as we should expect to find, 
is insensible to stimuli. Still we cannot, at 
present, avoid believing it to be the true nerve 
of sensation for the production of vision.” 

ject an image upon fine transparent 
glass with a double convex lens, or 
to heat water with a powerful lens 
alone, we should think it sufficiently 
ridiculous; but allow us to place 
some charcoal at the bottom of the 
water, in the focus of the lens, and 
we can make the water boil; or to 
put a foil behind the glass, and we 
shall have an image. 

So, therefore, it is impossible that 
the transparent retina can receive 
and maintain the image of any object. 
Indeed, the experiment may be tried 
on the retina itself, after death. I 
have repeatedly seen that when this 
membrane has become only partially 
opaque (as it does soon after death) 
that if you project an image upon it, 
that image will be exceedingly faint 
and nebulous; and allowing the same 
to take place, cceteris paribus, in the 
living eye, that image would be to¬ 
tally unfit for the purposes of distinct 
vision. 

f£ But the retina is transparent 
and consequently cannot receive an 
image; and immediately behind the 
retina and in contact with it, we are 
told, we have the pigment of the 
choroid, the use of which is to stifle 
and absorb the rays of light after they 
have passed through the retina; — 
therefore, according to our present 
system, the image projected by the 
crystalline lens upon the retina will 
pass through that membrane, and be 
finally stifled and absorbed by the 
pigment of the choroid, which is ab¬ 
surd. 

But even allowing that the re¬ 
tina is not transparent but semi-trans¬ 
parent, it has been already shown, 
that it can but receive an exceedingly 
faint and nebulous intake, which would 
be totally unfit for distinct vision. 

“ It is evident, therefore, that some 
other part of the eye must be ap¬ 
propriated for the reception of the 
image*. 

“ * It has been said that the formation of 
an image is not essential to vision. With 
this, however, I cannot agree, were there no 
other reason than the fact that an accurate 
image is always depicted in the eye, and the 
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“ I shall now proceed to show that 
the membrane I have been describing 
is the one intended for this purpose. ’ 

Outlines of Botany, being a Practical 
Guide to ike Study of Plants. By 
Gilbert T. Burnett, Professor 
of Botany in the King’s College. 
Numbers 1, 2, 3. 

Professor Burnett possesses quali¬ 
fications of no ordinary kind for the 
task he has undertaken. Pie has 
pursued the science of botany with 
an ardour and enthusiasm rarely 
equalled. He combines a mind of the 
highest intellectual order, with a zeal 
and industry which must render him 
an ornament to the scientific world. 
If he pursue the career he has com¬ 
menced with the same vigour and the 
same judgment he has already evinced, 
we feel persuaded that he must sur¬ 
mount all the difficulties which sur¬ 
round a young man .entering upon 
arduous paths, and we cannot but 
think he has been much undervalued 
by some of our cotemporaries. We 
regretted at the last lectures he de¬ 
livered at the Royal Institution, to 
observe the very delicate state of Mr. 
Burnett’s health, and we are sorry 
to learn that his friends feel some 
anxiety on his account. That he is 
highly gifted is generally acknow¬ 
ledged, though there may be points 
with which some fault has not un¬ 
justly been found, but they require a 
little attention only for their cor¬ 
rection. The principal of these is 
thought to be that which has been 
denominated pedantry, a little occa¬ 
sional use of turgid language, and 
some display of a kind of knowledge 
which the subject does not actually 
demand 

But when we remember the diffi¬ 
culties of acquiring science, and the 
circumstances of association under 
which information it is collected, we 
cannot be surprised that those who 
have laboriously toiled and gradually 

consequent presumption implied in supposing’ 
that any structure or function of the body is 
designed in vain.” 

learnt do not express themselves with 
ease and with simplicity. It almost 
always happens, that those who ra¬ 
pidly acquire quickly forget; and, on 
the contrary, those who laboriously 
and industriously learn retain their 
knowledge long and bring it, on com¬ 
mon occasions, into the field. 

The work before us has these faults 
to which we allude ; there is an ap¬ 
pearance of pedantry, and the language 
is somewhat cumbrous and heavy ; 
but how amply are these failings made 
up by the clearness of the ideas, their 
philosophical arrangement, and the 
accuracy with which they are given. 
These outlines form a most useful 
practical guide to botany, and most 
admirably indicate the course the stu¬ 
dent should pursue. As an elemen¬ 
tary work it is invaluable ; and when 
the numbers are all concluded, we 
shall feel a great satisfaction in bring¬ 
ing it again before the attention of 
our readers. 

CASE OF SCARLATINA MALIGNA SUC¬ 

CESSFULLY TREATED BY COLD 

WATER. 

BY SAM. JACKSON, M.D. OF NORTHUMBERLAND. 

[Communicated in a Letter to the Editor.] 

My oldest daughter, of 11 years, was, 
a few weeks ago, seized with cynan- 
che maligna, with far more fever than 
usually attends that malady. Her 
fauces were universally inflamed, and 
on the second day, the cineritious 
specks appeared. I bled her in the 
height of the evening paroxysm to 
eight or ten ounces, though I knew 
that the fever was certainly typhus, 
with the pulse 160. But the diffi¬ 
culty with me consisted in the choice 
of gargles. From some experience 
and much contemplation last fall, I 
had fixed my mind on sac. sat. as the 
most proper till sloughing might take 
place. 

To this then I resorted, but quickly 
became dissatisfied lest she might 
swallow so much as to cause lead colic. 
The nitrate of silver was then tried, 
twenty-four grains to the ounce of 
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water. From this I had some hope, 
derived partly from the Medical Re¬ 
corder, vol. xiii. p. 123, and partly 
from the known effects of a milder 
solution in ophthalmia. But I soon 
became dissatisfied with the use of a 
stimulus to parts so highly inflamed, 
notwithstanding all that has been 
said in favour of stimuli in these 
cases. My anxiety on this point be¬ 
came excessive, for I was possessed of 
the opinion that on the speedy im¬ 
provement of the local disease depend¬ 
ed the fate of my child. I had lately 
seen cases successfuly treated by my 
friend, Dr. Vanvolsap of Lewisburgh, 
eight miles above us, by means of sti¬ 
mulating gargles, particularly the cap¬ 
sicum, but I could not prevail on 
myself to use them till further mor¬ 
tification might reduce the inflamma¬ 
tory action. 

Cold water she desired above} all 
things, and I determined to give it a 
fair trial. She was then permitted to 
drink the coldest ice-water, and to 
hold ice in her mouth ; but this last 
experiment was dangerous lest she 
might swallow it, and bring on spasms 
of the stomach. It was then enclosed 
in a gauze bag, and put far into her 
mouth to be dissolved and swallowed. 
Now, for the first time, the fourth day 
of her disease, I felt satisfied with my 
prescriptions, and she was desired to 
use the ice freely, and to drink largely 
of ice water. The good effects were 
immediate, surprising, incredible, and 
almost divine. Within a few hours 
the pulse was reduced from 160 to 
120; the circumscribed crimson dis¬ 
appeared from her cheeks; the ex¬ 
tremities became warmer as the fauces 
and stomach were cooled; the whole 
countenance was changed ; the typhus 
distress left it, and something of the 
vivacity of common fever supervened. 
No other remedy was thenceforward 
used except some laxatives ; and in 
three days from the time the ice was 
tried, there was no fever left, nor any 
sign of inflammation in the fauces. 

This disease was, last fall, epidemic 
a few miles above us, and some died. 
One of my other children had it in the 

course of the winter, but very slightly ; 
and, as I hope to have no further need 
of this remedy, and can give it no 
further trials at present, I commit it 
to your consideration. I have just 
heard that scarlatina cynanchica is 
mortal in your city ; and as this is 
certainly the same disease as the 
cynanche maligna, I hope you will 
give my remedy whatever attention 
it may seem to merit, independent of 
what little I have done.—American 
Journal, May 1833. 

SIX CHILDREN AT ONE BIRTH. 

On the 30th of December, 1831, the 
wife of a man named Dernian Ploson, 
living in the village of Dropin, in Bes¬ 
sarabia, was delivered of six daugh¬ 
ters, (the fruits of one pregnancy,) all 
living, and only a little smaller than 
the usual size of children at birth, 
with the exception of the last, which 
was much the least. The mother is 
not quite twenty years of age, and of 
a strong constitution. The whole six 
children lived long enough to be bap¬ 
tised, but died in the evening of the 
day of their birth. The mother suf¬ 
fered from a severe indisposition sub¬ 
sequent to her confinement, but is 
now quite well. — Gaz. Medicate. 

THE APOTHECARIES’ AMENDMENT 

BILL. 

We stop the press to announce that 
the passing of this Bill will not take 
place this session of Parliament. 

CORRESPONDENTS. 

F. S. is unreasonable. The general opinion 
must be preferred to the individual. There 
are 100 to 1 against him. 

The remainer of correspondents next week. 

Errata in No. 74.—P. 702, col. 1, line 28, 
for Verey read Virey; col. 2, line 7, for 
Rouillaud read Bouillaud; line 27, for thin 
read third. 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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Gentlemen,—In the last lecture, when con¬ 
sidering fractures about the elbow, I ought to 
have apprized you, that the joint should not 
be kept motionless too long, as this wrould 
expose your patient to the risk of anchylosis, 
ora permanently stiff joint. Supposing, there¬ 
fore, the fracture to be situated at the lower 
part of the humerus, the rule is, at the end of 
three weeks, to let the patient have the benefit 
of what is called passive motion of the elbow; 
that is, he is not to move the joint by the 
action of his own muscles, but another person 
is gently to bend and extend it for him for a 
certain time every day. When the fracture 
is one of the olecranon, a little more time must 
be suffered to elapse, before passive motion is 
begun; for if it be performed at too early a 
period, the ligamentous substance, uniting the 
fragments, will be elongated, and the limb 
consequently weakened. 

The next fractures, gentlemen, for your 
consideration, are those of the thigh bone ; and 
they are conveniently divided into three kinds, 
in respect to situation: the first comprises 
those which occur in the upper part, or in 
the neck, of the bone; the second such as 
take place in the middle third of its shaft; 
and the third, fractures situated in the lower 
third of the shaft, or towards the condyles 
of the femur. Those which occur in the 
middle of the shaft are most frequent in per¬ 
sons under a certain age; but in old subjects, 
fractures of the neck of the bone are almost 
as common as those of the shaft itself. 

VOL. III. 

Fractures of the shaft of the femur may be 
simple or compound ; they may also be com- 
jilicated with a wound of the femoral artery, 
which, however, is a very rare occurrence. 
Sir Astley Cooper met with such a case, in 
which he was induced to practise amputation. 
Fractures of the thigh bone may also be 
double. In children, the shaft is frequently 
broken in the transverse direction; but, in 
other subjects, the fissure is generally oblique. 
The fracture maybe caused by direct violence, 
as by the passage of the wheel of a heavy 
carriage over the limb, the fall of a heavy body 
upon it, the kick of a horse, and various other 
kinds of injury; but, more frequently, the 
femur is broken by some description of force, 
which first bends it, and, when it has yielded 
as much as it can, it breaks, generally at some 
point of its middle third. 

What are the symptoms of a fracture of the 
shaft of the thigh bone ?—Supposing the frac¬ 
ture to be oblique, as is generally the case, 
except when the accident takes place in a 
child, you will mostly perceive a shortening 
of the limb, the lower fragment being drawn 
behind the upper one, and a little inwards; 
the limb will be flexible in the situation of the 
fracture ; the lower fragment, with the knee, 
leg, and foot, will usually be rotated outwards, 
all the stronger muscles, acting upon that part 
of the broken bone, tending to twist it in the 
direction which has been specified. 1 men¬ 
tioned, that the lower fragment is commonly 
drawn upwards and inwards, behind the upper 
one; but you ought to be aware, that, in a 
few instances, (and two or three such cases 
have been lately recorded in periodical works,) 
the lower fragment is displaced in a different 
manner, and so as to lie in front of the upper 
one; but this occurrence is a deviation from 
what is ordinarily seen, and is explicable by 
the particular mode in which the accident has 
been produced by the application of direct 
violence, and the operation of the force upon 
the posterior part of the limb, so as to propel, 
the lower fragment forwards. Another symp¬ 
tom of a broken thigh is a crepitus, that can 
be distinctly felt on moving the limb. Then, 
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besides the shortening of the limb, you may 
remark other forms of displacement: thus, if 
the fracture be an oblique one, you will ob¬ 
serve, together with the shortening of the 
limb, a rotation of it outwards, and, what is 
termed, the angular deformity, the axis of one 
portion of the bone not corresponding to that 
of the rest of it. When these various cir¬ 
cumstances are attended to, there can be no 
difficulty in making out the nature of the 
case, the symptoms being so distinct and cha¬ 
racteristic of the accident, that a mistake is 
scarcely possible. The retraction of the lower 
fragment, it is hardly necessary to say, con¬ 
stantly occasions an increased bulk, or fulness 
of the upper part of the thigh, because the 
attachments of several of the muscles are 
brought nearer together, and their bellies 
swelled into a preternatural shape. The truth 
of this observation is well illustrated in the 
state of the adductor muscle, which, by forming 
a considerable prominence at the upper and 
inner part of the thigh, communicates to it a 
very unnatural shape. That it is the muscles, 
which produce the displacement of the frac¬ 
tures, cannot be doubted, because, if the 
muscles of the broken limb were paralytic, 
you would not observe any retraction of the 
lower fragment, or shortening of the thigh. 
Now in a person, affected with paralysis, there 
might be no shortening of the limb at first, 
or while the muscles were incapable of ac¬ 
tion ; but, if the pai^lytic affection happened 
to yield before the fracture had united, a re¬ 
traction of the lower fragment might yet 
ensue. Indeed, such a case happened in the 
practice of Desault; it was brought to the Hotel 
Dieu, and is recorded by Bichat. When the 
accident took place, all the muscles of the 
lower extremity were in a paralytic state, and, 
though the fracture was an oblique one, no 
retraction whatever of the inferior fragment 
followed. The moxa was applied, and, in a 
few days, the muscles began to regain their 
power of action; and in proportion as this 
improvement was effected, the ends of the 
fracture acquired a tendency to displacement, 
not previously evinced, and a considerable 
retraction of the lower fragment ensued. In 
transverse fractures of the shaft of the femur, 
there may be no shortening; but then there 
will yet be the angular deformity and the 
rotation outwards. Now, gentlemen, from 
what has been already stated, you will com¬ 
prehend, that it is chiefly the lower portion 
ot the broken femur which is displaced; but, 
it would be incorrect to regard the displace¬ 
ment as exclusively affecting only the lower 
fragment. When the patient is placed on too 
soft a bed, which yields to the weight of his 
trunk, the pelvis sinks, and pushes the upper 
fragment along with it, which thus has a dis¬ 
position to be propelled over the lower one. 
Supposing also the fracture to be situated just 
below the trochanter minor, it is evident that 
the muscles attached to that process might 
act with great effect in displacing the upper 

fragment in the direction forwards and up¬ 
wards. 

I may next observe to you, gentlemen, that 
it was principally with reference to fractures 
of the lower extremity, that Mr. Pott recom¬ 
mended the plan of attending to the relaxa¬ 
tion of the muscles, as the best means oi 
facilitating the reduction, and promoting the 
maintenance of the fragments in their right 
place. One would suppose, from several 
passages in his treatise on this subject, that 
he really imagined it possible completely to 
relax all the muscles by a certain position of 
the limb, and this in such a manner as en¬ 
tirely to deprive them of all power of dis¬ 
turbing the ends of the broken bone. It is 
hardly necessary for me to inform you, that 
no position of the limb will do so much as 
Mr. Pott was induced to believe. A certain 
position may relax those muscles, which have 
the greatest power of disturbing the fracture ; 
yet the mass of muscular fibres remaining un¬ 
relaxed, will always be sufficient to derange 
the fracture, and consequently position alone, 
however important and useful it may be, will 
not accomplish strictly what Mr. Pott repre¬ 
sents; it will not effectually deprive the 
muscles of the power of disturbing the frac¬ 
ture. This truth makes you at once under¬ 
stand how necessary it is to attend to. other 
means for maintaining the reduction, and 
especially to avail ourselves of the best 
mechanical contrivances for this purpose. So 
correct is the principle which I am now ad¬ 
verting to, that if the particular position of 
the limb selected for the purpose of relaxing 
the muscles, were to be. incompatible with 
the employment of the most efficient ap¬ 
paratus, then, according to my conceptions, 
the treatment would be erroneous, because, 
advantageous as position certainly is, in¬ 
asmuch as it is the means of relaxing the most 
powerful muscles connected with the broken 
limb, I should say, that the aid of a proper 
apparatus is still more important. 

Gentlemen, broken thighs are treated on 
three different plans, each of which is occa¬ 
sionally preferred. In the first, the limb is 
kept extended, and the patient lies on his 
back, a position disapproved of by Pott, be¬ 
cause it does not relax those muscles which 
have the greatest power in producing dis¬ 
placement, namely, those which are capable 
of drawing the lower fragment upwards, in¬ 
wards, and behind the upper one, or, in 
other terms, the muscles arising from the pel¬ 
vis, and inserted either into the femur, the 
patella, the tibia, or the fibula, and which 
making the pelvis their fixed point, and the 
portion of the limb below the fracture their 
moveable one, draw the lower fragment in 
the direction I have explained. 

In the extended position, various kinds of 
long splints are employed ; those on the table 
are designed for such as were used by Desault, 
but they are not made exactly as he directed; 
in fact, he employed three splints for a broken 
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thigh, one on the outside of the limb, a second 
on the inside, and a third on the upper part, 
or front of the thigh. He was very particular 
in placing the patient on a firm unyielding 
bed, for if the pelvis sinks into a hollow of 
the bedding, this change will inevitably 
derange the position of the fragments. He 
began with applying the eighteen, or many 
tailed bandage, then along splint, well padded, 
on the outer part of the limb ; he next put a 
handkerchief or band on the perineum, or 
rather on the tuberosity of the ischium, the 
ends of which handkerchief or band were 
carried through the fissures, which you see 
in the upper part of the long external splint, 
and you may observe, that the effect of this 
must be to prevent the splint from slipping 
upwards. Then the foot was also made 
steady by passing a handkerchief or band¬ 
age through a fissure in this part of the 
splint, which was brought over the foot across 
the instep, and then fastened to the splint 
again. Thus the limb was fixed and secured 
both at the hip and the foot. Other splints, 
however, were made use of, one at the inner 
side of the limb, extending from the groin to 
the foot, and a common one, reaching along 
the front of the thigh from the groin to the 
kneepan. The objection to Desault’s appa¬ 
ratus is, that the bandage, which is intended 
to go over the tuberosity of the ischium, can 
never be kept in the proper position, it 
always slips down on the thigh, and there 
produces an inconvenient degree of pressure, 
pain, and sometimes even ulceration and 
sloughing. 

Hence Baron Boyer invented another appa¬ 
ratus, which was also intended to be used in 
the straight position of the limb. His long 
external splint is furnished with a screw at 
the lower end, by means of which it can be 
lengthened or shortened at pleasure. His 
intention in making use of an apparatus of 
this kind, is to keep up perpetual extension; 
but, for the screw to have its full effect, it is 
necessary, that the upper end of the splint 
should be securely fastened to the pelvis. For 
this latter purpose, Boyer puts a thigh-strap 
over the tuberosity of the ischium, much in 
the same manner as Desault did the handker¬ 
chief, or band ; but the portion of the thigh - 
strap below the crista of the ilium on the 
outside of the pelvis, had a kind of fob or 
pocket in it, calculated to receive the upper 
end of the splint, and thus prevent it from 
slipping upwards, or moving at all laterally. 
The limb being first put up with the eighteen 
tailed bandage, the long external splint, lined 
with soft materials, is applied in the manner I 
have described ; the foot is next fixed much 
in the same way as in Desault’s plan, and the 
inner and upper splints are put on, perpetual 
extension being kept up by lengthening the 
outer splint, which is done by turning a kind 
of key at the lower part of the splint, so as 
to act upon the longitudinal screw. This is 
certainly a better plan than Desault’s, and it 

has been sometimes tried in London; but it 
is liable to one of the objections urged against 
Desault’s method, namely, that the strap 
which goes across the upper part of the thigh 
causes a great deal of pain and other in¬ 
conveniences, while that which goes across the 
foot is sometimes so injurious as to produce 
ulceration and sloughing. About twenty- 
five years ago, Boyer’s plan had more advocates 
than at the present day, when the advantages 
of inclined planes are more familiarly known 
to the profession. 

The second plan of treating fractures of the 
shaft of the femora, is that so much recom¬ 
mended by Mr. Pott, namely, one in which 
the limb and the pelvis are laid on their 
external side, with the thigh half bent on 
the pelvis, and the leg moderately bent 
upon the thigh. In Pott’s method, two splints 
are sometimes applied, but generally four. 
The fracture is to be reduced, by an assistant, 
taking hold of the limb above the broken part 
of the bone, and performing counter-extension, 
while the surgeon makes extension from a part 
of the limb below the situation of the injury. 
In France, another mode of reducing the frac¬ 
ture is followed:—there the surgeons do not 
take hold of the broken bone at all, but one 
assistant fixes the pelvis, while the extension 
is performed at the foot or ankle; a practice, 
however, only applicable to cases in which 
the straight posture is chosen. In Pott’s plan, 
then, the patient is laid on his side, with the 
pelvis inclining as much as possible in the 
same direction. The limb is also placed on 
its outer side, with the thigh half bent upon 
the pelvis, and the leg bent in a similar degree 
upon the thigh itself. Before reducing the 
fracture, the long splint, with the pad and 
eighteen-tailed bandage upon it, should be put 
under the thigh; the reduction of the fracture 
is then to be accomplished, and the tails of the 
bandage next methodically laid down, one 
over the other, beginning with those just above 
the knee. You will find, that the eighteen¬ 
tailed bandage, when neatly applied, looks ex¬ 
ceedingly well, and it is certainly very conve¬ 
nient ; for it can be opened without the slightest 
disturbance of the fracture, or motion of the 
limb. In private practice, it is usual to apply, 
under the bandage, a piece of brown-soap plaster 
to the integuments in the immediate vicinity 
of the fracture. By proceeding in the manner 
that has been explained, you will be enabled to 
apply the other splints with the greatest facility. 
When Pott’s position is adopted, one import¬ 
ant thing is to atford due support to the foot; 
for which purpose a soft cushion -or pillow is 
generally employed; and the knee must also 
be supported by similar means. But, gentle¬ 
men, this treatment of broken thighs in the 
bent posture, with the patient on his side, is, 
I think, not exactly consistent with the most 
scientific principles. In the first place, one 
general principle, acknowledged by all the best 
practical surgeons, is that ot keeping all the 
ioints in any wav connected with a fractured 

‘ * 3 b 2 
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bone perfectly motionless; but here we find 
no measures for the fulfilment of this very im¬ 
portant object. On the contrary, the patient 
can move every joint without restraint. The 
splints do not confine either the hip, the knee, 
or the ankle; hence, I should say, that this is 
an inferior method of treatment, and I am not 
surprised, that it should be one which occa¬ 
sions deformity more frequently than any other. 
But, supposing this position were in some re¬ 
spects the best that could be selected, yet, as 
it could not be maintained for any length of 
time, it would prove inefficient. In fact, take 
what pains you may, the patient will never 
remain long in the posture you have placed 
him in, but will always turn on his back, 
and thus the fracture will become deranged 

# o 

again. 
Within the last twenty-five years, a third 

plan has been proposed and adopted, which 
consists in placing the patient on his back, 
with the thigh bent on the pelvis, and the 
leg bent on the thigh, while the limb is 
supported in this position on a double in¬ 
clined plane. The most simple instrument 
of this kind merely consists of two boards of 
the requisite length nailed together at an 
angle, and provided with a foot-piece, and a 
few pegs along the margins, to keep the pads 
from slipping off the apparatus. Any carpenter 
could make such a contrivance in a quarter of 
an hour. These double inclined planes, how¬ 
ever, are now brought to great perfection; 
and fracture beds, as they are called, are gene¬ 
rally so constructed, as to admit of serving the 
same purpose. The double inclined plane on 
the table is that invented by Mr. Amesbury, 
and, as far as I can judge, it is one of the 
best. You see that it may be fixed at any 
angle you please by means of a screw; then 
the thigh part may be lengthened or shortened 
at the surgeon’s option, which is another ad¬ 
vantage, the brass part sliding very conveni¬ 
ently in either direction. The foot-piece also 
admits of being shifted, and of its position and 
length being adapted to the particularities of 
every patient. 

Well, supposing you were about to treat a 
patient with a fractured femur by means of this 
apparatus, you would have no occasion for an 
under splint, because the surface of the machine 
itself answers the purpose of one. You would 
keep the ankle steady by means of this leather 
case or slipper for the foot. Three splints are 
then to be applied, one on each side of the 
thigh, and one along the front part of it. Thus, 
you see, the limb will be kept perfectly steady, 
and all the joints motionless. By means of the 
thigh-strap and pelvis-strap, belonging to the 
apparatus, the pelvis and lower extremity are 
rendered, as itwere,one piece,only to be moved 
together. The strap which I now have in my 
hand is passed round the pelvis, and through the 
fissure in the upper part of the external splint, 
near the great trochanter. This is one of the 
best inclined planes we have: it is excellently 

nished, and the splints of a good shape, light, 

yet strong. The maker of this apparatus is 
Mr. Weiss, of the Strand. 

The treatment of broken thighs on the 
double inclined plane is much approved of at 
the present day, and is found to be less irk¬ 
some to the patient than other plans. Gentle¬ 
men, you cannot doubt, I think, that it is a 
more scientific method than Potts’, which 
leaves all the joints unsupported and move- 
able, and has no contrivance, except the 
cushion, for keeping the foot motionless and 
in the right position. When you use the 
double inclined plane, you must be particularly 
careful to have it covered with soft materials, 
especially the projection under the ham. The 
treatment of broken thighs on the double 
oblique plane, perhaps, has more recommend¬ 
ations and fewer objections than any other 
plan which can be mentioned. I may say 
that it fulfils every indication more efficiently 
and judiciously than any other method that I 
am acquainted* with. ' 

Fractures of the neck of the thigh bone 
are divided, first, into those which happen 
within the capsular ligament ; secondly, into 
those which occur on the outside of it, or 
partly in this situation; and thirdly, into such 
as extend through the great trochanter. As 
for fractures of the neck of the thigh-bone, 
entirely within the capsular ligament, I wish 
you to remember, that they are rare in per¬ 
sons under the age of fifty. 

With respect to the symptoms of a fracture, 
within the capsular ligament, the patient will 
of course complain of severe pain in the hip; 
and there will also be shortening of the limb. 
Sir Astley Cooper states, that the limb will be 
shortened from one to two inches. Of course 
this will depend on whether or not the reflec¬ 
tion of the capsular ligament over the neck of 
the bone be torn ; for, in the event of its not 
being lacerated, there will be no shortening 
of the limb at all; neither will there be an¬ 
other usual symptom, namely, eversion of the 
limb. When the neck of the thigh-bone is 
broken, as all the strong muscles attached to 
the shaft and trochanters, have a tendency to 
turn the limb outwards, so as to evert the toes 
and knees, this is a common symptom of the 
accident; but if the reflection of the capsular 
ligament, over the neck of the femur, happen 
not to be torn, such symptom may be absent. 
When the limb is much shortened, you will 
not feel a crepitus, as long as it remains in 
this state; but, if you draw the limb down¬ 
wards, and rotate the foot inwards, the crepitus 
may then be distinctly felt. When there is 
displacement, you may also remark, that the 
great trochanter does not form such a promi¬ 
nence at the side of the pelvis as it naturally 
does; and if there be a shortening of the 
limb, the process will be found to be much 
nearer to the crista of the ilium, than in the 
sound state of the limb. Another symptom, 
accompanying and indeed resulting from the 
displacement of the outer fragment, is a great 
fulness of the upper part of the thigh, the 
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muscles being thrown into folds, and swelled 
to an unusual size. 

I may next remind you, gentlemen, that, in 
a few uncommon examples, the knee and toes 
are actually turned inwards, instead of outwards, 
as is almost always the case, and the explana¬ 
tion given of the fact is, that the fracture takes 
place sufficiently towards the outside of the 
great trochanter, to prevent the muscles from 
acting on the lower fragment so as to turn it 
outwards,, while some fibres of the glutseus 
medius, and minimus yet continuing attached to 
the external portion of the trochanter, retain 
the power of turning it inwards, and conse¬ 
quently the whole limb. This is one expla¬ 
nation that has been suggested, but it is not 
considered altogether satisfactory by some very 
good judges. Indeed, it is alleged, that frac¬ 
tures, entirely within the capsular ligament, 
are sometimes attended with inversion of the 
limb, and to such cases the explanation pro¬ 
posed would manifestly not apply. Besides, 
as Dupuytren has remarked, why should not 
the great adductor muscle be more than 
enough to counteract the action of the anterior 
fibres of the glutseus medius and minimus ? 
At all events, the cause of the occasional in¬ 
version of the limb, when the fracture is com¬ 
pletely within the capsular ligament, if it be a 
fact, appears to me at present not to be ac¬ 
counted for. 

When the fracture is on the outside of the 
capsular ligament, that is, between that liga¬ 
ment and the trochanter major, the retraction 
of the limb is less. This kind of accident is 
mostly occasioned by the application of great 
and direct violence, while other fractures, 
situated within the capsular ligament, are 
usually produced by slighter degrees of force. 
The generality of cases, which occur in Lon¬ 
don, are caused merely by the foot slipping 
off the curb-stone, or by falls on the hip, not 
always attended with great violence. The 
reason why so slight a cause is capable of 
producing this mischief, is, that, after the age 
of fifty, the neck of the thigh-bone becomes 
weak and slender, and its shell thinner, and 
incapable of affording that resistance to forces 
calculated to fracture it, which it did in an 
earlier period of life. It is partly on this ac¬ 
count, that these fractures are so frequent in 
old people, and partly on account of a change 
in the direction of the neck of the femur, which 
is found naturally to take place in old people ; 
for, in consequence of its greater weakness, it 
bends upwards, and forms a right angle with 
the pelvis, instead of sloping more or less up¬ 
wards from the trochanter to the head of the 
bone. Here then, gentlemen, you discern an¬ 
other reason why fractures more easily take 
place in aged than young subjects, because any 
force, operating on the trochanter major, will 
break the cervix of the bone with greater cer¬ 
tainty, when the trochanter projects very much 
out, in consequence of the change in the di¬ 
rection of the neck of the bone. In some old 
subjects, in fact, we find the trochanter ab¬ 

solutely higher than the head of the bone, the 
neck having yielded thus much to the weight 
of the body. But the other fracture of the neck 
of the femur, namely, that which takes place 
further outwards, or more towards the great 
trochanter, beyond the external limit of the 
capsule, is generally produced by great degrees 
of violence, and is not particularly restricted 
to old subjects, but presents it also in young 
ones. Therefore, when great violence has 
been concerned, the patient is under fifty, and 
the limb is not much shortened, you have 
ground for suspecting that the fracture is on 
the outside of the capsular ligament, or partly 
on the outside of it, for sometimes the fracture 
is oblique, and sometimes longitudinal, and 
occasionally it is incomplete, the fissure ex¬ 
tending only partially through the neck of the 
bone. Then, gentlemen, I explained that you 
will not generally feel a crepitus in fractures 
within the capsular ligament, unless the limb 
be brought to its natural length but, when 
the fracture is on the outside of the capsular 
ligament, you may immediately feel a crepitus 
with facility. If the fracture should extend 
obliquely through the trochanter major, there 
may be little or no shortening of the limb, for 
there is such an extent of surface in the frac¬ 
tured part of the bone, and such a direction of 
the injury, as are very likely to prevent the 
kind of displacement which I have specified. 
In this case you would perceive a crepitus, 
but the foot would not be turned so much out 
as in the other example. Fractures of the 
neck of the femur, on the outside of the cap¬ 
sule, are then not confined to old persons, and 
generally produced, as I have already stated, 
by great and direct external violence. 

After a fracture of the neck of the femur, 
it is found that this portion of the bone becomes 
shortened, being partly absorbed, and the head 
of the bone taking a situation, as it were, 
between the two trochanters. This circum¬ 
stance, having been known by those who were 
looking out for instances of bony union after 
fractures of the neck of the thigh-bone, led to 
a dispute on the subject, because, in conse¬ 
quence of the discovery, that, under circum¬ 
stances of disease, the neck may be shortened, 
and the head assume a similar position to that 
observed after fractures, many examples of 
what were supposed to be fractures, which had 
admitted of bony union, were rejected on this 
ground. Hence, also, various specimens, 
picked up in churchyards and other places, 
and whose histories are unknown, should not 
be too readily considered as proofs of the bony 
union of a previous fracture; for very similar 
appearances may be produced by disease. 
This is illustrated in the preparation, which I 
now pass round, and in which you see the 
neck is shortened, and the situation of the head 
of the bone altered, so as to be brought in 
contact with the trochanters. 

Gentlemen, I have about as much matter to 
deliver on the remaining fractures of the lower 
extremity, as will form another lecture with 
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the remarks, which I have to make on some 
points, relating to fractures of the neck of the 
thigh-bone, and their mode of union. 

CLINICAL LECTURES, 
DELIVERED AT THE 

HOTEL DIEU, IN PARIS, 

During the Session of 1832-33. 

BY BARON DUPUYTREN, 

PRINCIPAL SURGEON OF THAT HOSPITAL. 

Corrected by himself. 

Continued from, page 621. Vol. II. 

PATHOLOGY AND TREATMENT OF BURNS. 

Gentlemen,—It is worthy of remark, that 
the characters of the degrees of organic alter¬ 
ation produced by burns, though well marked, 
are, notwithstanding, in many cases, difficult 
to be distinguished immediately after the acci¬ 
dent ; for, while the caloric disorganises the 
parts on which its action has been most vio¬ 
lent, it always gives such a shock to the layers 
of tissue immediately subjacent, that without 
being destroyed, they are incapable of sup¬ 
porting the inflammatory action that is deve¬ 
loped, and which eventually destroys them. 
In consequence of this, the greater number of 
burns prove, after the fall of the eschar, much 
deeper and larger than they were at first con¬ 
sidered. From these facts, we may infer a 
consequence very important in legal medicine: 
it is, that in burns of the third degree and 
upwards, it is almost always necessary, before 
offering an opinion on their severity, to wait 
until the eschars have begun to detach them¬ 
selves, as the extent of the disorder can only 
then be determined. 

Let us now follow M. Dupuytren in his ex¬ 
amination of the various phenomena that are 
observable during the course of these diseases. 
Each of the degrees we have marked, says the 
learned professor, according as it occupies a 
smaller or larger extent of surface, from many 
circumstances, may be an affection purely 
local, or constitutional in its effects. 

These are the immediate results of the gene¬ 
ral irritation caused by the action of caloric, or 
the secondary effects of those periods of in¬ 
flammatory reaction, suppuration, and ex¬ 
haustion, that succeed each other in the course 
of burns, and have been divided into primitive 
and consecutive accidents. We shall now de¬ 
scribe them successively. 

The immediate and excruciating pain that 
necessarily accompanies the action of a con¬ 
centrated heat on the animal tissue, may be of 
such intensity as to cause instant death. We 
have seen some such cases. The encephaletic 
nervous system is then the seat of violent irri¬ 
tation. The greater number of the phenomenaof 
congestion and engorgement are to be perceived 
in almost all the organs of the great cavities. 
I his sudden termination most frequently occurs 

in children and nervous women, more rarely 
in adults, and scarcely ever in old men. It 
cannot be attributed either to inflammation or 
any other disease that the burn had increased; 
death is caused by the excess of pain. M. 
Dupuytren thinks that an excessive loss of 
sensitiveness may destroy, as a very great loss 
of blood in hemorrhage. The patient is 
affected by an alternative dreadful state of 
excitation or of debility, and it is generally in 
this latter state that he expires. But if the 
irritation of the cuticle, which is communicated 
to the nervous system, and consequently to 
the circulatory, be not so intense as to cause 
immediate death, other phenomena are to be 
observed; sometimes an extreme agitation is 
perceived, also loss of sleep, spasms, con¬ 
vulsions, and intense fever; sometimes the 
patient falls into a state of stupor and weak¬ 
ness ; the pulse is small and quick; the skin 
cold and pale in those places that have not 
been exposed to the fire; the respiration is 
slow; the limbs are motionless, and questions 
are either unanswered, or the answer is im¬ 
perfect and slow. This state of exhaustion 
usually terminates in a speedy death, and 
sometimes in a general reaction. 

When the burn is superficial, and is not 
beyond the second degree, if it occupies a 
smaller surface, but especially if the patient is 
of an irritable habit, we do not observe the 
formidable symptoms that we have enumerated, 
but there is a general reaction, very much 
analogous to the phenomena of erysipelas; 
the pulse becomes frequent and strong; the 
skin hot, and the irritation of the digestive 
organs is perceptible by the redness and 
dryness of the tongue, thirst, nausea, or vomit¬ 
ing, loss of appetite, &c. These symptoms 
yield in general to appropriate remedies. 

In most cases of severe burns of the third 
or fourth degree, no remarkable accident occurs 
during the interval which happens at the 
occurrence of the injury, and that of the eli- 
minatory process. But at this period, which 
comes on generally on the fourth day, in¬ 
flammation is developed with severe pains, 
according as the lesion occupies parts in which 
the skin is very thick and more abundantly 
supplied with nerves and vessels. If it affects 
large surfaces, all the symptoms of nervous 
and gastric irritation which we have indicated 
for a burn of the second degree take place, 
but with a much greater intensity, and some¬ 
times to such a high degree that death happens. 

We have remarked that the patients fre¬ 
quently present great oppression and dif¬ 
ficulty of respiration. These phenomena de¬ 
pend on the low condition of the respiratory 
and circulatory systems, and on a secondary 
development of an intense bronchic affection 
or on a considerable pulmonary suffocation. 

But this is not all. Patients who are suf¬ 
ficiently fortunate to escape all these accidents 
have many other dangers to encounter. So 
often as burns are large and profound, and 
consequently after the falling off of the eschars. 
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they cause very extensive wounds, which sup¬ 
purate so abundantly as to lower the powers 
of life, inducing an emaciation more or less 
profound, and finally an incurable marasmus. 
This period of suppuration in burns is cha¬ 
racterised by phenomena similar to those of 
all chronic diseases. 

To the number of serious complications of 
burns, we are to add erysipelas, and especially 
diffused phlegmon. All the phenomena of 
this are added to the primary disease; and if 
we cannot arrest its progress, the purulent col¬ 
lections form, the pus permeates the cellular 
tissue in the interstices of organs, vast de¬ 
squamations of the skin result, with excessive 
abundant suppuration, and amputation is the 
only means, and does not generally offer but 
very doubtful chances of success. 

It results, therefore, from these facts, that 
the cases of extensive burns, not only induce 
local accidents, but the life of the patient is 
successively menaced during the four different 
stages, which M. Dupuytren has designated 
by the terms, period of irritation, period of 
inflammation, period of suppuration, and pe¬ 
riod of exhaustion. 

It has been demonstrated by autopsies, that 
when an individual has perished in a general 
conflagration, inflammation has not time to 
be developed in the digestive canal, though in 
these we find proofs of congestion. Not only 
does the mucous membrane present red patches, 
more or less livid and extensive, not only is it 
injected and engorged with blood, but its 
cavity contains a quantity of fluid which has 
escaped by exhalation. The brain is strongly 
injected with blood, the serosity of the ventri¬ 
cles has acquired a reddish tint, somewhat 
similar to that found in the pleura, the peri¬ 
cardium, and peritoneum. The bronchise also 
contain a sanguinolent mucosity, their mucous 
membrane in different points is very red, and 
there is capillary injection. It seems as if the 
blood, propelled to the interior by a general 
and sudden irritation, made an effort, from the 
influence of the excessive stimulation of the 
heart and vascular apparatus, to escape from 
all the free porosities of the internal surfaces. 

If some days should have elapsed, if the 
patient, after having survived the first impres¬ 
sion of the fire, should sink from the third to 
the eight day, in consequence of the violence 
of the inflammatory reaction, after having pre¬ 
sented, during life, all the phenomena of a 
violent irritation of the viscera, there will be 
found, on opening the body, all the symptoms 
of well-marked gastro-enteritis, generally ac¬ 
companied by' inflammatory changes of the 
brain and lungs. These latter organs are 
often affected with latent inflammations, which 
have already been so well described by Stoll, 
and are the more fatal, as in their commence¬ 
ment they frequently escape the notice of phy¬ 
sicians. Finally, if the patient should sink at 
a more advanced period, during the course of 
suppuration and exhaustion, there will be 
found in the viscera, and especially in the di¬ 

gestive system great alterations, which mark 
the tedious inflammation by which they have 
been affected; the mucous membrane is 
studded with red spots more or less vivid, or 
dark coloured, and ulcerations more or less 
extensive ; the mesenteric glands are generally 
engorged, &c. 

After the exposition we have gone through, 
you will readily understand, says M. Du¬ 
puytren, on what basis the prognosis of the 
lesions of which we are treating should be 
founded. It is evident that it should be de¬ 
duced from their extent, their depth, their 
situation, from the nature of their cause, from 
the age, constitution, and temperament of the 
patient. Thus, a burn caused by poisonous 
caustic, liable to be absorbed, is more dan¬ 
gerous than any other. Young, sanguine, and 
vigorous patients are more subject than others 
to excessive inflammation. A burn, though 
merely superficial, situated on a part or organ 
of a delicate tissue, will be more serious than 
one happening on a less important part, or 
where it can be more easily resisted, either 
from the natural structure, or from a dis¬ 
position acquired by labour or custom. Ve¬ 
sication, rubefaction, and burns of the third 
degree, leave little or no marks; while those 
of the fourth degree, which comprehend the 
entire thickness of the skin, if left unattended 
to, leave deformed scars and vicious adhesions, 
especially when they are situated on the face, 
eyes, neck, hands, and feet, &c., because they 
present, to the greatest known extent, as 
has been already mentioned, that tendency 
that all solutions of continuity of the in¬ 
teguments have, to contract and close by the 
approximation of their edges. We likewise 
see the fingers turned on the back of the 
hand, and adherent to it, the hand com¬ 
pletely fixed to the fore-arm, the fore-arm to 
the arm, the foot variously contorted, forming 
only a deformed mass adhering to the leg; the 
head violently drawn to the shoulder, the 
neck drawn backwards, the chin attached to 
the sternum, the ears adhering to the corre¬ 
sponding surface of the head, &c. 

The mischief produced by burns of the fifth 
degree are in general extremely fatal; and we 
can easily understand the reason, when we 
remember the functions of the organs which 
they affect. By the destruction of the tendons 
and muscles, the limb loses the use of its 
functions; by the thickness of the tissues, 
which are disorganised, excessive suppuration 
ensues, and threatens the patient with ex¬ 
haustion ; in placing the bones in contact with 
the external air, these are rendered liable to 
mortification; in opening the synovial cap¬ 
sules of the articulations, there is danger of 
inflammation of these cavities; and if the 
principal joints are implicated, the most fa¬ 
vourable chance for the patient is anchylosis, 
or amputation of the limb. Proofs of these 
facts shall be given in the next lecture. 
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PATHOLOGY AND TREATMENT OF GASTRIC 

FEVER. 

Gentlemen,'—In a preceding lecture, I de¬ 
tailed to you the symptoms which gastric fever 
presents, (see page 500 of the London Medical 
and Surgical Journal,) it now becomes an in¬ 
teresting subject of inquiry to consider the 
morbid condition of the gastro-intestinal ca¬ 
nal, on which the phenomena of the disease 
depend. The view that I have, for some time 
past, taken of the nature of the disease is this, 
that it is a peculiar species of fever connected 
with, or originating from, a highly excited 
state of the mucous membrane of the stomach, 
or intestines, or both, which probably, in many 
cases, or in all, where it runs its natural 
course, passes into true inflammation. I am 
inclined to believe, that, in the early period of 
the disease, inflammation is not fully established, 
as I have seen several instances in which all 
the symptoms subsided so rapidly after the 
use of suitable remedies, that I could scarcely 
conceive true inflammation to have existed. 
This view corresponds essentially with that 
taken by Dr. Cheyne, who tells us “that 
gastric fever depends on an excited state of 
the stomach and intestines, which would seem 
to have been inflamed, lout that this state 
is by no means identical with true inflamma¬ 
tionhe says, “that after death he found 
the mucous membrane of the stomach thick¬ 
ened, unusually vascular in many places, of a 
bright or deep red colour, sometimes with 
blood effused underneath; the vascularity of 
this membrane appeared often" rather to indi¬ 
cate congestion in the veins than in the arteries, 
in some cases ulceration and perforation of all 
the coats of the intestines took place.” In 
most of the cases, which presented the above 
appearances, inflammation undoubtedly ex¬ 
isted, but we should receive the evidence which 
morbid anatomy affords with some caution, 
when made use of to explain the nature of a 
disease; it unquestionably is of great value in 
exhibiting the effects of morbid actions, but 
does not invariably demonstrate what the 
nature of the first morbid actions is, and conse¬ 
quently we are not always justified in concluding 
that inflammation is essential to any given 
affection, merely because marks of inflam¬ 
matory action are frequently discovered after 
death. Inflammation I would be disposed to 
consider as a frequent effect, though not ab¬ 
solutely present in every case of this disease; 
perhaps, in the present state of our knowledge 
we are not warranted in speculating farther on 
its pathology. 

Mdlh respect to the remote cause, I have 

no hesitation in tracing it to an epidemic 
influence which has prevailed in Dublin, 
according to Dr. Cheyne, since the year 1826, 
and which, though diminished in its power 
since the appearance of cholera, still exists 
to a certain degree, and in some cases seems 
to blend itself with this scourge. I have 
before alluded to the subject of epidemics, and 
therefore think it superfluous to say more on 
this point. Contagion has been supposed to 
give origin to this fever ; in some few instances 
I have suspected its existence, and before I 
perused Dr. Cheyne’s essay on this subject, I 
had come nearly to the same conclusion that 
he has, “that it is sometimes infectious and 
sometimes not.” I have seen a great many 
insulated cases of gastric fever, which there 
was no reason to suppose originated from 
contagion, nor were any of the families of the 
patients affected, but I recollect having seen 
several members of two families, who were in 
constant communication with each other, be¬ 
come attacked in succession, and the mother 
of the two children, whose cases I lately 
alluded to, showed evident symptoms of the 
disease in a slight degree. 

Dr. Cheyne mentions several instances of 
the extension of the disease in families, which 
occurred under his observation during the 
winters of 1830 and 1831, and which seemed 
to confirm the opinion of its being occasionally 
contagious. It appears to me that gastric 
fever in this respect resembles several other 
diseases, not essentially contagious in their 
nature, but which, under certain circumstances, 
and at certain times, assume this property; 
such is the case, not only with the disease 
under consideration, but also with dysentery, 
catarrh, erysipelas, and several others, and 
more particularly with cholera: this view of 
the subject explains many apparently irre¬ 
concilable phenomena, and appears on the 
whole more conformable with sound observa¬ 
tion. 

1 shall now proceed to detail the treatment 
which I have found most efficacious, and which, 
when early adopted, has been almost invariably 
successful. When considerable pain, or epi¬ 
gastric soreness on pressure is present, the 
local abstraction of blood by means of leeches, 
repeated until those symptoms are subdued, 
and followed by fomentations, continued for 
some time, is of the first importance. In 
dispensary practice, where economy ought to 
be considered, I have seldom ordered more 
than ten or twelve at a time; but as much 
blood may be obtained by this number, if 
carefully applied, and if succeeded by the dili¬ 
gent application of clothes wrung out of hot 
water, as would be by a much greater number 
without such assistance. When the pain and 
pyrectic symptoms have been relieved by such 
means, and some soreness on pressure of epi¬ 
gastrium still remaining, a blister is often 
useful. Even in cases unaccompanied by epi¬ 
gastric soreness or pain, but in which the ex¬ 
istence of this affection was inferred from other 



Dr. Mac Adam’s Clinical Leclures.‘—Gastric Fever. 745 

symptoms, I have found one application of 
leeches almost cut short the disease in a day; 
and I have been agreeably surprised to see 
ray patient the next day with the fever abated, 
thirst and irritability of stomach relieved, and 
tongue clearer. These means, with saline 
draughts occasionally, strict abstinence, and, 
if the bowels are confined, a mild aperient or 
emollient enema, are generally all that is ne¬ 
cessary for the first few days. After having 
reduced the inflammatory excitement, my next 
object has been to allay the irritability of the 
mucous surface, restore the secretions to a 
natural state, and relieve urgent symptoms. 
The two first indications I have found best 
accomplished by small doses of some mild 
mercurial combined with an anodyne, such as 
the hydrarg. c. creta, with rhubarb and Do¬ 
ver’s powders, if the bowels are relaxed ; and 
the two latter medicines, with the hydrarg. c. 
magnesia, when constipation existed. When 
the stomach was very irritable, I have been in 
the habit of using either of the above mer¬ 
curials, with the pulv. corn. ust. c. opio, in¬ 
stead of the Dover’s powder. If aperients 
were necessary, in addition to these remedies, 
small doses of castor oil, with a few drops of 
the tinct. opii will be found useful; but if the 
stomach was irritable, and incapable of re¬ 
taining the oil, I have found the most satis¬ 
factory result from gr. x. or gr. xii. of the 
magnes. cal., taken in one effervescing draught 
vith carb. potass, and lemon juice, and re¬ 
peated every three or four hours till an effect 
was produced. This combination in general 
allayed the irritability of the stomach, and 
proved mildly laxative. If the patient suf¬ 
fered much from want of sleep and restless¬ 
ness, the ext. opii aquos. gr. i. or gr. i ^ doses, 
either alone or combined with a few grains of 
the pil. hydrarg. may begin with advantage, 
followed next morning by a mild enema, or 
the mavnesia in the form above recommended. 
If diarrhoea supervenes, the Dover’s or the 
opiate powders, in combination with the pulv. 
cret. comp, and the hydrarg. c. creta, or small 
doses of ex. opii and pil. hydrarg. will gene¬ 
rally check it. An opiate enema may also 
sometimes be useful, given in a few ounces of 
mucilage of starch, especially if tenesmus and 

.bloody stools are present. The affection of 
the throat does not appear to me of much 
practical importance; I have never seen it 
followed by ulceration or sloughing, and it is 
only productive of temporary annoyance. In 
this case a borax gargle is useful; and after¬ 
wards, when the white crust has disappeared, 
and the palate and throat appear to be in a 
relaxed state, a gargle of alum, or one com¬ 
posed of sulphuric acid in decoction of cin¬ 
chona, will often be found useful. 

During the whole course of the disease, the 
strictest regimen ought to be observed while 
the pyrectic and local symptoms continue 
urgent; no animal food or stimulant drink 
should be allowed, barley or rice water, and 
perhaps a little arrow-root or any mild fari¬ 

naceous substance may be used, and grapes, 
oranges, or lemonade/taken in small quantities, 
occasionally, will be found useful in allaying 
the thirst and febrile heat. When fever and 
all urgent symptoms have subsided, and 
nothing but a little epigastric tenderness and 
debility remain, weak chicken broth, or beef- 
tea, may be allowed. In this stage of the dis¬ 
ease I have derived advantage from the light 
bitter infusions, beginning with the decoction 
of Iceland moss, and afterwards the infus. 
calumb., with a small quantity of the tincture, 
occasionally exhibiting aperient draughts of 
rhubarb and magnesia; or I have used minute 
doses of the subnitrate of bismuth, combined 
with the compound powder of tragacanth and 
rhubarb, with the effect of restoring tone to 
the digestive organs, and improving the gene¬ 
ral health. 

I need scarcely add, that all emetics, active 
purgatives, antimonials, and stimulant medi¬ 
cine, are highly injurious; I have seen one 
dose of salts and senna do much harm; even 
the medicines that I have recommended re¬ 
quire to be used at first in small doses, and 
their effects very carefully observed. 

Such is the plan of treatment that after some 
experience of the disease I have found most 
successful, and I have seldom been disap¬ 
pointed in the result. I am aware that I may 
appear to some to have recommended more 
medical interference than the nature of this 
affection seems to justify; and that high 
authority has pronounced *, ‘c that there are 
many cases in which nothing can be done by 
the physician but to ascertain at each suc¬ 
cessive visit that there is no aggravation of 
any of the symptoms of the disease.” That 
such a negative treatment may be most 
judicious in some individual cases I admit; 
patients will be occasionally met with on 
whom medicine even in small doses exerts too 
powerful an influence. Dr. Cheyne recites 
a case in which rhubarb, even in a few grains, 
produced numerous fluid stools, and a few 
grains of Dover’s powders occasioned profuse 
perspiration ; but as far as my experience goes, 
these instances are exceptions to the general 
rule, and I feel satisfied that the inert treatment, 
or rather the abstaining from all internal medi¬ 
cine, so much recommended by the French 
physicians in affections of this nature, is in¬ 
consistent with reason and sound observation. 
That its indiscriminate adoption causes the dis¬ 
ease to be protracted, the patient’s life endan¬ 
gered in many instances, and that it is only 
productive of this good effect, that it gives these 
ingenious and industrious observers more fre¬ 
quent opportunities of improving their know¬ 
ledge of the pathology of the disease, by 
affording them abundant autopsies. 

I have now concluded the few observations 
which I was prepared to make on this inter¬ 
esting subject. If 1 have appeared presump- 

* Dr. Cheyne, Cyclopaedia of Medicine. 
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tuous in at all differing, in the treatment I 
have recommended, from physicians of deser¬ 
vedly high reputation, I have only to plead 
in excuse, that it has appeared to me equally 
contrary to reason, analogy, and my individual 
experience, to abstain from the application of 
medicines to an excited or inflamed mucous 
surface, merely because it belonged to the 
stomach or intestines; that in cynanche, op- 
thalmia, and other affections, we are in the 
habit of applying our remedies directly to the 
part inflamed, with the best effects ; that in 
gastric fever there is an additional reason for 
this practice, as the restoration of the diseased 
or suspended secretions of the abdominal vis¬ 
cera, is of the greatest importance, not only 
for the relief of the local affection, but also for 
the re-establishment of the general health ; 
and especially I must beg leave to urge this 
consideration, that in medical as in other scien¬ 
tific pursuits, truth should be our sole object, 
and that this sublime end is best obtained by 
emancipating the mind from the shackles of 
authority, however exalted ; by reading nature 
attentively for ourselves, and drawing our con¬ 
clusions from the phenomena which she pre¬ 
sents ; by comparing these results with the 
opinions of the masters of our art; and when 
we find a discordance between what we observe 
and what they have taught, we ought, never¬ 
theless, to state our own convictions honestly, 
preserve our understanding unbiassed either 
by the influence of distinguished names or by 
attachment to our own opinions, pursue our 
inquiries with diligence, and endeavour to 
ascertain whether a more extended experience 
will confirm or correct the conclusions which 
we formed at a more early period of our in¬ 
vestigations. 

ABUSES IN THE PRESENT MODE OF 

ELECTING MEDICAL OFFICERS IN 

HOSPITALS AND DISPENSARIES. 

The following independent remon¬ 
strance, addressed to the governors of 
one of the dispensaries, deserves the 
praise of the profession, and we trust 
it will he generally adopted through¬ 
out the country, as the evils against 
which it is directed exist in most of 
our hospitals, dispensaries, and public 
institutions. 

To the Governors of the General Dispensary, 
36, Aldersgate-street. 

The undersigned, the physicians 
and surgeons of the General Dispen¬ 
sary, beg leave earnestly to call the 
attention of the subscribers at large to 
a proposal that has recently been made 
for altering, in a most important point. 

the existing law, as regards the mode 
of election of the officers of the insti¬ 
tution, which alteration, if finally 
adopted, will, in their opinion, have 
the effect of lessening materially the 
respectability and usefulness of the 
charity, as well as proving ultimately 
injurious to its pecuniary interests. 

At a late general quarterly meeting 
of the governors of the dispensary, 
held on the 12th of June last, a report 
of a sub-committee, previously ap¬ 
pointed to revise the rules and regu¬ 
lations of the institution, was sub¬ 
mitted for consideration and approval, 
in which it was proposed, that in the 
23rd rule, which at present stands 
thus, “ that no person can vote at any 
election, who has not been a governor 
for six months previous to the day of 
election,” the following alteration 
should take place, viz. that the words 
u six months ” be omitted, and that 
the words “ three days ” be sub¬ 
stituted. 

It is quite evident, that the tendency 
of this alteration is to deprive the 
existing governors of the power of 
choosing their own officers, and of 
placing it in the hands of any candi¬ 
date, whose purse, or that of his friends, 
enables him at the moment of election, 
to create a majority of votes, whether 
real or fictitious. It also exposes the 
institution to the risk of having 
persons thrust into its most important 
offices, the duties of which they may 
be incompetent to discharge, or be 
otherwise unfit for ; while in the same 
degree it tends to the exclusion of 
candidates of the highest attainments, 
provided their pecuniary means are 
not adequate to support an expensive 
and, perhaps to them, ruinous contest. 
Further, such a mode of election is 
calculated to excite the most rancorous 
party feelings among the governors, 
ending, as has often been the case, in 
the retirement in disgust of many of 
the oldest and most respectable friends 
of the institution. 

The plea, made in favour of the 
proposed measure, is its tendency to 
add to the pecuniary resources of the 
institution, by exciting a money con- 
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test between the rival candidates, the 
result of the contest being thus made 
to depend upon the number of votes, 
real or fictitious, created for the oc¬ 
casion, each guinea so subscribed giving 
the party, or his proxy, the right of 
voting at such election. Such, in fact, 
was the state of the law at the first 
foundation of the dispensary, and 
which continued in force for several 
years afterwards ; and on two or three 
memorable occasions, the election was 
decided entirely by such means, at an 
enormous and even ruinous expense 
to both the successful and unsuccess¬ 
ful candidate. 

The obviously unjust and impolitic 
nature of this mode of conducting the 
elections, induced the medical officers, 
about seven years ago, to appeal to 
the governors at large upon the sub¬ 
ject, who, after an ample discussion 
of the matter, decided, almost unani¬ 
mously, that no fictitious or money 
votes, created at the moment of elec¬ 
tion, should be allowed, but that, for 
the future, all votes should be of at 
least six months’standing, prior to the 
day of election. This has continued 
to be the state of the law up to the 
present period ; and under its ope¬ 
ration the institution has steadily 
flourished; its funds have been regu¬ 
larly increasing, so as to be more than 
adequate to its expenditure, although 
this has been conducted by the com¬ 
mittee in the most liberal manner ; 
while it is fair to presume, at the 
same time, that all the most important 
purposes of the institution have been 
answered, both to the satisfaction of 
the governors at large and to the 
benefit of the poor objects of the 
charity. 

It is, therefore, for the governors of 
the dispensary to determine how far 
such a state of things is worthy their 
continued support, or whether they 
will give their sanction to a principle 
liable to such serious objections, and 
which, above all, exposes the insti¬ 
tution to the risk of having its most 
important offices filled by persons in¬ 
competent, or otherwise unfit for their 
situations. It should not be lost 

sight of, that the primary and most 
important object of the institution, 
is not the accumulation of wealth, 
but the providing the best medical 
and surgical assistance for the poor, 
when suffering from disease or acci¬ 
dent, an object to which pecuniary 
considerations are, or ought to be, 
secondary or subservient. 

The undersigned, in submitting 
these considerations to the governors 
at large, earnestly request their per¬ 
sonal attendance at the special general 
meeting, to be held at the Dispensary, 
on Wednesday next, the 10th inst., at 
12 o’clock precisely, for the purpose 
of either confirming or annulling the 
proposition for altering the law, as 
above described. 

George Birkbeck, 

Consulting Physician. 

II. Clutterbuck, 

William Lambe, 

C. J. Roberts, 

Physicians. 

Frederick Salmon, 

William Coulson, 

Surgeons. 
General Dispensary, 
36, Aldersgate-street, 

July 4, 1833. 

ON DR. ABERCOMBIE’S VIEWS ON THE 

BRAIN. 

BY SCOTUS. 

The other day, in looking over some 
old numbers of the Edinburgh Me¬ 
dical and Surgical Journal, it occurred 
to me that though the history of me¬ 
dicine presents many strange notions, 
yet it would be difficult to find one 
more remarkable than the following, 
which there constitutes the basis of 
an essay on apoplexy, by Dr. Aber¬ 
crombie, of Edinburgh, that staunch 
supporter of cholera contagion, &c. 

“ Suppose,” says the doctor, an 
artery and a vein running side by 

• side in a non-elastic canal, which they 
exactly fill, it is probable that the 
circulation in the vein will be very 
much afected by the condition of the 
artery. While the quantity of blood 
in the artery is in the natural and 
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healthy state, the circulation will go on 
in a healthy manner. But if, in con¬ 
nexion with a plethoric state of the 
system the quantity of blood in 

THE ARTERY BE MUCH INCREASED, 

the first effect will be a certain en¬ 

largement OF THE ARTERY. If the 

vein increased in the same ratio, the 

circulation would still go on without 

interruption ; but the canal, in which 

the vessels run, and which they ex¬ 

actly fill, is, by the supposition, un¬ 

yielding, consequently the vein cannot 

be enlarged; on the contrary, the 

immediate effect of the enlargement 

of the artery will be a certain com¬ 

pression of the vein, and a certain in¬ 

terruption of its circulation. This 

interruption, indeed, will only 

TAKE PLACE DURING THE CONTRAC¬ 

TION of the heart, and consequent 

dilatation of the artery ; when the 

artery contracts, it will be removed ; 

but hence will arise an unnatural 
state of the circulation, which will 

very much affect the functions of the 

organ in which it occurs. The de¬ 
gree of it will vary in different cases, 

according to the extent of the cause 
on which it depends 5 and it is easy 

to conceive it existing in such a de¬ 

gree, that the natural state of the 

circulation is entirely suspended, or, 

in other words, in such a degree, that 

MORE BLOOD ENTERS BY THE AR¬ 

TERY THAN CAN BE TRANSMITTED 

BY THE VEIN.” 

Here we have a conjecture, glar¬ 
ingly useless, and expressed in most 
unphilosophical language. What can 
be worse than such phrases as " the 
natural and healthy state of a quan¬ 
tity,” “ the circulation will go,” “ a 
degree of a state,” or the extent of a 
cause ?” We would advise the author, 
before he writes again, to study, at 
least, the elements of metaphysics. 

If “ the quantity of blood in an 
artery is much increased,” the vessel 
must be enlarged. It may be so, 

especially during the contraction of 
the heartbut to' say it is only ” 

then, is a manifest contradiction in 
the doctor’s own statement. Ble¬ 
mishes of this kind occur so fre¬ 

quently in our author’s pages, that 
we would never have mentioned the 
conjecture, had it not been for its 
curious application. “ In this hypo¬ 
thetical case,” he continues, “ I have 
supposed that the artery and the vein 
exactly fill an unyielding canal, which, 
when the artery is enlarged by ple¬ 
thora, prevents a corresponding en¬ 
largement of the vein. The case will 
not be altered if we suppose that they 
run in a cavity which they do not 
fill, but the remainder of which is 
exactly filled by an inelastic 

SUBSTANCE. NoW THIS, I CONCEIVE, 

IS NO HYPOTHETICAL CASE, BUT THE 

PRECISE CONDITION OF THE BLOOD¬ 

VESSELS of the brain. These 
vessels are inclosed in a cavity formed 
by the bones of the cranium, and the 
remainder of the cavity is exactly 
filled by an unelastic substance,—'the 
brain. They cannot therefore admit 
of much increase of the quantity of 
blood which enters them, without 

DERANGING THE CIRCULATION IN 

THE MANNER WHICH I HAVE SUP¬ 

POSED.” 

This is beautiful.—It shows some 
misconception of the anatomy of the 
brain, and hence we learn how to 
value this author’s pathological in¬ 
vestigations. It shows, I say, some 
misconception of the anatomy of the 
brain ; because, as every one ought 
to know who has attended a single 
course of anatomical lectures, the 
veins do not accompany the arteries 
in that viscus. How, therefore, can 
“ an increase of the quantity of blood, 
which enters the arteries, derange the 
circulation as he has supposed ?” 
When men, by whatever means, ob¬ 
tain a name, it is an ungracious duty 
to question their dicta, though it may 
be very beneficial to the community. 

A favourite dogma with our author 
m C5 

is, that apoplexy does not depend on 
an increased quantity of blood in the 
brain,* aye, even though according to 
his own conjecture, “ more blood en¬ 
ters by the artery than can be trans¬ 
mitted by the vein ;” and even though 
the increase of the quantity of blood 
ivhich enters the brain deranges the 
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circulation in the manner he has 
supposed. It is not only of anatomy 
but also of physiology and of natural 
philosophy that a mistake is evinced 
in these few lines. How could the 
quantity of blood increase,, if the cra¬ 
nium is exactly filled by vessels, and 
by an inelastic substance? And if 
the interior of the cranium is thus 
exactly filled, how could the move¬ 
ments of the brain take place ? 

Some of the ablest physiologists 
and physicians do not assent to these 
views, and think their adoption might 
be productive of serious injury in the 
treatment of disease. 

It is contended that this hypothesis 

is not without practical value,—“ The 
peculiar situation of the blood-vessels 
of the brain,” he continues, “ which 

I have supposed under this article, 

lies at the root cf the whole pathology 
of apoplexy.” 

One should be cautious where peo¬ 
ple’s lives are concerned. We think, 
therefore, that instead of trusting so 
much to 'Suppositions, the doctor 
ought to have more carefully con¬ 
sidered the relative position of the 
parts of the encephalon. 

Some medical men consider this 
vision as an important discovery, 
which certainly enhances it as a me¬ 
dical curiosity. 

Edinburgh. 

REPORT OF THE ROYAL COLLEGE OF 

SURGEONS. 

We are extremely happy to observe 
that the House of Commons have acted 
on our suggestions, and have deter¬ 
mined to inquire into the state of the 
medical profession in these countries. 
We rejoice that the new Apothecaries’ 
Bill is deferred until next session of 
Parliament; as Mr. Warburton is de¬ 
termined to expose medical abuses. 
We insert the following document 
with great pleasure; and anxiously 
expect that the College of Physicians 
will be placed in a similar situation 
as our friends in Lincoln’s-Inn-Fields. 

“■An account of the number of 

persons who have obtained diplomas 
from the Royal College of Surgeons 
in London, in each year, from the 1st 
of January, 1823, to the 31st of De¬ 
cember, 1832 ; also, of the number of 
persons who were examined and re¬ 
jected in the same period. 

Number of Persons who 
In the Year obtained the Di 

College. 

1823 . • • • 295 
1824 . • • • 291 
1825 . • 9 • 340 
1826 . • • • 366 
1827 . • • • 467 
1828 . • • • 384 
1829 . • • » 470 
1830 . • • • 481 
1831 . • • • 406 
1832 . • • • 402 

3902 

In the Year 

Number of 
were examined 
loma of the Co 

1823 . 

jected. 

... 30 
1824 . ... 26 
1825 . ... 25 
1826 . ... 30 
1827 . . . . 35 
1828 . ... 32 
1829 . ... 29 
1830 . ... 20 
1831 . ... 35 
1832 . ... 25 

287 

Edm. Belfour. 

Secretary to the College. 

REMARKABLE CASE OF DEFORMITY, 

TREATED SUCCESSFULLY BY DR. 

HARRISON. 

Sarah Hawkes, now in the 14th 
year of her age, is small, and of deli¬ 
cate constitution. She (at present *) 
is afflicted with a most extraordinary, 
and, probably, even singular con¬ 
tortion of figure, amounting to almost 
the highest degree of deformity. The 

* November 13th, 1831. 
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inferior extremities have lost the 
power of motion entirely, while, at 
the same time, their sensibility is 
morbidly increased. The toes are 
turned inwards, and press upon the 
soles of the feet, with such firmness 
that they cannot be moved, even by 
considerable force; the nails not 
having been properly cut from the 
commencement of the ailment, and 
not at all for these last three months, 
in consequence of her being unable 
to bear the handling of them for that 
purpose. The hip, knee, and ankle 
joints are stiff and immovable, the 
knees and ankles resting firmly upon 
each other respectively; the right 
arm is lodged between the thighs, 
with the hand turned upwards. 
In this manner it has been confined 
during the last two years. Her trunk 
and lower extremities are retroverted 
to such a degree that the feet rise 
above the left shoulder, and can there 
be laid hold of by the patient with 
her left hand. The fore part of the 
trunk and the inferior extremities 
describe together more than three 
quarters of a circle. The fore part 
of the crest of the right ilium actually 
passes five or six inches under the 
edge of the sternum. The right 
buttock is forced under the scapula 
of the sternum. The middle of the 
spinal column presents the shape of 
a horse-shoe, with the toe slanting 
upwards, and the heels turned into 
the right flank. In this strange and 
distressing position the patient is 
obliged constantly to remain, having 
lived, for the last two years, entirely 
upon milk, and the pulpy parts of 
fruit, either fresh or dry. The pulse 
is feeble ; appetite languid; respira¬ 
tion always difficult, but more so 
when the atmosphere is moist, or any 
one stands near the bed. Her voice 
is weak, and the utterance of a few 
words exhausts her. The right cheek 
and arm of the same side frequently 
assume a blackish hue simultaneously, 
and on these occasions breathing be¬ 
comes so laborious and irregular that 
death is expected every moment; and 
not only so, but sometimes appears to 

have actually taken place. Her breath 
emits at all times a disagreeable 
odour: the heart also appears to be 
raised considerably from its usual site, 
and frequently palpitates, conveying 
a very uneasy sensation, which she 
herself describes as a violent fluttering 
in the upper region of the chest. 

On account of the awkwardness of 
her posture the urine is necessarily 
received upon folded cloths ; and she 
is frequently called to void it. This 
fluid is very offensive; she knows, 
however, when it escapes, and can, 
for a few seconds, retain it. 

The faeces are discharged involun¬ 
tarily and unconsciously, upon the 
right cheek ; and, if not prevented by 
interference, would glide to the mouth, 
the head being fixed immovably to 
the sternum. The evacuations are 
always dark and foetid—when solid, 
they are of a large size, being retained 
longer than usual, in consequence of 
the sluggish action and insensibility 
of the rectum. 

She herself accounts for the origin 
of this distortion from the circum¬ 
stance of having received a blow on 
the neck from the fist of another per¬ 
son, of so violent a description as to 
drive her over a form; when she fell 
down in a fainting fit. On recover¬ 
ing her senses, and attempting to eat 
her dinner, she was alarmed at finding 
a difficulty in swallowing, and by per¬ 
ceiving an unusual lump in her throat 
—both of which still remain. In the 
front the lump is very conspicuous, 
and nearly the size of a pullet’s egg 
cut in two lengthways. The poste¬ 
rior surface is uneven; but there is a 
particular indentation in the lower 
part. The cervical vertebrae are hud¬ 
dled together, forming an irregular 
tumour. By these subluxations, or 
misplacements (which will be more 
particularly adverted to hereafter), 
the chin is pushed over to the left, 
and made to rest continually upon the 
chest. 

In little more than a week after 
the violence alluded to, five or six fits 
of a similar nature were experienced. 
Soon after the first she had cold and 
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hot pains in the loins, and lam'eness 
in the right hip. These continuing 
to increase, she was compelled, after 
several ineffectual struggles, to con¬ 
fine herself to bed ; that is to say, on 
August 8th, 1828, and never since 
that period has she been able to rise. 
About five weeks after she was thus 
confined, she was visited with a pe¬ 
culiar and indescribable sound in her 
back and head, resembling the crack¬ 
ing of the fingers, or the snapping of 
a stick, the report being distinctly 
perceptible in the room below that 
which she occupied. It began at the 
bottom of the spine, ascending rapidly 
to the lower part of the neck, accom¬ 
panied by increase of heat through its 
course ,* this was again, however, 
quickly followed by cold in the same 
parts. Arrived at the neck, the 
noise was there loudest; and the 
cause apparently struck into the lump 
within the throat. 

At this epoch the right arm be¬ 
came violently agitated ; the left was 
suddenly drawn back, with the fingers 
bent and stiff; the eyelids opened 
and shut in quick succession ; vision 
became indistinct, and the voice failed. 
The chin was forced upon the breast 
with strong convulsions, while the 
mouth remained wide open. After 
the pause of a few seconds, the snap- 
pings darted again into the back of 
the neck; now ascending to the top 
of the head, where they suddenly 
stopped, making, at the time of their 
cessation, an unusually strong report. 
The mother of Sarah Hawkes de¬ 
scribed the course of these noises 
with the greater confidence, because 
at night she lay with her head close 
to that of her child, in order the better 
to observe and trace the order and 
movements of this singular phenome¬ 
non. When the noise reached the 
head, it was accompanied by greater 
heat than elsewhere (perceptible to 
other persons besides the patient), 
and a greater degree of cold invari¬ 
ably succeeded. The vertex and sides 
of the head were also, for a short time 
afterwards, so benumbed and insen¬ 
sible, that she could not feel a smart 

stroke or pinch inflicted upon any 
part of them. 

In this way the rattling continued, 
incessantly harassing the poor girl for 
more than a month; at the end of 
which it entirely ceased. On first 
hearing the sounds (and for some 
time afterwards) her mother was so 
fully convinced of their proceeding 
directly from the ribs, or vertebrae 
rubbing against each other, that she 
frequently turned the child, expecting 
to see an evident movement in some 
particular part, and thus ascertain 
the exact spot whence the noise pro¬ 
ceeded : but these examinations al¬ 
ways ended in disappointment; for 
neither she nor any other person, 
after bestowing the greatest care and 
vigilance, could perceive the slightest 
disturbance, either in the spine or 
ribs. Both were, at all times, tran¬ 
quil. No unusual motion could be 
observed or felt, although the crack¬ 
ling was audible enough, and, appa¬ 
rently, confined to a particular spot, 
to which eyes and fingers were both 
directed. 

This perplexing symptom had 
scarcely taken its departure, before 
she became constipated in her bowels. 
During twenty-nine successive days 
no alvine evacuation took place ; the 
belly became exceedingly swollen, and 
was very painful, while there was a 
remarkable glistening of the inte¬ 
guments. About the same time she 
was attacked with frequent spasms 
in the face, eyes, and right hand, 
but most of all in the mouth; the 
chin being now drawn down upon the 
sternum, where it remained fixed for 
fifteen weeks and three days. During 
this period she lay speechless, with 
her mouth continually open, except¬ 
ing when forcibly closed with a band¬ 
age. It at last suddenly and spon¬ 
taneously shut; and in the course of 
an hour she was able to speak a few 

words. 
This attack was scarcely over, be¬ 

fore the body, and, after it, the limbs 
began to bend backwards, but there 
was no return of the fits, cramps, or 
spasms. Her deformity continuing, 
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however, to increase, attained its pre¬ 
sent magnitude, which, in fact, it ac¬ 
quired within the first three months. 
From that time matters have re¬ 
mained nearly stationary; and during 
the whole period, in spite of her 
melancholy and helpless situation, the 
general health has remained unim¬ 
paired, with the exceptions already 
mentioned. In the course of her 
confinement she was bled repeatedly 
in the arm, and had setons, issues, 
blisters, and leeches successively ap¬ 
plied to different parts of the back; 
but neither they, nor any of the 
routine means usually employed, at 
all relieved the symptoms, or retarded 
the progress of the complaint. 

Before she left her native place 
(Dunmow) she was examined by not 
less than forty medical men, some of 
whom went from the metropolis, and 
from more distant places, for the pur¬ 
pose ; she had removed to London, and 
had been exhibited there upwards of 
a month before I heard of her. The 
object of this journey was, partly to 
obtain alms, but chiefly to procure, 
if possible, some alleviation of her 
afflictions, through the benevolent ex¬ 
ertions of the faculty. An amiable 
young lady, whose figure I had re¬ 
stored (by which means she had been 
rescued from pulmonary consumption) 
called to inform me of Sarah Hawkes, 
and desired me to “ visit the poor 
girl, as an object of compassion and 
wonder; ” not having the slightest 
idea that any relief could be adminis¬ 
tered. A few days after I had at¬ 
tended to her request, she called again 
upon the girl; and, observing the 
hand already at liberty, and seeing 
that considerable benefit had been ob¬ 
tained in other respects, she wrote to 
me as follows :— 

“ I went to-day (Nov. 22nd) to 
visit little Sally Hawkes, and was 
much pleased, as well as gratified, to 
find the extraordinary improvement 
in her. I will not say surprised, 
after having received so much benefit 
myself from your skill.” * * * 

Nov. 15th, 1831.—Upon this day I 
commenced the treatment, by thrust¬ 

ing folds , of soft linen between the 
knees and ankles, in order to separate 
them from each other. On the day 
following I could stir the arm a little. 
Upon the 19th, the limbs being con¬ 
siderably parted, I had the pleasure of 
removing the arm from its Jong im¬ 
prisonment; but so great was the pain, 
upon taking it from its confined situ¬ 
ation, for a few minutes only, that she 
urgently desired to have it replaced. 
Having disengaged the arm, I directed 
my attention to the back, in order to 
ascertain the extent of the deformity, 
and devise appropriate means of treat¬ 
ment. Upon turning her over, for 
this purpose, I found great irregulari¬ 
ties in all the cervical vertebrae. One 
of the lower was driven forward, 
leaving an evident hollow behind. 
These discoveries being made, I re¬ 
solved upon stretching the neck, 
hoping by this measure to replace all 
the vertebrae ; and success justified my 
most sanguine expectations; the ex¬ 
periment leading to the immediate 
restoration of the natural state and 
appearance of the neck. 

Frictions, from the first, were al¬ 
most continually applied to the arm 
and scapula ; in which parts the power 
of motion was rapidly increased ; and 
on the 22nd (seven days only from the 
beginning of my interference), the arm 
was finally released, and restored to 
perfect liberty ; and, though it is yet 
weak, she can move it in every direc¬ 
tion, as well as the other. 

Nov. 24th.—Sarah Hawkes was this 
morning carried from her bed (where 
she had lain, without removal, curved 
in her body and limbs, as described, 
for more than three years;) and, soon 
after the removal, she threaded a 
needle with her right hand. 

27th.—She has been turned upon 
her face for the three last days, in order 
to permit a sketch to be taken of her 
back, as well as to have it and the 
cervical vertebrae well rubbed. In 
this posture she remained for six or 
eight minutes, the first time, and has 
borne the change better upon every 
repetition. The tumour of the cervical 
vertebrae on the outside, is entirely 
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reduced, and the neck sensibly elon¬ 
gated. She now swallows with ease, 
and says that the lump, which she had 
felt in her throat, from the time of 
receiving the blow, has quite subsided, 
since the extension of her neck yester¬ 
day the 26th. 

30th. Has eaten two boiled eggs, 
and bread and butter several times, 
with great'pleasure. 

A shield* was yesterday forenoon 
placed upon the back, and confined 
in situ by means of a pair of stays. 
The unnatural and unsightly hollow 
of the back was filled up (almost en¬ 
tirely) with linen and tow. She 
wore the shield till I removed it this 
morning. The hollow of the back is 
already diminished, and the front of 
the body is straigliter. The longissi- 
mus aorsi and sacro-lumbalis of the 
left are driven sideways by the curved 
spine, and considerably raised, espe¬ 
cially in the loins; but there is so 
much tenderness in the spinal region, 
and over the back in general, that 
the slightest touch gives considerable 
pain. 

Dec. 8th. Since last report she is, 
in every respect, much better She 
can now move freely every large 
joint of the lower extremities, and, 
to a considerable extent, in whatever 
position she may be lying. The right 
arm and hand have, for several days, 
been quite well, and the protuberance 
in the left side of the belly is nearly 
gone. The hollowness in the loins 
is also much lessened, and the mus¬ 
cular enlargement on the left side of 
the spine has almost disappeared. 
The tenderness of the back too has 

* What I call the shield is a piece of thin 
deal, glued to leather on the inside, and stuffed 
with soft materials. It is constructed of various 
forms and sizes, to suit every species of de¬ 
formity. In the present instance, it was twelve 
inches long, and seven broad; of a long oval 
figure, extending from the nape of the neck, 
and resting on the nates. Several longitudinal 
incisions were made through the wood on each 
side, the better to adapt it to the shape of the 
back and sides. The shield being firmly se¬ 
cured by a pair of strong stays, the patient 
was turned and replaced, as well as possible, 
upon her back. 
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nearly subsided, for she can now bear 
to have it smartly rubbed for a con¬ 
siderable time, and even derives a 
pleasure from the operation. She is 
in good health, is more plump, and 
generally much improved in appear¬ 
ance ; sleeps well, and swallows with 
perfect ease. Her diet is usually tea 
for breakfast with bread and butter. 
Mutton chops or other animal food, 
with potatoes and bread, for dinner. 
She takes tea and toast in the after¬ 
noon, and her supper consists of sago 
or tapioca, with a small quantity of 
white wine. 

Dec. 20th. The patient is, in every 
respect, better : the limbs have freer 
action, and the fore part of the trunk 
exhibits but little deformity. The 
lumbar hollow is also reduced ; the 
muscular enlargement is nearly gone ; 
and the only tenderness remaining is 
over the eighth dorsal vertebra, where 
the seton was placed. This was kept 
open seven weeks, and then dried up, 
without having afforded any relief. 

Jan. 10th, 1832. She daily im¬ 
proves—has the proper feeling, and 
free use of all her limbs. The right 
arm has, for some time, recovered its 
natural strength; but though the 
lower limbs are active, they are still 
weak. The only defect remaining in 
her back, is a slight curvature in the 
lower dorsal and upper lumbar por¬ 
tions of the spine, with a slight hol¬ 
lowness in the left loin. 

Feb. 12. Her health continues ex¬ 
cellent ; she sleeps well, and increases 
in flesh. The slight remaining cur¬ 
vature is confined to the three inferior 
dorsal vertebrae, which were formerly 
the most distorted. The feet have 
recovered, and to all appearance have 
regained sufficient strength to sustain 
the whole weight of her body; though 
the right, which was always the 
weaker, is still more infirm than the 
other. 

May 8th. Of late there has been 
no perceptible difference, either in 
the strength or the activity of her 
limbs. Attention has, therefore, been 
chiefly directed to the vertebrae, as 
mentioned in last report. Two have, 
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for some time, been wholly replaced; 
but the middle one, which formed 
the top of the preternatural arch, 
having still resisted the means em¬ 
ployed, and continued a little out of 
the line, a small piece of wood, grooved 
in such a manner as to prevent it 
from slipping, was placed on the 
right side of the spinous process, in 
opposition to, and close connexion 
with, it. Thus secured, the vertebra 
was compelled to enter the column, 
and was restored to its natural situa¬ 
tion. On removing the apparatus it 
was found undisturbed ; but slipped 
back again immediately. In order, 
therefore, to confine it more effec¬ 
tually, a smaller shield, made of the 
same materials, was placed upon the 
most obstinate vertebra, and firmly 
bound there by an elastic wollen belt, 
which kept it tight and firm at all 
times. Under this treatment the 
recession daily became less, and the 
replacement easier, rectification pro¬ 
ceeding until the bone resumed its 
proper and permanent place in the 
spinal column. 

July 24th. Since last report the 
vertebras have remained stationary. 
The spinal column has also been re¬ 
peatedly examined, both before she 
left the crib and after returning to 
it, by experienced practitioners, se¬ 
veral of whom were entire strangers 
to me, and declared to be perfect. 
Sarah continues to enjoy excellent 
health. She has walked for a few 
minutes in her room six different 
times, at intervals of a week. She 
has the unrestrained use of her lower 
extremities, moving them freely in 
every direction, both in bed, and 
while on foot. They are so weak, 
especially about the knees and ankles, 
that she requires, in walking, to be 
supported by a person on each side. 
The whole of the right limb is found, 
upon placing her weight there, to be 
more infirm than its fellow. She had 
not even attempted the erect posture 
for upwards of four years, when she 
first arose from the couch. The 
change of posture induced giddiness, 
with a disposition to faint, but she 

has continued longer erect, and borne 
each trial better than the former. 

She has lately increased in stature, 
and so much in thickness, that her 
stays required to be enlarged several 
inches in width. 

Nov. 29th. She has been gradually 
advancing in strength and activity 
since the date of the last report; and 
is now perfect in her figure, health, 
and every other particular. The right 
lower extremity has also recovered 
its natural vigour. She continues to 
walk about her room, without incon¬ 
venience, at short intervals. 

DISCHARGE OF WORMS FROM VARIOUS 

PARTS OF THE BODY. 

John Alexander, aged 10 years, was 
for nearly a year in a delicate state 
of health ; although his appetite con¬ 
tinued pretty good, he had much 
wasting of flesh and general debility. 
About eight months since, a tumour 
arose over the epigastrium, which, 
after being poulticed for some days, 
burst, and discharged, with about 
two ounces of pus, a white worm 
half an inch long. In a few days 
the abscess healed. Eight or ten 
days afterwards a second tumour 
arose about three inches distant from 
the first, on the right side of the 
chest, which, after some days, also 
burst and gave exit to another worm. 

It is needless to particularise the 
different instances, suffice it to say, 
from the time of the first worm being 
discharged, until I first saw him, 
which was an interval of two months, 
five worms had made their appear¬ 
ance. They were all similar to the 
first, and lived for a few hours after 
their discharge. When I saw him, 
the integuments of the right cheek 
and eye were excessively swollen; 
and in the course of a few days an¬ 
other worm was discharged from the 
upper eye-lid. I recommended dif¬ 
ferent medicines for the space of six 
weeks ; but the formation of abscesses 
on different parts of the trunk and 
extremities proceeded, and altogether 
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about twenty worms were discharged, 
principally from the right side. At 
length, two grains of calomel were 
given every night, until the gums 
became affected, and convalescence 
shortly afterwards took place, I shall 
not pretend to say whether from mer¬ 
curial influence, or from the produce 
of the original nidus having been ex¬ 
hausted. The boy has now been, for 
nearly three months, quite well, his 
health and strength being completely 
re-established. The worms appeared 
to be ascarides. None were, however, 
at any time observed to be discharged 
from the intestines, nor were the 
bowels irregularly affected. 

I cannot account for their forma¬ 
tion ; whether the first deposition of 
eggs had been made by some means 
under the external skin, or whether 
a 'worm had perforated the intestines, 
and at length made its way to the 
surface. I incline to the latter opi¬ 
nion, from the boy’s previous ill 
health. I could in a few instances 
trace a reddish line from one abscess 
to the other; this was, however, after 
the new abscess appeared. The pa¬ 
tient himself felt no uneasiness in 
the part, nor had he any idea where 
the next abscess would form until it 
appeared externally.—Extract of a 
Letter from Mr. C. Neilson, of Kil- 
lala.—Medico- Chirurgical Review, 
July. 

£A lady, upon whose veracity we 
place the utmost reliance, lately as¬ 
sured us, that she frequently observed 
flat worms crawling from the mouth 
of a child of ten years of age. Several 
came from the rectum daily, while 
the child was rehearsing her lessons. 
There are many curious cases of this 
kind upon record.—Eds.]] 

BRITISH ASSOCIATION FOR THE AD¬ 

VANCEMENT OF SCIENCE. 

The meeting for this year took place 
at Cambridge, and was attended by 
the principal scientific characters of 
Great Britain. We understand that 

the number amounted to six hundred. 
The next meeting will take place at 
Edinburgh. 

MEDICAL HOSPITAL AND COUNTY OF 

DUBLIN INFIRMARY. 

At the annual competition of the 
“ Clinical Practising Pupils” of the 
medical department of this institution 
for 1833, the following gentlemen 
obtained prizes: — 

First Prize 
Second do. 
Third do. 
Fourth do. 

Mr. Power. 
Mr. Martin. 
Mr. Cass. 
Mr. Lees. 

Two extra prizes were also awarded. 
One which was proposed by Dr. 
Graves, for the best Essay on the 
Medicinal effects of Acids and Alka¬ 
lies, was obtained by Mr. Roe. The 
other, entitled “ the Stethoscopic 
Prize,” proposed by Dr. Stokes, was 
obtained by Mr. Hudson, after a 
public examination of the candidates, 
on the diseases of the chest and use 
of the stethoscope. 

BUST OF THE LATE DR. BABINGTON. 

We have seen a most correct likeness 
of the late Dr. Babington, copied in 
wax by Mr. Rivers, Derby Road, 
Kingsland, from the bust by Mr. 
Behnes. Those who have the busts 
of Sir Astley Cooper and Mr. Aber- 
nethy, will be gratified in being able 
to add that of their revered and bene¬ 
volent contemporary, than whom there 
was no greater ornament to the pro¬ 
fession. 

TOTAL MORTALITY IN FRANCE FROM 

CHOLERA. 

It appears from official report, that 
from the first appearance of cholera 
at Calais on the 15th of March, 1832, 
to the 1st of January, 1833, 230,000 
persons, military excepted, were at¬ 
tacked, and the number of deaths 
was 95,000. 
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Saturday, Jidy 13, 1833. 

POSTPONEMENT OF THE APOTHE¬ 

CARIES’ BILL. 

We announced in our last that the 

amended Apothecaries' Bill was post¬ 

poned until next session of parliament, 

as the respective supporters of the 

Edinburgh and London Colleges of 

Surgeons, and of the Apothecaries’ 

Company, could not agree to any 

terms in the committee. The Lord 

Advocate wished to have the original 

bill, the supporters of the London 

College the amended one, and the 

friends of the apothecaries more evi¬ 

dence, though the committee had de¬ 

cided on Monday last, not to receive 

further evidence. The committee 

having obtained leave on Tuesday 

evening to report specially, accord¬ 

ingly reported as follows:— 

u That before any bill, to amend 
the laws for regulating the practice of 
apothecaries throughout England and 
Wales, shall be passed into a law, it 
is desirable to inquire more fully into 
the subject than can be effectually 
done during the present sesion of 
parliament.” 

Mr. Warburton has given notice, 

early next session, for a “ Committee 

to inquire into the laws and regula¬ 

tions affecting the education and prac¬ 

tice of the members of the medical and 

surgical professions in the three 

kingdoms.” 

When the committee met on Mon¬ 

day, the following paper, a copy of 

which we have obtained with a good 

deal of difficulty, was laid before each 

member. It made a powerful im¬ 

pression, and had it been received at 

the former meeting, some of the com¬ 

mittee acknowledged, a different re¬ 

sult of their labours might have taken 

place. We have reason to know, that 

there never was more hocus pocus at¬ 

tempted to be carried on than by this 

committee, and we promise to give an 

account of it at the end of the session, 

for at present there are such persons 

as a Sergeant-at-Arms, a Speaker 

with an awful wig, and such a place 

as Newgate. The memoranda were 

first attributed either to the Master 

of the Apothecaries’ Company, or to 

the President of the Royal College, 

but they were thought much too ra¬ 

dical for the chiefs of these two tory 

corporate bodies, and they were 

finally supposed to be the production 

of the learned member for Middlesex. 

Whoever the author may be the 

thanks of the sufferers in our profes¬ 

sion are eminently due to him. 

“ Memoranda submitted to the Select 
Committee of the House of Commons 
on the Apothecaries’ Bill. By an 
Old Apothecary. 

“ By the old Apothecaries’ Act no 
doctor in medicine of any university 
can practise as an apothecary in Eng¬ 
land or Wales, unless he has been 
examined and approved of by the 
Society of Apothecaries of London, 
but when he presents himself for ex¬ 
amination, he is told he cannot be 
examined unless he has been for five 
years an apprentice to an apothecary, 
which it is more than probable he has 
not, and thus, although a more highly- 
educated and competent man, he is 
by this oppressive and tyrannical act 
precluded from getting his bread,, 
whatever country he may be of. He 
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cannot get it in his native village, if 
he be an Englishman or a Welshman, 
without being prosecuted for it as an 
offence. 

“By this same act a surgeon, how¬ 
ever highly educated, or competent he 
may be, to act as an apothecary, can¬ 
not do so unless he has been appren¬ 
ticed to an apothecary in a similar 
manner; and whilst the physician and 
surgeon of the highest possible attain¬ 
ments are thus treated by the Apo¬ 
thecaries’ Society like toads under a 
harrow, the Master and all tlie So¬ 
ciety of Apothecaries, who have pro¬ 
secuted these physicians and surgeons 
to their ruin, (and there are men in 
this situation at this moment and only 
to be saved by this committee,) for 
making up a pill necessary after an 
operation, may, if they please, physic 
the same person to death, do the same 
operation if they have not killed him 
before, and make up the same pill with 
perfect impunity. 

“ These appear to be such enormous 
grievances, that it is hoped a commit¬ 
tee of the House of Commons will feel 
they cannot separate, or close their 
proceedings, leaving them unredressed 
to the extent of their ability. They 
were hardly exceeded by the Acts of 
the Star Chamber in the worst days 
previous to the Revolution. 

“ The amended bill, now before the 
committee, obviates these grievances, 
and with the addition which it is 
reported was to be added, viz. f that 
every surgeon should have attended 
the physician’s practice of a general 
or county hospital for twelve months, 
or of a general or county hospital for 
six months, and of a dispensary or 
parish infirmary, duly recognised by 
the Society of Apothecaries, for an¬ 
other six months, would be as perfectly 
just to all parties, as at present could 
be desired by impartial persons.’ 

“ The opposition to the amended 
bill rests with the College of Surgeons 
of Edinburgh, and the Faculty of 
Physicians and Surgeons of Glasgow. 
(The Irish College of Surgeons, it is 
reported, offers to withdraw rather 
than create embarrassment.) They 

contend that they ought to be placed 
on the same footing as the Universi¬ 
ties, and that persons possessing their 
diplomas should be admitted in a si¬ 
milar manner as the graduates in me¬ 
dicine to practise as apothecaries in 
England and Wales without under¬ 
going an examination by the Society 
of Apothecaries in London; thus 
claiming to be placed on a higher 
ground than their brethren of the Col¬ 
lege of Surgeons of London. 

“ There are two great objections to 
this claim. For although it seems 
specious that both should stand on the 
same footing, they would not, if the 
claim were allowed, be really so. The 
physician-apothecary is not by Act of 
Parliament, eligible to the office of 
surgeon to any county gaol in England 
or Wales. Neither is he eligible to 
the office of surgeon to any county 
hospital, nor to that of surgeon to a 
parish in London, nor, it is believed, in 
any of the great provincial towns. 
These offices all require a surgical 
diploma as a necessary qualification, 
whereas the member of the College of 
Surgeons of Edinburgh, having this 
qualification, is eligible to them all, 
and therefore comes into England, be 
he an Englishman or not, in a very 
different situation to the graduate of 
the University of Edinburgh. This 
latter gentleman must seek an exami¬ 
nation from a College of Surgeons 
before he can be eligible to any of 
them, and thus undergoes two ex¬ 
aminations for what the surgeon can 
obtain for one. The physician-apo¬ 
thecary of Edinburgh is then by no 
means on a footing with the surgeon- 
apothecary of Edinburgh, and the 
claim of the latter, as founded on 
equality, is unjust. To put them on 
an equality the physician-apothecary 
must obtain a surgical diploma, and 
the surgeon-apothecary must either 
become a graduate of the University, 
or be examined by the Society of 
Apothecaries of London. They will 
then be both eligible to the same ap¬ 
pointments, and not otherwise. They 
will then be fairly what is called ge¬ 
neral practitioners, having each un- 
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dergone two examinations, and be on a 
par in that respect with the surgeon- 
apothecary, educated in England. 

“ The English College of Surgeons 
objects to the admission into England 
and Wales of the members of the 
Scotch College of Surgeons, unless 
they have undergone two examinations 
in either of the ways above-mentioned, 
as they may think proper to choose ; 
because their members are obliged to 
undergo two examinations, and, as 
they and the Society of Apothecaries 
maintain, greatly for the advantage of 
the public. If a Scotch physician 
wishes to practise surgery legally in 
Scotland, by obtaining the diploma of 
the College of Surgeons, he is obliged 
to undergo their examination ; the 
College of Surgeons will not receive 
his degree in physic as sufficient qua¬ 
lification without it; and, on the other 
hand, if a member of the College of 
Surgeons wishes to become a graduate 
of the University as a physician, the 
University will not receive his diploma 
of surgeon as a sufficient qualification, 
but force him not only to undergo 
the required examinations, but also to 
show that quantum of study by the 
bed-side of the patient, under the 
physician of the hospital he has at¬ 
tended, which may have rendered him 
fit to practise as such. If the Uni¬ 
versity- of Edinburgh will not receive 
the diploma of the Royal College of 
Surgeons of Edinburgh as a sufficient 
qualification in physic, why should it 
be received as such in England? It 
is a good qualification in England in 
surgery—it is not worth while to 
dispute it as far as regards the art 
and mystery of an apothecary ; but 
this art and mystery of the olden 
time did not include, as it does now, 
the practice of physic, and consequent¬ 
ly any examination of the College of 
Surgeons of Edinburgh in that branch 
of the profession ought to be con¬ 
sidered, like similar examinations of 
the College of Surgeons of London, as 
very useful things, and be worth just 
as much, but not equal to a regular 
examination in medicine. 

rhe education of a Member of 

the Scotch College of Surgeons may 
be begun and completed in three 
years. No fixed age is required for 
obtaining the Diploma; he under¬ 
goes only one examination, and pays 
six pounds. 

“ The education of a Member of the 
English College of Surgeons, being 
also a Licentiate of the Society of 
Apothecaries, requires at present six 
years to be employed in some kind of 
professional study; that the person 
be twenty-two years of age; that he 
undergoes two separate examinations 
by two distinct bodies, and that he 
pays twenty-eight guineas. 

“ The difference between the two is 
great, more particularly as the three 
years of study required by the Edin¬ 
burgh College, may be passed alto¬ 
gether in England, and the Candidate 
only goto Edinburgh to be examined. 
It is feared, therefore, that if English 
Students, on obtaining the one Di¬ 
ploma from Edinburgh or Glasgow 
were admitted to practise as Apothe¬ 
caries in England and Wales, in¬ 
stead of being obliged to obtain two, 
as at present, the temptation would 
be irresistible, and many Englishmen 
would desert the provincial schools 
of England as well as those of Lon¬ 
don, not because they could learn 
better, but because they could learn 
enough to obtain a diploma at half 
the expense of time, money, &c. and 
for one examination. By requiring 
a second examination in London by 
the Examiners appointed by the So¬ 
ciety of Apothecaries, a sufficient, al¬ 
though not a perfect check is esta¬ 
blished to prevent this, inasmuch as 
the English College of Surgeons and 
the Society of Apothecaries apjiear to 
rely upon the superiority of means 
(not of men) in the English schools 
of surgery, as a sufficient set off 
against the bonus still remaining in 
favour of the Scotch surgical diploma, 
as compared with the English one. 

“ If the interests of the public, as 
arising from the extended course of 
study of five or six years, and the two 
separate examinations, be not con¬ 
sidered (and the claimants have not 
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said that the three years’ study and 
the one examination answer better 
for the public than the five or six 
years’ study and the tw,o examina¬ 
tions), the matter in litigation becomes 
one of pounds, shillings, and pence. 
It is a mere squabble between a few 
professors in Edinburgh and Glasgow, 
and a few more in London and the 
great provincial towns in England, 
which shall get most money from the 
education of the students; which 
college shall get the money accruing 
from the diplomas; and the question 
is, will the legislature sanction a race 
between the parties, to see which 
shall be able to manufacture a sur¬ 
geon-apothecary, or general prac¬ 
titioner, in the least possible degree 
of time, at the least possible expense, 
and at the earliest possible age ? In 
the year 1813, when the demand for 
surgeons in the army was greater than 
the recompensing power, a sufficient 
number of men duly qualified by ex¬ 
amination could not be obtained to 
hold commissions as surgeons; the 
government had recourse to the ex¬ 
periment of trying men who were 
unable to obtain a proper qualification 
by due examination, and to these 
they gave only a warrant. They 
were found so destructive, however, 
of human life, that this warranting of 
gentlemen to kill was soon withdrawn, 
and the qualifications required for 
admission into that service have be¬ 
come greater than before. If it has 
then been found necessary to secure 
to the army, practitioners who have 
shown their capability, by at least 
two examinations, surely the public 
at large is entitled to something like 
a similar safeguard; and although a 
free trade in mercantile articles may 
be desirable, a free trade in the de¬ 
stroying of human life is certainly 
not usually contemplated by reason¬ 
able men. There is no country in 
Europe that has not restrictions on 
this point, but Great Britain and 
Ireland have the fewest. 

“ If these, then, be the only points 
in litigation in the amended bill, 
which is not one of general education. 

but is merely intended to remedy the 
manifest and acknowledged defects 
and oppressions of a former one, the 
committee can only in reason ask for 
evidence on the points in the dispute 
between the parties, and if the gen¬ 
tleman representing the claimants 
was examined by any member of the 
committee, the questions being fur¬ 
nished by the opponents or defendants, 
evidence to the perfect conviction of 
every member would be adduced in 
two hours; and if printed, every 
member of the legislature could make 
up his mind on the facts of the case 
without the least difficulty. The 
amended bill would then be found to 
give all parties every privilege they 
were fully entitled to, and to some of 
them rather more, but to none of 
them less. It gives to the public no 
more than a fair and reasonable pro¬ 
tection. It does away with all mono¬ 
poly, and will give comfort and hap¬ 
piness to many a poor and helpless 
man, who is suffering under the 
oppression of the present Apothe¬ 
caries’ Act. Two hours’ loss of time 
to the committee would be nothing ; 
to these poor men they would lead to 
every thing, they would secure to 
them in all probability a life of com¬ 
fort, instead of one of destitution, not 
caused by any fault of their own, but 
by an act of parliament, which it 
will be an indelible disgrace for a 
reformed House of Commons to allow 
to remain for another session on its 
statute book. The writer of this 
paper has no personal motives, he is 
not affected in any way by the old 
bill, and is only actuated by feelings 
of justice and of commiseration for 
those who have and are now suffering 
from its oppressive enactments. He 
will, for his own part, be quite satis¬ 
fied, if every clause be struck out of 
the amended bill, which is supposed 
to give infiuence to any corporate 
body, provided those remain which 
give these innocent and suffering men 
relief.” 
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THE IRISH INFIRMARY AND DIS¬ 

PENSARY BILL. 

There is a bill now before parlia¬ 
ment which repeals all the acts re¬ 
lating to county infirmaries, hospitals, 
and dispensaries in Ireland; appoints 
the Lord Chancellor, bishop of the 
diocese, and rector of the parish a 
perpetual corporation for purchasing 
lands, erecting hospitals, &c. The bill 
abolishes all corruption at elections 
of medical officers ; and in cases of 
bribery or creation of fictitious votes, 
the person elected is disqualified, and 
cannot offer himself on any future 
occasion. 

We sincerely hope such a law as 
this will extend to England, where 
all medical appointments are procured 
by corruption, vote-making, family, 
or political interest. There is a 
clause in the bill that all physicians 
and surgeons to county hospitals 
should be members of the Dublin 
colleges. This enactment is in ac¬ 
cordance with several statutes, and 
has been censured by one of our con¬ 
temporaries as an unfair monopoly. 
Let the writer look nearer home, 
and he will perceive as great mono¬ 
polies as this. As soon as the bill 
has passed, we shall place it before 
our readers. 

RE-APPEARANCE OF MALIGNANT 

CHOLERA. 

We deeply regret to announce that 
we have seen a case of malignant 
cholera, under the care of Mr. Mars- 
den, at the Free Hospital, Greville- 
street, on Tuesday night last. All 
the characteristics were present at 
our visit, except blueness of the ex¬ 
tremities. The patient, a young wo¬ 
man from Lincolnshire, had been at¬ 
tacked on Sunday night, and appeared 
at our visit to be dying. There was 
no pulse, cold crimson-coloured ex¬ 
tremities, breath and tongue cold, 
and mucous rattle in the chest. Mr. 
Marsden determined to employ the 
saline injections; and after having 
used three pints of fluid she rallied. 

the pulse returned, the countenance 
brightened, the faculties of the mind 
and speech were restored, she knew 
and spoke to some of the attend¬ 
ants, called for a glass of brandy 
and water, and commenced a song. 
We left the hospital at 1 o’clock, am., 
and learned that the patient expired 
at half-past 8 on Wednesday morn¬ 
ing The saline injection was com¬ 
posed of a pint of tepid water at 98°, 
and two drachms of table salt; and 
the injection of three times that quan¬ 
tity occupied three-quarters of an 
hour. Mr. Marsden informed us 
that he had saved two patients last 
year by this means, on one of whom 
it was tried thirteen times. Mr. 
Sharpe, the vestry clerk of the Lower 
Liberty of St. Andrews, Holboan, 
also witnessed this case. 

There is a vast deal of diarrhoea 
and English cholera prevalent at pre¬ 
sent, but we have invariably observed 
that they rapidly yield to ordinary 
remedies;. 

We think that the government 
should select those who have seen 
and treated most cases of cholera, 
and not a board of three army sur¬ 
geons, with colonels and majors, as 
on the late occasion. 

The last board have left no de¬ 
scription of the best treatment of 
cholera, because they had not treated 
it, and were a useless and iniquitous 
incubus on the civilised world. 

DR. GRAVES ON MEDICAL WORKS 

RECENTLY PUBLISHED IN GER¬ 

MANY. 

The father of medicine in Turkey 
was an Arabian, named Lochmann, 
appointed in the seventeenth century 
by Mahammed, to discharge the sa¬ 
cred functions of physician. The 
miracles performed by Lochmann 
were numerous, and tradition has 
recorded them in glowing colours: 
he was a wandering dervise, and 
taught his art to the brethren of his 
order, who, retaining to this day the 
precious secrets he revealed, continue 
by birth-right the practitioners of 
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Turkey*. As might be expected, 
this religious order of physicians are 
greater proficients in superstition than 
in practical medicine, and except being 
acquainted with the virtues of a few 
plants, they absolutely know nothing. 
It is true, indeed, that they attempt 
to acquire confidence by appealing 
to supernatural agency, divination, 
astrology, talismans, and cabalistic 
figures. 

Sometimes they attribute the origin 
of disease to the special wrath of 
God, in others to the interference of 
devils, but never perform the cere¬ 
mony of deprecation or exorcism 
without a multiplicity of rites and 
sufficient pay. Where money is given 
in the expected quantity, their prayers 
are endless, their beads are told ad 
infinitum, picked sentences of the 
Koran are sewn together and given 
to the patient to swallow ; or when 
a fluid menstruum is preferred, the 
holy words are written with chalk 
upon a piece of board, this is washed, 
and the water with which the ab¬ 
lution is performed, forms a draught 
potent in proportion to its impurity. 
Amulets, however, form the favourite 
charm of the lurks, and over the 
whole of the east, Mahammedans f, 
Jews, and Christians, appeal to their 
protection when threatened or over¬ 
taken by misfortune. Hence, few 
die without wearing two or three 
amulets, to whose safe guardianship 
they had intrusted their lives. They 
generally consist of a scrap of paper, 
containing a sentence from the Koran 
or Bible, embellished with cabalistic 
figures, and folded in a triangular 
shape, enclosed carefully in a little 
bag, and worn next the skin, either 
by means of a string hanging from 
the neck, or by being stitched inside 
the turban. Some amulets, sup¬ 
posed to possess a spell capable of 
protecting from ball and dagger, are 

* The Turks, with a happy knack of dis¬ 
torting Frankish names, have confounded 
Hoffman with Lochmann. Thus, Hoffman’s 
liquor they call Lochmann-rouch. 

t The name of the prophet is pronounced 
Mohammed. 

sold at an enormous price. Thus, 
says Dr. Oppenheim : — 

“ After the defeat and death of 
Wihli-Beg in Monastir, an amulet 
(Nusko) was found on his body, 
which he had purchased for sixty 
thousandpiastres. The Selictar (sword 
bearer) of the grand Vizier, had its 
virtues renewed by a dervise, and 
then wore it himself; I asked him 
how it happened, that the fate of its 
late possessor had not rendered him 
sceptical concerning its protective 
powers. He answered, that nought, 
save the holy will of the Sultan, ex¬ 
ceeded this Nusko in power, and 
that so long as he who wears it re¬ 
frains from provoking the displeasure 
of his sovereign, he is secure against 
the hottest fire of the enemy or the 
poniard of the assassin.” 

The unsuccessful Turkish suitor 
invokes his amulet to soften the ob¬ 
durate heart of his mistress, and 
those who are afflicted withophthalmia, 
ague, and various other diseases, often 
place their whole reliance upon the 
virtues of a scrap of consecrated 
paper. As the dervises who prac¬ 
tise the healing art can alone infuse 
power into these amulets, they foster 
the public credulity, and by selling 
them at an enormous price, contrive 
to lose nothing by the confidence of 
their patients being transferred from 
themselves to the amulets they manu¬ 
facture. This is silly and melan¬ 
choly enough ; but after all, while 
the newspapers of Great Britain ad¬ 
vertise every day hundreds of specifics, 
while there are purchasers in abun¬ 
dance for quack medicines, such as 
Morison’s pills, which heal every 
disease : while the aristocracy of the / * 
country besiege the door of St. John 
Long ; when a nobleman and a mem¬ 
ber of parliament, still considered 
sane by his constituents, has sworn 
in a court of justice that St John 
Long’s frictions caused globules of 
quicksilver to exude from his skull; 
when a barrister of reputation in 
Dublin believes and asserts that the 
same liniment drew a pint of water 
from his own brain; when half the 
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community of Dublin believed the 
miracles of Hohenlohe ; when a com¬ 
mission, appointed by a grave and 
learned society of physicians in Paris, 
has reported favourably of the mira¬ 
culous effects of animal magnetism; 
when we recollect all this, I say, 
ought we to indulge too freely in 
ridiculing the Mahammedans for their 
trust in amulets, or the Turkish ma¬ 
trons for their dread of the evil eye 
of the stranger, and their belief that 
all the maladies of their offspring 
spring from its blasting influence ? 
Another superstition of the Turks is, 
an observance of lucky and unlucky 
days for prescribing or taking medi¬ 
cine, and it is singular enough, that 
they consider Friday, the most un¬ 
lucky day of the week with ignorant 
Christians, as the most propitious, 
while Tuesday is regarded as pe¬ 
culiarly unlucky, and no one thinks 
either of the exhibition of drugs or 
the performance of operations, even 
in the most urgent cases, upon a 
Tuesday. It was on a Friday that 
the memorable flight of Mahammed 
took place, by which his life was 
saved. Every one in society, who 
can afford to pay for such useful in¬ 
formation, takes care to purchase 
from the astrologers an interpretation 
of his destinies, as fixed by the stars 
that presided over his nativity, and 
each person has his own lucky and 
unlucky day of the week. It is well 
known, that even the mighty genius 
of Napoleon was enslaved by some¬ 
what a similar superstition. The 
total ignorance and incompetence of 
the native practitioners have not al¬ 
together escaped the observation of 
their countrymen, for it has been 
long ago remarked, that a foreign 
physician, particularly if a Frank, is 
supposed by the Turks in general, to 
be possessed of far superior know¬ 
ledge, and accordingly they are fol¬ 
lowed with avidity. Whoever ap¬ 
pears in any part of Turkey dressed 
like a Frenchman, an Englishman, 
or a German, in fact, whoever wears 
a hat and not a turban, is immediately 
looked on as the possessor of medical 

knowledge, and is at once called 
Hekim Baschi,” and must nolens 

volens, immediately enter upon prac¬ 
tice, for the Turks crowd round him, 
and hold out their hands that he mav 

•> 

feel their pulse, which, in their 
opinion, is all that is necessary to 
enable the physician to form a correct 
diagnosis, and they believe, therefore, 
that when the pulse has been felt, 
nothing more is required to give an 
insight into the nature of their dis¬ 
ease, and the proper method of treat¬ 
ment. Others of the crowd, think¬ 
ing themselves sufficiently acquainted 
with the nature of their own maladies, 
seek in the physician only a person 
to supply them writh the remedies 
they themselves indicate, and ac¬ 
cordingly, one applies to him for a 
vomit, another for a purgative, a 
third for a medicine to produce wind, 
another for one to expel it; for the 
ancient pathology, that diseases are 
caused by an excess or deficiency of 
wind in the various organs and 
cavities of the body, is still common; 
thus, a headach is caused by wind in 
the head, dyspnoea by wind in the 
chest. The physiology of respiration 
is thus rendered very simple, and the 
trachea becomes the air pipe not merely 
of the lungs, but of the whole body.— 
Dublin Medical Journal for July. 

PETITION AGAINST THE BY-LAWS OF 

THE COLLEGE OF PHYSICIANS. 

A petition is in course of signature 
from the Licentiates of the Royal 
College of Physicians to both houses 
of parliament, for an inquiry into 
the abuses of that extraordinary 
mausoleum in Pall Mall East. The 
signatures of some of the first phy¬ 
sicians in the country have been al¬ 
ready attached to it; but we regret 
to observe, that not a single Fellow 
has yet signed it, although so many 
of them are feelingly alive to the 
gross injustice that is perpetrated 
under the sanction of the by-laws. 
Amongst those who have already signed 
this document are Sir Gilbert Blane, 
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Dr. Birkbeck, Dr. James Johnson, 
Dr. Granville, Dr. Gregory, Dr. 
Somerville, Dr. Sigmond, Dr. Web¬ 
ster, Dr. Macleod, Dr. C. Holland, 
and many other men, distinguished 
alike for their good sense and inde¬ 
pendence. An association is also about 
to be formed, to promote the great 
object of Reform, and a meeting is to 
be held in the course of this or the 
following week, to take such steps as 
may be considered necessary to en¬ 
lighten the minds of the legislators, 
whose ignorance upon the subject of 
our chartered institutions we have 
had so much reason to deplore. Upon 
the whole our prospects are most 
cheering. Unanimity, decision, and 
patience will be required, and the 
result is certain. One thing we are 
assured of, that two or three of the 
Fellowrs are so bigoted to their own 
stupid notions, that nothing will pro¬ 
ceed from them. 

CASE OF MALIGNANT CHOLERA. 

BV WILLIAM MARSDEN, ESQ., 

Surgeon to the Free Hospital, Greville St., 
Hatton Garden. 

Mahala Ladds, aged twenty-one 
years, from Lincolnshire, a respect¬ 
able servant, residing in the Great 
Dover Road, Borough, had been in 
town about two months, she had suf¬ 
fered slightly for four days with diar¬ 
rhoea, and on the morning of the 7th 
instant she was seized with severe 
pain in the stomach and bowels, ac¬ 
companied with incessant purging 
and vomiting, first of a green bilious 
nature, and afterwards of the rice- 
water character, about noon severe 
cramps in both the upper and lower 
extremities came on, the pulse gradu¬ 
ally sunk, and at eight o’clock p m. 

was not perceptible at the wrist, 
thirst was excessive during the whole 
time, the eyes sunken with a very 
dark semilunar mark upon the infe¬ 
rior palpabrae. The flexor muscles of 
the hands, fingers, feet, and toes, were 
rigidly contracted, and the integu¬ 
ments blue and shrunken, lips livid, 
the tongue clean and moist, and the 

breath cold to the hand. Up to nine 
o’clock, p. m. she had taken only car¬ 
minative medicine, with opium and 
soda water, cataplasms had been ap¬ 
plied to the feet, and she appeared to 
be fast approaching to dissolution, 
when the following saline medicine 
was commenced, 

R Sodce Muriat. 3ij- 
- Carbon. 3 
Potassee Oxymur. gr. vii. 

and repeated every fifteen minutes, 
with as much cold water as the pa¬ 
tient desired. At half-past twelve, 
a.m., 8th instant, the pulse was quite 
perceptible, sickness and purging 
slightly diminished, with a slight 
return of warmth in the extremities ; 
from this time the powders were 
given every half-hour, and an unli¬ 
mited quantity of cold water as be¬ 
fore ; her symptoms continued favour¬ 
able through the night and the greater 
part of the day, till 6 o’clock, p.m. 

when the pulse again sunk. Sick¬ 
ness, purging, and thirst, still con¬ 
tinued, but the cramps were present 

and not severe. 
At eight o’clock, p.m. the patient 

was removed to the Free Hospital in 
Greville Street, when the same plan of 
saline medicine was continued; she had 
some tranquil sleep during the night. 

At ten o clock, a.m. 9th., tongue 
red and dry and a general restless¬ 
ness ; pulse not perceptible ; sickness 
and purging slightly continued, but 
of a green colour ; no urine had been 
passed since the night of the 6th; 
during the day she gradually sunk 
into a low typhoid and comatose state. 

At a quarter past eleven o’clock, 
p.m. she was visited by Dr. Ryan and 
myself, and to all appearances she was 
at the point of death. No pulse ; 
stertorous respiration; cold humid 
skin, and insensible to any impres¬ 
sion. She was now subjected to 
saline transfusion, and three pints of 
warm water at 98°, with 5vj °f mur* 
sodse were injected in three quarters 
of an hour. She completely rallied, 
the pulse returned ; she spoke dis¬ 
tinctly ; called for brandy and water; 
knew some of the attendants, and 
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commenced a song. She had a glass 
of brandy and water, additional bed¬ 
clothes, and was ordered beef-tea, 
arrow-root, and brandy and water 
during1 the night We left her at 
one o’clock a. m. Wednesday. She 
sunk at half past eight, a, m. on that 
morning. 

A CASE OF REAL DISTRESS. 

The widow of a physician, whose 
life and talents were devoted to the 
poor and unfortunate, and who lately 
died after a painful and protracted 
illness, is reduced to the necessity of 
soliciting the assistance of the chari¬ 
table and affluent in behalf of herself 
and six children,1 who are left under 
peculiarly distressing circumstances. 
Prompt relief will enable the widow 
to surmount present difficulties, and 
arrange plans for the future support 
of her numerous family. A Present¬ 
ation to Christ’s Hospital for one of 
the younger children would be most 
gratefully received and acknowledged. 
The case is strongly recommended by 
Dr. B. Babington, Aldermanbury, 
Dr. J. Johnson. Suffolk-place, Pall- 
Mall, Dr. Billing, Bedford-place, 
Russell-square, Rev. J. Halt, Christ’s 
Hospital, Mr. Burrell, 23, Old Jewry, 
who undertake to furnish details, if 
required, and to receive subscriptions : 
also of Mrs. Hodgkinson Stationer, 
Kingsland. 

Dr. Babington 
Dr. Billing . 
Dr. Johnson 
Dr. Ley 
Mr. Bishop 
Dr. Roget 
Sir C. Bell . 
Dr. Chambers 
Sir Astley Cooper 
Sir Henry Halford 
Mr. Brodie . 
Dr. Williams 
Mr. Partridge 
Dr. Conquest 
Dr. Clutterbuck 
Dr. Farre 
Dr. Roots . 
Dr. Darling 
Mr. Hind t 
Dr. Burder . 
Dr. Maton . 
Dr. Latham 

5 5 0 
2 2 0 
2 2 0 
1 0 0 
1 0 0 
1 0 0 
1 1 0 
1 1 0 
1 1 0 
1 1 0 
1 1 0 
1 1 0 
1 0 0 
1 1 0 
1 1 0 
1 1 0 
1 0 0 
1 0 0 
1 1 0 
1 1 0 
1 1 0 
1 1 0 

THE NATIONAL VACCTNE BOARD. 

Our contemporary, the Medico-Chi- 
rurgical Review, very severely de¬ 
plores the abolition of the National 
Vaccine Board, which “ many igno¬ 
rant and evil-minded individuals had 
looked on as a job ; and it is true that 
the government had been deluded into 
a similar belief. The present may be 
considered as the age of bold and bad 
menand next follows the annual 
report of the board,, as a sufficient 
answer to its calumniators. To this 
is appended a remark,—f<: Our con¬ 
temporary, the London Medical and 
Surgical Journal appears to rejoice 
at the abolition of this boardand, 
finally, our exposure of the salaries 
to his Majesty’s limner and historio¬ 
grapher, as medical items. 

Our contemporary cannot have seen 
or heard the evidence given before 
parliament, relative to the efficiency 
of the National and Jennerian Boards, 
by which it appeared, that the former, 
which was a rival to the latter, paid 
by the public very handsomely, pa¬ 
tronised by the presidents of the 
College of Physicians and Surgeons, 
and managed by about twenty of the 
collegiate toadies, each having 100/. 
a-year, did less good than the Jen¬ 
nerian, though conducted by one di¬ 
rector, and without any government 
patronage whatever. It appeared 
that the labours of all the officers 
of the Vaccine Board had been ex¬ 
ceeded by the Jennerian director, that 
he had single-handed vaccinated last 
year about 2000 individuals more 
than his rivals, and that his salary 
for devoting his whole time to the 
subject was only 150/. a year. But 
it is no doubt a deplorable occurrence, 
that the presidents of the colleges, 
who, we dare say, never vaccinated a 
human being, should lose a 100/. a 
year each for patronising the National 
Board, not to take into calculation 
the losses sustained by their friends. 
Besides, it was proved by Dr. Epps, 
that he considered government pa¬ 
tronage an absolute impediment to 
the diffusion of vaccination, and de- 



The Dublin Journal oj Medical and Chemical Science. 7 65 

dined to accept any for the Royal 
Jennerian Institution. If, therefore, 
the blessings of vaccination can be 
diffused by this valuable institution 
without putting the country to any 
expense, and without sinecures for 
persons who monopolise every thing 
they can grasp, we rejoice at it, and 
must leave our contemporary to de¬ 
plore such a national misfortune. The 
manner in which he put the case on 
his side of the question, by which it 
would appear, that we rejoiced at 
the abolition of a Vaccine Board, as 
if the Royal Jennerian Society was 
not in existence, or in other words, 
that we are insensible to the incal¬ 
culable value of vaccination, left us 
no alternative but to state the case as 
it really is, and to prove that we, the 
avowed enemies to medical jobbing 
and abuses, had just grounds for re- 
oicing at the abolition of as gross a 
job as ever existed. 

lUebiefos. 
The Dublin Journal of Medical and 

Chemical Science, exhibiting a 
Comprehensive View of the Latest 
Discoveries in Medicine, Surgery, 
Chemistry, and the Collateral Sci¬ 
ences. No. IX. July, 1833. Vol. 
III. Dublin : Hodges and Smith. 

This valuable periodical maintains its 
high ground as one of the most scien¬ 
tific journals of this country, and its 
present number is equally instructive 
as those that have preceded it. The 
original communications are seven in 
number, and among these are papers 
of considerable interest. 

The first article is ei On the Pro¬ 
perties and Composition of the Com¬ 
pounds of Chlorine with Iodine. By 
Mr. Kane, the Editor of the Journal." 
The scientific chemist will be highly 
pleased with the perusal of this paper. 

The second article is entitled “ Stric¬ 
tures on Dr. Adams’ Observations on 
Mediate Auscultation as a Practical 
Guide in Difficult Labours. By W. 
Johnson, M. D.” The writer of this 
paper undertakes to prove, that a 
knowledge of the death of an infant 

is of no importance in the practice of 
midwifery. His arguments clearly 
convince us, that his experience in ob¬ 
stetric practice admits of considerable 
enlargement. He thinks it an esta¬ 
blished rule in midwifery, that while 
the parturient pains continue efficient, 
the powers of the woman unimpaired, 
and no sign of local inflammation 
present, that any interference of the 
practitioner is culpable. Now let us 
apply this rule at the bed-side. Sup¬ 
pose a woman is so deformed that 
embryotomy is required, we beg to 
ask, is the practitioner warranted in 
allowing the labour to continue for 
two, three, four, or seven days, as was 
once the custom, until the powers of 
life are exhausted, or until local in¬ 
flammation, or incipient gangrene is 
threatened, should the infant be dead 
on the first day ? Few experienced 
obstetricians would, we believe, expose 
the woman to a long protracted labour, 
even under the idea that the infant 
was alive, much less if it were dead. 
We are among those who think the 
destruction of the life of the infant 
to save that of the mother, when in 
fact we seldom can be certain of doing 
so, perfectly unjustifiable, though re¬ 
commended and adopted by many of 
our eminent obstetric writers, because 
we believe in the tenet of the inspired 
writer, “ that we must not do evil that 
good may follow.” We also feel 
thoroughly convinced, that the woman 
ought not to be allowed to suffer 
severe labour longer than twenty-four 
hours, nor even for one hour, if we 
were morally certain of the death of 
the infant. We, therefore, give our 
entire assent to the conclusion of Dr. 
Adams, that it is a great desideratum 
to determine this point by the ste¬ 
thoscope, or any other means. But 
Dr. Johnson supports his view by 
quoting an isolated passage from the 
work of Professor Burns, in which 
that able author states, “ that the 
signs of the death of the infant are 
extremely equivocal \ nor is this much 
to be regretted, for we do not operate 
because the child is dead, but because 
it is impossible for the woman to be 
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otherwise delivered/' “ From this it 
is evident/’ says Dr. J., “ he considers 
a knowledge of the death of the child 
no desideratum in the art of mid¬ 
wifery.” This is not a fair inference, 
and even if it were, it by no means 
follows that the whole profession are 
to pin their faith to the sleeve of the 
learned professor. We need scarcely 
observe, that there are as eminent and 
as experienced obstetric authors, on the 
Continent of Europe and in America, 
who maintain that the destruction of 
the life of the infant is unwarrantable. 
Dr. Johnson is of the opposite opinion, 
and may quote many British lecturers 
in support of it. We think he is much 
too dogmatical on a point of practice so 
very much disputed, as the propriety 
of craniotomy of a living being. He 
seems to have overlooked almost all 
that has been written on the compa¬ 
rative safety of the Caesarean operation 
and embryotomy to human life. He 
adduces cases of suspended animation 
after difficult labour, in which life 
may be restored after more or less dif¬ 
ficulty, against the assertion of his 
opponent, that auscultation is an un¬ 
erring guide to the detection of the 
foetal pulsations. This, however, is 
merely an exception to a general rule, 
and we should very much like to know 
which are the general rules in physic 
that are free from exceptions. Dr. 
Johnson goes on to state, that in one 
case, in which he thought he had dis¬ 
tinctly heard the foetal pulsations, 
and that he had scarcely pencilled 
down his observations of the last ex¬ 
amination, until the woman was de¬ 
livered of a still-born child. “ Such 
are the results of my experiments. 
Let the profession view them in what¬ 
ever light it thinks proper. I am 
sceptic enough to doubt, if in a single 
instance of the nineteen cases, recorded 
by Dr. Adams, he heard the pulsations 
of the foetal heart. I am far, however, 
from questioning, by this statement, 
his veracity.” Dr. Adams states, that 
himself and Dr. Collins have verified 
the point in dispute in numerous cases, 
Dr. Kenedy and ourselves have done 
the same, and it therefore appears to 

us, that these observations are as likely 
to be right as the individual who 
questions the accuracy of their state¬ 
ments. 

Dr. Johnson animadverts on Dr. 
Adams’ assertion, that the foetal heart, 
in a natural presentation, is audible 
in the right iliac, or inguinal region. 
In our opinion both are right, and 
both are wrong on this point. Com¬ 
mon sense as well as scientific know¬ 
ledge must convince any practitioner, 
who reflects for one moment, that the 
foetal pulsations of the heart will be 
heard in different positions, during the 
different steps of the progress of na¬ 
tural labour, and must also vary ac¬ 
cording to the posture of the woman. 
We have maintained and demonstrated 
this fact elsewhere (see Ryan’s Ma¬ 
nual of Midwifery, 3rd edition, 1831), 
but the variation of the position of 
the foetal heart is no proof that its 
pulsations may not be heard in many 
or in any situation in the pelvis, as 
argued by Dr. Johnson. In making 
these remarks, we must state, that our 
impartial duty impelled us ; and we 
may observe, we have not the pleasure 
of the acquaintance of either of the 
contending parties. In our opinion, 
both might advantageously refer to 
many standard works before they next 
appear in print; and instead of taking 
partial views they should recollect the 
extensive bearings of the important 
branch of medical practice on which 
they write. In our opinion, the com¬ 
mentator has much more reason to 
adopt our suggestion than the original 
essayist, for his strictures are totally 
unmerited, except on the single ques¬ 
tion of the relative situation of the 
foetal heart with regard to the pelvis 
of the mother, and they are written 
with a degree of acerbity and reproof, 
which no longer characterise the writ¬ 
ings of our profession. To us it is 
manifest, that his opponent may easily 
overthrow every one of his comments, 
unless that to which we have already 
alluded. 

The third paper is “ On Spon¬ 
taneous Human Combustion. By E. 
Sharkey, M. D.,” who has cited some 
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remarkable observations, and endea¬ 
voured to explain them by the different 
hypotheses founded upon the subsist¬ 
ence of certain combustible gases in 
the animal body, and their ignition by 
the electrical fluid within or without 
this corporal system. Among his quo¬ 
tations is the following :— 

“The London Cyclopaedia mentions 
the frequent occurrence of these in 
northern regions after taking immo¬ 
derate quantities of gin; and quotes 
the case of a Bohemian peasant, in 
whom they were disengaged in such 
quantity that all efforts at extinguish¬ 
ing the dame proved ineffectual. The 
same article adduces the instance of a 
pig, which, upon the division of its 
skin, emitted a quantity of inflamma¬ 
ble gas; likewise that of an ox which 
had been sick for some time previous, 
and from which inflammable gas pro¬ 
ceeded in such quantity as seriously 
to injure the butcher and a by-stander. 
It also mentions that two eminent 
anatomists were present at the dissec¬ 
tion of a woman, from whose stomach 
a volume of vapour escaped, which 
took fire on the approach of a candle. 
It has been moreover ascertained that 
the gases disengaged in the intestinal 
canal are frequently of an inflammable 
nature/' 

{To be concluded in our next.) 

An Inquiry into the Caiises of Re¬ 
spiration, of the Motion of the 
Blood, Animal Heat, Absorption, 
and Muscular Motion, with Prac¬ 
tical Inferences. By James Car- 
son, M. D. Liverpool: Second 
Edition. 8vo. pp. 447. London : 
1833. Longman and Co. 

It is often a matter of deep regret to 
us, that the nature of a weekly pe¬ 
riodical precludes us from analysing 
the numerous voluminous works that 
come before us, but our readers well 
know it is impossible for us to attempt 
an analysis of the multifarious, syste¬ 
matic, and elaborate productions that 
daily issue from the press. Indeed, 
so far from examining them critically, 
we too often find it extremely difficult 

even to notice them superficially, in 
consequence of the fecundity of au¬ 
thors. When our readers remember 
the many subjects that crowd upon 
our attention, and how we are occu¬ 
pied in narrating recent events, the 
varios casus el tot discrimina rerum, 
through which we pass hebdomadally, 
they must acknowledge that we have 
little time to enter into elaborate cri¬ 
ticisms, or spare to devote to them. 
We feel ourselves called upon to make 
this statement, as an apology for not 
analysing the valuable and important 
work before us ; but were we to 
attempt it, we should devote much 
more of our time and space than our 
duty and arrangements permit. Hav¬ 
ing premised thus much, we hasten to 
express our opinion of Dr. Carson's 
work. It is evidently the result of 
careful investigation, rational and lo¬ 
gical inferences, from actual experi¬ 
ment, and repeated observation. It is 
a clear and satisfactory elucidation of 
the very important points of phy¬ 
siology, of which it treats; but we 
think the author is not borne out in 
some of his practical inferences. We 
consider him a physiologist and a 
physician of the highest attainments, 
and the most mature judgment. 

Jtonci) iFcchfa'nr. 

Satyriasis from a blow on the Occi¬ 
put. 

M. Chauffard, of Avignon, relates 
a case of a man, aged 55, of a re¬ 
ligious turn of mind, who fell down 
in his chamber, and struck his neck 
against one of the bed posts. He 
was seized with a violent and con¬ 
tinued satyriasis, which led him to 
attack his wife, daughters, and any 
female that came in his way. His 
delirium was the most erotic. He 
continued in this state for three 
months, during which time his mind 
and strength declined; when follow¬ 
ing a violent passion, which was 
occasioned by the refusal of his wife, 
lassata viro et satiata, he was seized 
with a convulsion, and complained of 
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pain in the summit of the head, 
(where the religious feelings are 
situated,) and was free from that in 
the occiput. This was followed by 
paralysis of the left side, cessation of 
the satyriasis and erotic delirium, re¬ 
ligious mania, continual muttering of 
prayers, &c. These symptoms con¬ 
tinued for eight days, when death 
took place. The body was not exa¬ 
mined— Condensed f rom the Report 
of Mr. Haley Holm in the London 
Med. and Rhys. Journal, July. 

Plica Polonica. 

M. Sedillot, who has lately returned 
from a sojourn in Poland, communi¬ 
cated to the Anatomical Society of 
Paris the personal observations he had 
made on this singular disease. One 
of the hairs taken from a plaited 
mesh was subjected to a microscope ; 
by means of which a median canal, 
gradually enlarging towards the free 
extremity of the hair, wras clearly seen. 
This canal was lined with a most deli¬ 
cate reticulated tissue, and in this 
tissue the colouring matter was con¬ 
tained. The bulb was distended and 
softened, and drops of matter could 
be squeezed from tt. The disease 
commences in the bulbs, and propa¬ 
gates itself towards the loose ends of 
the hairs. After a time the diseased 
secretion becomes less and less, and 
finally ceases, and the hair returns to 
its normal state. 

QThis disease, as well as the pain¬ 
ful state of the hair, described by 
Baron Larrey, proves that this part of 
the body is liable to inflammation, 
though denied by some anatomists, 
who exempt the hair, nails, and cu¬ 
ticle.—Ens.J 

Intermittent Spasmodic Cough. 

A case of this disorder is recorded 
by M. Bricheteau in the Journal 
Compl erne nt air e, in which the or¬ 
dinary treatment, by leeches, blisters, 
emetics, and so forth, had failed; 
and an injection, composed of ten 
grains of assafoetida, three grains of 
quinine, a yolk of an egg, and six 

ounces of water, was given with the 
happiest effects, ^Perhaps quinine 
would have; answered equally well.— 
Ens] 

Protoxide of Azote in Cholera. 

M. Lepage, the reporter of the Me¬ 
dical Commission at Orleans, states, 
that the protoxide of azote was inhaled 
by thirty-five individuals, in nineteen 
of whom it was favourable, in fifteen 
it produced no results, and in one its 
action was injurious, This gas ex¬ 
cited the circulation and action of the 
heart, but it can only be considered 
an auxiliary in the treatment of cho¬ 
lera. The most favourable time for 
its employment is at the moment as¬ 
phyxia commences, and after this it 
is useless. It was tried in doses of 
from three to four littres by means of 
bladders, and the quantity was in¬ 
creased to twelve, fifteen, and twenty 
littres. It was better to inspire it 
through the nostrils than the mouth. 
— Ibid. 

M. Rostan has just been appointed, 
at a concours, Clinical Professor to 
the Faculty at Paris. 

LITERARY INTELLIGENCE. 

On. Hennen is preparing for the press a nnv 
edition of his father’s Medical Topography, to 
which he has made additions. 

BOOKS. 

The Medico-Chirurgical Review for July, 
1833. Edited by James Johnson, M. D., 
Physician Extraordinary to the King. 

The Edinburgh Medical and Surgical 
Journal for July. 

The Dublin Journal of Medical and Che¬ 
mical Science. 

CORRESPONDENTS. 

An Edinburgh Graduate and Friend to 
Impartiality. — This communication was writ¬ 
ten in haste, and requires revision before it 
will be fit for publication. 

Dr. Baird’s communication in our next. 

All Communications and Books for Review 
to be forwarded (free of expense) to Dr. Ryan, 
61, Hatton-garden, or to the Publishers, 356, 
Strand, near King’s College. 
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Gentlemen,—On Monday evening I endea¬ 
voured to explain why fractures of the neck of 
the thigh bone should be so common in elderly 
persons, especially in those whose age is above 
fifty. I may now mention, that such fractures 
are more frequently met with in women than 
men, and two reasons may be assigned for this 
fact; first, the neck of the femur in women is 
naturally longer and more slender than in the 
other sex; and secondly, as the pelvis is wider, 
the trochanters project in a greater degree, 
and are consequently more exposed to exter¬ 
nal violence. In this metropolis, fractures of 
the neck of the thigh bone most frequently 
happen from the foot suddenly slipping off the 
curb-stone; but sometimes from falls on the 
side of the pelvis. In Paris, where the pave¬ 
ment is differently arranged, and the curb¬ 
stone is not so common, the accident is usually 
produced bv falls on the hip. When the neck 
of the thigh bone is fractured, and the frag¬ 
ments are not separated, the reflection of the 
capsular ligament from one to the other not 
being torn, the diagnosis is generally attended 
with some obscurity, because most of the cha¬ 
racteristic symptoms are absent; for instance, 
there is neither shortening of the limb, nor 
eversion of it. However, you will find that 
the patient cannot raise the injured limb from 
the surface on which it is deposited—he can¬ 
not lift it up from the bed; he may, perhaps, 
contrive to bend his leg slightly, but he cannot 
raise it up. Though a degree of obscurity may 
prevail at first, the nature of the case will 
mostly be apparent enough in a few days; for 
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at this period the reflection of the capsular 
ligament often gives way, sometimes in con¬ 
sequence of the patient moving his limb too 
much, sometimes in consequence of the sur¬ 
geon doing the same thing; but, in whatever 
way occasioned, it leads to a retraction and 
eversion of the limb. 

Gentlemen, I apprised you the other even¬ 
ing, that some cases are met with in practice 
(although they are very uncommon), in which 
the foot and knee are' inverted, instead of 
being turned outwards; and I referred you to 
the explanation given of this circumstance by 
Mr. Guthrie, which explanation is adopted 
also by Mr. Syme, of Edinburgh. It is sus¬ 
pected, that when this unusual position of the 
limb presents itseif, the fracture must have 
taken place in such a direction through the 
trochanter major as to leave attached to the 
pelvic fragment the insertions of the obturator 
internus, the gemelli and pyriforinis, which 
muscles, you are aware, are naturally con¬ 
cerned in rotating the thigh outwards, while 
the other, or external fragment, is drawn for- 
wards and inwards by the gluteus medius, so 
as to invert the limb. This is one explanation, 
which, however, is not in every respect satis¬ 
factory, or which, I should rather say, does 
not satisfy some good judges of the subject. 
Supposing the action of the gluteus medius on 
the outer fragment to be the cause of the limb 
being turned inwards, it is certainly difficult 
to comprehend why the effect should not be 
counteracted by the triceps, which is a much 
more powerful muscle, and always disposed 
to rotate the femur outwards. Yet, the ano¬ 
maly must, I believe, depend upon some pecu¬ 
liarity in the direction of the fissure. Other 
explanations have been offered, one of which 
is founded on the well-known fact, that when 
the neck of the thigh bone is broken, that por¬ 
tion of it which remains connected to the head 
is sometimes forced into the cancellous structure 
of the outer fragment, and immovably wedged 
in it. Now, if this were to happen in a par¬ 
ticular way, it is conceived, that the inversion 
of the limb might be produced. Baron Du- 
puytren suggests another explanation, which 
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is,, that when the neck of the femur is fractured 
obliquely, if the inner fragment happen to be 
obliquely in front of the other fragment, then 
the limb may be turned outward ; but if the 
inner fragment be behind the other, then the 
limb may be inclined forwards, and the knee 
and foot turned inwards. I think this is a point 
in surgery still requiring further investigation. 

But, gentlemen, one very interesting ques¬ 
tion, relative to fractures of the neck of the 
thigh bone, is, whether those which are com¬ 
pletely within the capsular ligament, and 
transverse, with respect to the neck of the 
bone, are capable of osseous union. The fact, 
that bony union is possible in such cases, is 
now completely established, and almost every 
museum contains specimens illustrative of it. 
Unfortunately, there is no preparation of the 
kind in our museum ; we have several speci¬ 
mens in which the fracture has not united at 
all, or only by a ligamentous substance. We 
have also an interesting preparation, in which 
the head of the thigh bone has been fractured, 
as well as the neck, and in which the injury, 
of the former part lias been repaired by bony 
matter, while that of the neck remains dis¬ 
united. At all events, this preparation illus¬ 
trates the possibility of the deposition of osseous 
matter from within the boundary of the cap¬ 
sular ligament, and even on the inner side of 
a fracture of the neck of the bone within that 
ligament. 

You may conclude, then, gentlemen, that 
the possibility of the osseous union of frac¬ 
tures of the neck of the femur, though situated 
altogether within the capsular ligament, is 
completely proved. Yet, do not suppose that 
the process, necessary for its- accomplishment, 
is so easy and sure as that by which the gene¬ 
rality of other fractures are united. No doubt 
one circumstance operatingagainst bony union, 
when the head of the bone is completely de¬ 
tached, is the scanty supply of blood which it 
receives, and which consists merely of that 
small quantity conveyed to it through the 
vessels of the ligamentum teres. Another 
circumstance is the difficulty of maintaining 
the fragments steadily in apposition ; they are 
generally disturbed too much, and the proper 
apparatus is not kept on long enough. In 
fact, Baron Dupuytren contends, that, in con¬ 
sequence of the unfavourable circumstances 
in which the neck of the thigh bone is 
placed for bony union, the patient ought to 
be confined, and the requisite apparatus kept 
applied for a very long period, that is to say, 
from a hundred and twenty to a hundred 
and forty days. In this country, surgeons 
rarely persist in maintaining the limb quietly 
in a desirable posture for a space of time at 
all equal to what has now been specified. 
Mr. Langstaff, who has paid a good deal of 
attention to this subject, is led to believe, that 
it the limb were kept a sufficient length of 
time without motion, the ligamentous union 
would be converted into an osseous one. 
Here, gentlemen, is the specimen in which 

the head and neck of the thigh bone were 
both fractured; you observe that the fracture 
of the head is consolidated by bone, whereas 
that of the neck remains still disunited. Here 
is another preparation, in which the head of 
the femur has been completely absorbed after 
a fracture ; similar specimens may be seen in 
the museums of other institutions. You may 
notice, that a ligamentous connexion has 
taken place.between the fragments of the neck. 
Several of the preparations before us show us 
the alteration which usually occurs in the 
neck of the bone after a fracture; it is shortened 
by absorption, and the head assumes a position 
nearly between the two trochanters. Here 
is a specimen, in which there is a ligamentous 
union, but almost Ihe whole of the neck is 
absorbed. The preparation which I now 
present to you, appears to be a case of bony 
union : but a part of the fracture undoubtedly 
reached beyond the capsular ligament. In¬ 
deed, I wish you to understand clearly, that 
the circumstance of the fracture being oblique 
or transverse influences very much the facility 
and chances of bony union; for if the case be 
oblique, part of the fissure will extend beyond 
the external limit of the capsular ligament, 
and then admit of osseous union with as much 
ease and certainty as any ordinary fractures. 
Here is another specimen, in which the head 
of the femur has been entirely absorbed. 

Now, when transverse fractures of the neck 
of the femur within the capsule, do not unite 
by bone, they unite, as I have stated, by 
a ligamentous substance; the capsular liga¬ 
ment becomes thickened and strengthened, 
and ligamentous bands extend from it to 
both fragments, and sometimes from one 
fragment to the other. In a few instances, 
another mode of reparation is established; 
osseous matter is thrown out by that portion 
of the fractured neck which is connected with 
the trochanters, and the callus from this source 
assumes a shape calculated to support within 
it the end of the other fragment; in other 
words, a kind of socket is formed in the outer 
fragment, which, as well as the other fragment, 
becomes coated with what is termed the ivory 
deposit, a very smooth hard substance, by 
means of which the friction between the two 
fragments is lessened, and motion facilitated ; 
it answers, in fact, the purpose of a cartilage. 
The particulars of several dissections of frac¬ 
tures of the neck of the femur, are given 
by Dr. Colles in the first volume of the 
Dublin Hospital Reports, and I recommend 
them to your attention as a most faithful re¬ 
port of facts. 

With regard to the treatment of fractures of 
the neck of the femur, I may inform you, gen¬ 
tlemen, that, at one period, several surgeons 
considered the chance of bony Union so hope¬ 
less, w'hen the fractures were entirely within 
the capsule, that they did not deem it worth 
while to direct the treatment expressly to the 
attainment of such union, and they merely 
put the limb for two or three weeks on 
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the double inclined plane, or pillows or 
bolsters laid under the ham. Such, indeed, 
is the practice of Sir Astley Cooper, who 
places a pillow or bolster under the ham, and 
if the patient be very old, and the fracture 
attended with symptoms denoting its situation 
to be within the capsular ligament, Sir Astley 
renounces all idea of subjecting the case to 
very long confinement. At the end of two 
or three weeks, he allows the patient to get 
up and use crutches. Many surgeons do not 
pursue this method, and having greater con¬ 
fidence in the possibility of obtaining bony 
union, they recommend the confinement to be 
longer, and the fracture to be more carefully 
put up. With this view, they generally 
employ the double inclined plane, and apply 
the pelvis strap so as to make the pelvis and 
apparatus, as it were, one piece, between the 
two parts of which no motion can happen. In 
France, Baron Dupuytren makes a double in¬ 
clined plane with pillows, duly arranged under 
the limb; but the objection to this plan is, 
that there is nothing to prevent the patient 
from changing his position, or the limb from 
assuming another posture ; and if Dupuytren’s 
method has the recommendation of sim¬ 
plicity, it is not a good one in other respects, 
since it cannot be depended on for keeping 
the limb steady. Amesbury’s apparatus, I 
believe, is one of the most efficient and con¬ 
venient ; many surgeons deem it the best. 
An ingenious treatment was proposed some 
years ago by Hagedorn, the principle of which 
was to make the sound limb the part on which 
a long splint might be fixed, to the bottom of 
which a foot-board for the other limb was 
attached. Thus the surgeon had a fixed sur¬ 
face, on which the foot of the injured limb 
could be placed and fixed in the most de¬ 
sirable position ; and, gentlemen, I may re¬ 
mind you, that the treatment consists alto¬ 
gether in bringing down the limb to its proper 
length, and regulating the position of the 
foot, for nothing very important can be done 
in these cases with splints, except inasmuch 
as they may serve for regulating the position 
of the limb, and keeping it steady. Hage- 
dorn’s apparatus has a slipper, and by placing 
the foot in it, any direction may be given to 
this part of the limb, which may be considered 
advantageous. Ingenious asHagedorn’s plan 
is, it has not been much employed, chiefly 
because it is found to be very irksome to the 
patient. In America, Professor Gibson has 
taken the trouble to modify the apparatus, bv 
carrying the splint as high as the axilla, and 
applying to the other limb a splint which 
extends also as high as the axilla. In London, 
the double inclined plane supersedes most 
other contrivances, being preferred to Boyer’s 
long splints, those of Desault, &c. 

Gentlemen, when the lower part of the 
thigh bone is fractured, or when the fissure 
goes into the knee-joint, it. is usual to employ 
the extended position of the limb in the treat¬ 
ment, for it is found that the head of the tibia 

is thus kept in contact with the condyles of 
the femur, and has a most useful operation in 
keeping them steady. Were it not for this 
consideration, we should be inclined to advise 
the bent position of the limb, in order to 
relax the gastrocnemius and the popliteus, 
which have a tendency to draw the lower 
fragment towards the ham; but Sir Astley 
Cooper, whose experience and judgment are 
equally great, found that more advantage was 
derived from the effect of the extended position 
in bringing the head of the tibia in contact 
with the condyles of the femur, than from the 
relaxation of the muscles in question. In 
such a case, lateral splints should be applied 
on each side the limb, in order to afford due 
support to the broken part, and keep it motion¬ 
less. In these cases, a considerable degree 
of swelling generally comes on, so that for a 
few days, the surgeon is obliged to defer the 
use of splints, and aim at the reduction of the 
swelling by means of leeches, venesection, 
cold applications, &c. 

Gentlemen, I next invite your attention to 
fractures of the patella, 'which commonly 
happen in the transverse direction, and are 
caused by the powerful action of the extensor 
muscles of the leg. The circumstance most 
frequently causing the bone to be fractured in 
this manner, is that of a person making a 
violent effort to save himself from falling back¬ 
wards, when he has lost his equilibrium, for 
then the extensors of the leg act with immense 
force to keep the femur and the pelvis forwards, 
and as the knee is always somewhat bent at the 
moment, only the lower portion of the patella 
is actually in contact with the condyles of the 
femur, over which the muscles break it trans¬ 
versely, as already mentioned. However, this 
is not the only way in which a fracture of the 
patella may be produced, for sometimes, if we 
may credit authorities, it occurs when the leg 
is perfectly extended. When we hear of cases, in 
which, the thrust of a gorget into the bladder, 
in lithotomy, made the muscles of the. thigh 
act so violently, as to break the knee-pan, 
we may conclude, that the accident hap¬ 
pened when the knee was bent, because the 
position, in which the patient is bound for 
that operation, would make this tolerably 
certain; but it is alleged, that the patella 
has been fractured by the violent action of 
the muscles in epilepsy, even when the limb 
was in the straight, or extended posture. The 
patella may be broken in the longitudinal, ox- 
perpendicular direction, by direct violence. 
Not long ago, a case occurred in the Hotel 
Dieu at Paris, where the patella was fractured 
both in the longitudinal and transverse di¬ 
rections, the bone being split into nearly 
equal quarters: the accident was of course 
produced by direct violence, for I scarcely 
need observe, that such a fracture could not 
have been the result of the action of the ex¬ 
tensor muscles of the leg. 

When the patella is fractured, the symptoms 
vary according to circumstances; in the first 
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place, whether the tendinous expansion cover¬ 
ing the bone be lacerated at the same time 
that the fracture takes place, is a circumstance 
making some difference; secondly, much will 
depend upon the degree of laceration of the 
capsular ligament. When both these parts 
are torn through, the upper fragment may be 
retracted a considerable distance up the thigh, 
as far perhaps as four or five inches; but if 
they are not lacerated, the fragments will 
hardly be separated at all. Of course, when 
the fragments are much apart, you will not 
be able to perceive a crepitus; but, if you ex¬ 
tend the knee, so as to relax the extensor 
muscle, you may push down the upper frag¬ 
ment, and bring it into contact with the lower 
one, and then you will immediately distinguish 
a crepitus. When attempts are made by the 
patient to bear upon the limb, it will be found 
that he cannot support the weight of his body 
upon it; and he falls forward on his knee. If 
the upper fragment is completely detached 
from the lower one by rupture of the ten¬ 
dinous expansion covering them, the distance 
between them may be increased by bending 
the knee; so that, in general, when the frac¬ 
ture is transverse, the case is evident enough. 
But, in a longitudinal fracture, the displace¬ 
ment is not so manifest, and more attention 
will be requisite to detect the real nature of 
the accident; but if you relax the extensors, 
you may generally feel a crepitus in this case 
also, and with no great difficulty, notwith¬ 
standing there may be considerable swelling, 
in consequence of the species of violence that 
has produced the accident, namely, a direct 
blow, or kick; for longitudinal or perpendi¬ 
cular fractures of the patella, as I have already 
explained to you, cannot happen from the 
action of the extensor muscles of the leg, but 
always require for their production direct ex¬ 
ternal violence. 

Gentlemen, I may next remark, that the 
treatment of fractures of the patella consists in 
paying attention to two circumstances:—one 
is to relax the extensor muscles of the leg as 
much as possible, the other is to bring the 
upper fragment into contact with the lower 
one, and keep it so. Now, the first object, 
namely, the relaxation of the extensor muscles 
of the leg, requires that their lower attach¬ 
ments should be put as near to their origins 
as possible. The rectus, therefore, is to be 
relaxed by bending the thigh on the pelvis, 
by which the patella and the anterior inferior 
spinous process of the ilium, the insertion and 
origin of this muscle, are brought into as much 
approximation as can be effected by position. 
Now this will partly relax the rectus, but not 
the vasti and cruralis, which require the leg to 
be extended. For maintaining the position of 
the limb which has been specified, the surgeon 
is to place the leg and thigh on an inclined 
surface, rising gradually and regularly all the 
way from the tuberosity of the ischium to the 
heel, the trunk being also raised on another 
inclined surface, so as to incline the pelvis 

towards the thigh. The other circumstance 
to be attended to, or that of bringing the frag¬ 
ments into apposition, and keeping them so, 
is fulfilled by pushing the upper fragment down 
into its proper situation, and applying a roller 
to the lower part of the thigh, just above the 
upper fragment. Some surgeons put a few 
circles of a roller above the patella, and others 
below the knee, after which the upper and 
lower ones are laced together with packthread. 
Some years ago. it was the custom, after the 
limb and patella had been put into the proper 
position, to apply a roller a few times round 
the thigh, above the upper fragment, and then 
to finish the bandage by passing the same 
roller round the knee, in the form of a figure 
of 8 ; but this figure of 8 direction of the 
bandage, though it may look well, is of no 
real use. Sir Astley Cooper first uses a lea¬ 
ther strap to keep the upper fragment near 
the lower one, and then applies another strap, 
which passes from the first, down one side of 
the leg, across the sole to the other side, along 
which it ascends to the circular strap again. 

In France, Baron Dupuytren employs the 
uniting bandage and a compress, which seem 
to answer very well; indeed, a case is related 
by Sanson, which he saw treated by Dupuy¬ 
tren with these simple means, where the 
union was so strong, that when the patient 
afterwards met with an accident, in which the 
extensors of the leg were made to act violently, 
the united part of the bone did not give way, 
but the ligamentum patelke. Any of the 
plans, however, which I have enumerated, 
may be practised with success; but I wish 
you to remember, that the maintenance of the 
limb in the right position is of still greater 
importance than any roller or apparatus for 
confining the upper fragment near the lower 
one. Putting the limb in a fracture-box is a 
convenient mode of keeping the leg and thigh 
steadily in the proper posture. The apparatus 
I now show you will serve to give you an idea 
of the construction of the fracture-box, from 
which it only differs in not being so wide and 
deep, the fracture-box being made more ca¬ 
pacious, in order to afford more space for the 
cushions and pads. But, gentlemen, the prin¬ 
ciple of each apparatus is the same ; and you 
may observe, that the one now before us, 
designed for fractures of the leg, is very con¬ 
venient, as its sides let down, and admit of the 
limb being examined and dressed without any 
disturbance of it. 

Gentlemen, transverse fractures of the pa¬ 
tella generally unite by a fibrous or ligamentous 
substance, and not by bone. There have been 
instances, in which a union has taken place 
by bone, but they are very rare. On the 
other hand, longitudinal fractures of the pa¬ 
tella, occasioned by direct blows, frequently 
unite by osseous matter. I now show you a 
preparation, which was taken from a coach¬ 
man, who fell from his coach-box, and his 
knee came violently in contact with the pole 
of the carriages the consequence was a com- 
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minuted fracture of the patella. You may 
observe, that osseous union has taken place. 
Unfortunately, however, the case had an un¬ 
favourable termination; for, too much pressure 
having been employed, inflammation of the 
knee joint came on, and the man ultimately 
died. Here is another specimen of a fracture 
of the patella produced by direct external vio¬ 
lence. You see, that a small portion of it, 
which was broken off, is united again by 
means of bone. It sometimes happens, that 
after the cure of a fractured patella, the pa¬ 
tient meets with an accident, in which the 
extensor muscles of the leg act with such 
violence that they lacerate the ligamentous 
substance, which is the usual bond of union in 
transverse cases; the skin and capsular liga¬ 
ment may even give way, and the knee receive 
injury of so serious a nature as to call for 
amputation. 

The next fractures, gentlemen, for our con¬ 
sideration, are those of the bones of the leg. 
You would suppose, on looking at these bones, 
and seeing one of them so strong and the other 
so slender, that the fibula would most frequently 
be fractured ; this is not the case. The tibia, 
strong as it is, is much oftener broken than the 
fibula, and one reason of this is its superficial 
and exposed situation in front of the leg. In 
fact, its anterior surface is merely covered by 
the integuments; and we know that it is the 
tibia which receives all the weight of the body 
when a person leaps, or alights with his foot 
forcibly on the ground. For these reasons, 
the tibia is more commonly broken than the 
fibula. The fibula is covered to the extent of 
its two upper thirds by thick muscles, and the 
rest of it may be said to be protected by the 
tibia itself. I may remark, indeed, that the 
peroneal muscles alone are sufficient to guard 
it from the effects of ordinary degrees of vio¬ 
lence directed against the outside of the leg. 
• When the tibia is broken singly, the injury 
is generally caused by direct violence, more 
especially when the fracture happens at any 
point of the two upper thirds of the bone. 
The fracture is then usually produced by a 
blow, a kick, or the passage of the wheel of a 
heavy carriage over the limb. The lower 
third of the tibia may be fractured either by 
direct or indirect violence, or as the result of 
what the French surgeons call a contrecoup. 
A fracture of the upper third of the tibia is 
frequently transverse; but one situated in the 
two lower thirds of the bone is almost always 
oblique. When the tibia is the only bone 
broken, and the fracture is in the upper third 
of it, it may require some attention, on the 
part of the surgeon, to discover the nature of 
the accident, because there is no change in 
the shape of the limb ; for the fibula being 
perfect acts as a splint, so that there can be no 
shortening of the member, while the extensive 
surface of a fracture, in this situation, tends 
equally to prevent both retraction and dis¬ 
placement. However, you may always trace 
the slightest inequality of the tibia by passing 

your finger along the anterior ridge or spine 
of that bone, and if you do this, and there be 
a fracture, you will perceive a slight projection, 
or irregularity, at the part where the fracture 
is situated. On moving the ankle and knee 
rather freely, you will also perceive, that, in 
the exact place of the solution of continuity, 
the bone, instead of being firm and unyield¬ 
ing, has a degree of motion in it, or yields 
when pressed upon. If both bones should 
happen to be broken, then the case will be 
evident enough, as you will notice a change 
in the shape of the limb, an angular deformity, 
the heel being drawn more or less backward 
and upward by the muscles of the calf. You 
will also observe a shortening of the limb, and 
that the foot is twisted either inwards or out¬ 
wards, Were any other circumstance neces¬ 
sary to convince you of the nature of the 
accident, you would have such a criterion in 
the very distinct crepitus that could be felt 
without the least difficulty. 

When the fracture is situated at any point 
of the lower two-thirds of the tibia, the fissure 
through the bone will generally extend obliquely 
from above downwards and from behind for¬ 
wards. Hence, the extremity of the upper 
fragment will be very sharp, and frequently 
protrude through the skin, making the case 
a compound fracture. When the fibula is 
broken, as well as the tibia, the latter bone 
generally gives way first, and then the weight 
of the body being transmitted to the fibula, 
this bone also breaks. Such is the explanation 
offered by Dupuytren, as that which applies 
to the majority of cases ; but sometimes both 
bones are fractured at once by direct violence, 
as happens when the wheel of a heavy carriage 
passes over the limb. Although the fibula is, 
on the whole, not so frequently broken as the 
tibia, still the accident is common enough; so 
common, indeed, that Baron Dupuytren cal¬ 
culates, that fractures of the lower third of the 
fibula amount in number to one-third of all 
the fractures of the legs. Now, since this 
computation was made from the records of the 
Hotel Dieu, we may regard it as tolerably 
correct. Fractures of the upper two-thirds of 
the fibula are generally caused by direct vio¬ 
lence, while those of its lower third are most 
frequently occasioned by a forcible twist of the 
foot. The twist most commonly happens in 
the direction outwards, and, when this is the 
case, the fibula usually breaks from two to four 
inches above the external malleolus. When the 
fibula is broken, in consequence of the foot 
being twisted outwards, the inner edge of the 
sole is in contact with the ground, and the 
upper end of the lower fragment inclines 
inwards towards the tibia. The fibula may 
also be broken by the foot being twisted 
inwards, in which event, the deformity will be 
different, for the outer edge of the sole will be 
against the ground; the sole itself will be 
turned inwards, and the upper end of the 
lower fragment will be directed outwards, away 
from the tibia. 
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Gentlemen, the generality of fractures of the 
leg may be conveniently treated in the bent 
position, with the limb supported in splints on 
the double inclined plane. This position is by 
far the most comfortable to the patient, and it 
has the advantage of relaxing the most power¬ 
ful muscles of the calf. However, when the 
fracture is situated high up, near the knee, 
you may keep the limb in the extended po¬ 
sition, which, as Sir Astley Cooper well ob¬ 
serves, converts the condyles of the femur 
into a surface, against which the upper frag¬ 
ment may be very steadily maintained. 

Fractures of the upper part of the fibula 
generally unite without any permanent ill con¬ 
sequences, even though they may be neglected, 
and taken little care of. No doubt, many of 
them are never detected at all, in consequence 
of being unattended with displacement. But, 
gentlemen, I wish you to recollect, that frac¬ 
tures of the lower part of the fibula require 
more caution, for if they are not rightly ma¬ 
naged, the patient will be a cripple for life, 
the foot will remain distorted outwards, and 
the individual be obliged to walk on the inner 
malleolus, instead of on the sole of the foot. 

Baron Dupuytren adopts a very simple and 
effectual plan for the treatment of those frac¬ 
tures of the fibula which proceed from a vio¬ 
lent twist of the foot outwards. The whole 
of his apparatus consists of two rollers, a splint 
about two feet in length, and a pad stuffed 
with oaten chaff, much thicker at one end 
than the other. The pad is applied to the 
inside of the leg with its thick end downwards, 
and then the splint is put on, which, by ex¬ 
tending beyond the inner edge of the sole, 
makes a fixed point at a convenient distance 
from it, against which the foot is kept inclined 
inwards by means of a roller. The splint is 
first secured on the pad with a few turns of 
the roller round the upper part of the leg. 
If the fibula should have been broken by a 
twist of the foot inwards, Dupuytren applies 
the splints and pad on the outer side of the 
leo\ 

Some fractures of the leg admit of being 
treated very conveniently with splints made 
on the principle of the fracture-box; and the 
limb must then be kept in the extended posi¬ 
tion. For instance : certain compound frac¬ 
tures are more conveniently dressed when 
such a splint or a common fracture-box is 
used, than with any other apparatus—perhaps 
not even excepting the double oblique plane. 
The latter contrivance, however, is what 
should be generally preferred. 

When the os calcis is broken, which is a 
rare kind of accident, the fracture always 
occurs behind the junction of this bone with 
the astragalus. The treatment consists in re¬ 
laxing the muscles of the calf, and applying 
splints and bandages for the purpose of pre¬ 
venting motion of the ankle. 

The matter already delivered on the subject 
of fractures is as much as it will be in my 
power to give in the present course of lec¬ 

tures; therefore, gentlemen, if you please, J 
will commence the consideration of disloca¬ 
tions to-morrow evening. 
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You may remember, gentlemen, that in a 
former lecture, I drew your attention to the 
case of a man attacked by typhoid pneumonia. 
You have all seen the result of this case, and 
how well our patient has done. He is now, 
we may safely affirm, out of danger; and as 
the case has been an extremely interesting 
one, instructive in its symptoms and termina¬ 
tion, I wish to make a few additional observa¬ 
tions. This man presents, or did present, 
one very remarkable character of this low 
typhoid pneumonia, namely, its tedious and 
doubtful convalescence. If we compare this 
variety with the common pneumonia, we shall 
perceive many points of difference, and one of 
those is in the mode of recovery. Nothing is 
more common than, after free bleeding, leech¬ 
ing, and the use of calomel or tartar emetic, 
to see the fever of ordinary pneumonia rapidly 
decline, and recovery placed beyond all doubt 
in a very short period; but the very reverse 
of this occurs in the typhoid form. In the 
first place, with respect to the local phenomena, 
we observe that their removal is effected in a 
very tedious manner, the hepatisation not dis¬ 
appearing for weeks. There seems to be a 
want of power, a want of the vis vitcc to re¬ 
move the consequences of the disease. In 
the next place, such cases are much more 
liable to be followed by tubercular develope- 
ment, arising from the continued pulmonary 
irritation. Again, the general symptoms are 
extremely persistent; the quickness of pulse, 
the constitutional irritation, and bodily weak¬ 
ness are very slow in disappearing. In ge¬ 
neral, it is only where a single organ is 
attacked that we can hope for a rapid re¬ 
covery, because in such cases the patient has 
the advantage of having all the other viscera 
in a healthy state. But in cases of typhoid 
pneumonia, where a number of organs are 
affected, the prognosis must be always doubt¬ 
ful, and the recovery tedious. Many parts 
are attacked at the same time, and the functions 
of the whole system are imperfectly carried 
on. Thus, patients in typhoid pneumonia 
have exhibited symptoms of disease of the 
brain, of the abdominal viscera, and lungs ; 
the three great cavities are commonly affected 
at the same time, or at least two of them; and 
hence it is that in such instances there is 
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always danger to be apprehended. Although 
this patient has been improving for a consi¬ 
derable time, we could not say he was out of 
danger until to day or yesterday, because, not¬ 
withstanding his fever and pneumonia had 
declined, still there was considerable rapidity 
and weakness of pulse; and while this con¬ 
tinues we are not warranted in saying that 
our hopes of recovery are well grounded. In 
the common form of pneumonia, in a sound 
and healthy constitution, the pulse often comes 
down long before the termination of the dis¬ 
ease, and we can predict our patient’s recovery 
with certainty. In this, as well as in the 
common pneumonia, we derive great advantage 
from the use of the stethoscope. We may be 
led astray when we attend to the pulse alone, 
its continued acceleration leads us to suspect a 
persistent disease ; but when we make an ex¬ 
amination with the stethoscope, we find that 
the disease is declining, and hence the im¬ 
portance of its use. From a consideration of 
the nature of this disease it is obvious, that a 
mild but nutritious regimen is one of the most 
essential means of cure: we have been giving 
this patient wine for some time with great 
benefit. Latterly we have discontinued this, 
as it appears that he is at present quite out of 
danger. 

In the same ward, gentlemen, there is a 
case of inflammation of the mucous membrane 
of the bowels. You remember how much 
relief was given by the application of leeches 
to the right iliac region, and how rapidly his 
headach subsided after their use. This case 
would appear at first sight somewhat per¬ 
plexing; but, by considering that this patient 
has had no irritability of stomach or vomiting, 
that during the course of his disease he has 
had thirst, but no desire for cold drinks, and 
that symptoms of irritation of the lower part 
of the bowels have been absent, you will be 
able to infer that it must be inflammation of 
the intermediate part of the digestive tube. 
This patient is, however, still in a precarious 
state, though he derived much benefit from 
the application of leeches ; his tongue is still 
foul, and he continues very feverish. On Sa¬ 
turday he was very ill; he complained of 
ardent thirst, his respiration was fifty in a 
minute, but the stethoscopic signs of disease 
were insufficient to account for such accele¬ 
ration of breathing. Now, you all will recollect, 
that I have often told you that where there is 
fever and extremely hurried respiration, with¬ 
out any distinct evidence of disease of the 
lungs or windpipe, we should always look for 
the source of the disease in the digestive tube, 
and that this is most commonly found to reside 
in the stomach. In this man’s case we could 
not, by the stethoscope or percussion, find 
any cause for the increased rapidity of re¬ 
spiration ; but we observed that his belly was 
swollen and his thirst urgent. We applied 
the leeches again on yesterday with the most 
extraordinary benefit; the headach, tympanitis, 
and laboured respiration were manifestly re¬ 

lieved. An objection might be raised to the 
efficacy of this mode of treatment, as the im¬ 
provement took place on the fourteenth day, 
and it might be said that it was an improve¬ 
ment which depended on a crisis. To this 1 
will answer, that I have seen so many cases 
of improvement after leeching without crisis, 
that it is unnecessary to take this into con¬ 
sideration, and that in the present instance 
there has been no crisis is obvious, as the 
patient is still in a bad condition. If all his 
symptoms began to decline on that day, then 
indeed the effect of crisis might be reasonably 
inferred, but his original affection still con¬ 
tinues; and therefore it is fair to conclude 
that his improvement is attributable to the 
remedies employed. There is another point 
with respect to leeching in gastro-enteritjc fever; 
we have seen numerous instances of crisis 
brought on by the application of leeches to 
the abdomen. This is a curious circumstance; 
but I have seen it occur in so many cases that 
I feel convinced it would not have come on if 
the leeches had not been applied. I have 
seen the application of leeches and the super¬ 
vention of crisis in such close and constant 
connexion, that I look on them in the light of 
cause and effect. Can we explain this ? If 
you look to those diseases which have a ten¬ 
dency to terminate by crisis, you will find that 
they consist of cases in which there is no great 
preponderance or excess of irritation in any 
particular organ. Of this simple typhus is one 
of the most remarkable examples. When there 
exists a decided point of irritation in any par¬ 
ticular part, the tendency to terminate by crisis 
is much less. Thus we seldom observe a distinct 
crisis in cases of acute enteritis or hepatitis, or 
inflammation of the peritoneum. Whenever 
we bring on a crisis in any disease in which 
there is distinct irritation of some particular 
organ or organs, we generally accomplish our 
purpose by reducing the local inflammation, 
and placing the organs in such a state as to 
give nature fair play. This is a point I have 
not seen sufficiently dwelt on in any medical 
work, but it is one of great importance, and 
which I wish to impress upon your minds. I 
have seen the application of leeches to the 
abdomen so frequently followed by a crisis, that 
I consider it fair to connect these occurrences 
in the relation of cause and effect. In these 
cases of the secondary inflammations of fever, 
it would seem that the tendency of the gene¬ 
ral disease to terminate by crisis, is prevented 
by the intensity of a local inflammation, which 
by its sympathetic irritation keeps up a 
febrile action. Now, if you modify or re¬ 
move altogether this local affection, you, as it 
were, reduce the fever to the state of sim¬ 
plicity, and allow the tendency to a critical 
termination to operate. 

A few more observations on this case are 
necessary. This patient exhibited one peculiar 
symptom, not generally described in these 
cases, a very evident pulsation of the ab¬ 
dominal aorta and the vessels which it sends 
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to the viscera of that cavity. It appears that 
this is a circumstance of common occurrence, 
and that in most cases -where there is acute 
local irritation the arteries going to the affected 
part take on an increased action independent 
of the heart’s impulse. Thus, in cases of 
whitlow there is a manifest excitement ob¬ 
served in the arteries of the corresponding 
arm. The same thing I believe takes place 
in enteritis, and we may look on the increased 
pulsation of the aorta as arising from enteritic 
inflammation; when you lay your hand on 
the abdomen of a patient labouring under this 
disease, you often feel the vessels beating very 
strongly, though neither the heart nor the pulse 
at the wrist is proportionally affected. I 
do not. say that we are to look on every case 
of pulsation of the abdominal arteries as the 
consequence of enteritis or fever, but where 
we find it occurring thus in fever, we are to 
conclude that it is indicative of disease in the 
bowels. We have constantly noticed this 
pulsation of the arteries of the abdomen to 
subside after the application of leeches; we 
have also seen it decline and increase in pro¬ 
portion to the existing disease; and I think 
we have many circumstances to prove and 
warrant us in concluding that it accompanies 
the disease of inflammation of the mucous 
membrane. 

Another point which I look upon as some¬ 
what new, is presented by this man’s case. 
He had incessant thirst, but his desire was for 
warm drinks, and he refused cold. We may 
found a part of our diagnosis on this cir¬ 
cumstance, In cases of acute gastric inflam¬ 
mation, patients are harassed By a burning 
thirst, there is an urgent desire and a con¬ 
stant demand for fluids, but these must be 
cold, the sufferer generally refuses all others. 
You will see in any work on toxicology, that 
in cases of poisoning by corrosive substances, 
which is only another form of acute gastritis, 
there is an insatiable desire for cold drinks. 
In the present instance we find our patient 
complaining of great thirst, but he prefers warm 
drinks, and never uses fluids in a cold state, a 
peculiarity from which I am led to infer that 
he has no gastritis, but that the inflammation 
is seated lower down in the digestive tube. 
When the inflammation is seated, say in the 
ileum, we have it in a part of the tube less 
sensible than the stomach. There is the 
desire for fluids, but not the demand for cold 
fluids. But when the stomach is the seat of 
disease, there is both the desire for fluids and 
relief from the direct refrigeration of the suf¬ 
fering organ. Another important subject for 
consideration may be noticed in this case. He 
has had all through his illness more or less 
tympanitis, a circumstance to which I am 
anxious to call your attention, as connected 
with it is one of the worst errors in practice. 
From a dangerous habit of prescribing with¬ 
out taking the trouble of seai’ching for causes, 
and from the universal leaning to specificism 
in medicine, many practitioners are in the 

habit of giving the spirits of turpentine when 
called to attend cases of this kind. Several 
cases have, indeed, been relieved by this plan 
of treatment, but I deny that tympanitis 
occuring in the acute stage of fever has ever 
been relieved by spirits of turpentine. We 
are to consider the tympanitis of acute gastro- 
enteritic fever as one of the consequences of in¬ 
flammation, and its removal is to be effected 
only by removing the exciting cause. Can 
this be done by direct stimulation of an in¬ 
flamed mucous surface with spirits of tur¬ 
pentine? Certainly not. If we give spirits 
of turpentine, the patient is purged (frequently 
with great violence), the tympanitis, too, dis¬ 
appears, but the next day we find a manifest 
increase of fever and thirst, the abdomen is 
more tender than before, and the tympanitis 
returns. You may give another dose, but if 
you do the fever assumes an alarming aspect, 
marked by the supervention of coma and 
delirium. Tympanitis we should always con¬ 
sider as one of the symptoms of acute in¬ 
flammation, and never give turpentine in the 
commencement of the disease. In the ad¬ 
vanced stage of the disease, where turpentine 
may be employed with benefit, we find the 
tongue soft, and the abdominal tenderness in¬ 
considerable, and here the safest mode of em¬ 
ploying it is by injection. 

Gentlemen, there are two cases in the 
chronic ward which demand a few observa¬ 
tions. One of them is that of a boy who 
labours under very extensive disease. The 
history of this case is rather obscure. He is 
the son of respectable parents, but has been 
of a very wild and thoughtless disposition. 
Some time ago he ran away from his parents, 
and took up his abode with some wretched 
people, among whom he contracted a very 
bad itch. On returning to his home he got 
rid of this, but soon after became affected with 
a new disease, and is at present covered all 
over with an immense quantity of scales, the 
eruption showing a disposition to become pus¬ 
tular. These have somewhat the appearance 
of psoriasis, but an enormous quantity of white 
scales appear on his body and limbs, which 
fall off in great abundance. 

The first observation which I have to make 
on this case is, that when such an extensive 
disease exists on the surface there is great 
danger in repelling it suddenly. Evqn sup¬ 
posing it was only a case of itch, and that 
universally diffused over the body, there would 
be considerable danger in rubbing the patient 
all over with sulphur ointment, and suddenly 
curing the disease. He would probably ex¬ 
perience a metastasis of inflammation : he 
might have the mucous membrane of the 
stomach or bowels, or lungs, affected, or he 
might get disease of the brain. 

Whenever you. are called on to treat an 
extensive disease of the skin, you should take 
care to make the cure gradual, and allow the 
system to adapt itself to the change of diseased 
action; for when diseased action becomes 
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chronic, it is a kind of second nature. You 
will also remember that I mentioned, on a 
former occasion, that diseases from metastasis 
are much more difficult of cure than ordinary 
cases of inflammation. I remember well the 
case of a very fine healthy peasant whom 1 
saw labouring under a dreadful attack of pneu¬ 
monia. He had contracted a severe itch, which 
spread all over his body, and applied for ad¬ 
vice at a dispensary, where he got a quantity 
of sulphur ointment, which he rubbed in assi¬ 
duously, and was relieved of the cutaneous 
disorder in a very short space of time. Soon 
after he got a pain in his side, violent cough, 
and extensive pneumonia set in, which went 
on with unexampled rapidity, and finally put 
a period to his existence. In such cases, 
therefore, supposing we have any remedy 
capable of suddenly removing the disease, we 
should use it with very great caution, as we 
may substitute a dangerous inflammation for 
one comparatively harmless. This is one of 
the great reasons for employing an antiphlo¬ 
gistic treatment in the management of diseases 
of the skin. In the present instance we might 
easily remove this boy’s complaint by the tar 
and sulphur ointment; but it is more prudent 
to act with caution, because, in doing so, we 
not only cure the disease, but also prevent its 
metastasis to other parts. What we have done 
is this: we have kept the boy in bed, placed 
him on low diet, and prescribed the hydro- 
sulphuret of ammonia. Last year wre had 
great success in treating skin diseases with 
the hydrosulphuret of ammonia; we gave it 
in large doses, and, in conjunction with it, 
employed the warm bath. In disease of the 
skin warm bathing is doubly useful: it has a 
direct influence in removing the cutaneous 
affection, and it tends to restore the cutaneous 
transpiration, which is frequently a powerful 
means of cure. In a few days more, if we 
find no improvement in this boy, we shall 
adopt other means of treatment; for in such 
complaints we often find that a variety of 
remedies is required. However, the gentle¬ 
man w'ho attends the case seems to think that 
it is going on very favourably, and his report 
for this day is, “that the skin appears to be 
considerably better.” A remarkable circum¬ 
stance in this boy’s case is, that although he 
has been taking the hydrosulphuret of ammo¬ 
nia to the amount of fifteen or twenty drops 
three times a-day, it has produced no effect 
on his pulse. 

In the same ward you have another case of 
skin disease, which deserves your attentive 
notice. The patient has an eruption of a 
suspicious kind, bearing a very strong resem¬ 
blance to one of those forms of cutaneous dis¬ 
ease which accompanies secondary syphilis. 
He has also chronic laryngitis; but he denies 
that he ever had any syphilitic attack. Still, 
from the peculiar character of the eruption and 
the co-existence of laryngitis, we have been 
led to doubt his assertions, and have put him 
on a mild mercurial course. You will often 

meet with such cases; the patient will strenu¬ 
ously deny any syphilitic taint, and it is only 
from the appearance of the cutaneous affection 
and collateral circumstances that you will be 
able to arrive at the truth. In the present 
case the administration of mercury has suc¬ 
ceeded in removing the laryngitis, and causing 
the skin disease to disappear very rapidly. 
With respect to the former symptom, I have 
to observe, that of all the consequences of 
syphilis laryngitis is one of the worst, and the 
most disagreeable to treat. You cannot em¬ 
ploy the same local applications as in common 
laryngitis; and the general antiphlogistic treat¬ 
ment has been found to be so inefficacious, that 
it is a common observation, that nothing will 
do but mercury. We derive, indeed, much 
benefit from the use of blisters and leeching, 
but without mercury we seldom hope for a 
cure. This is a fact which tends strongly to 
favour the doctrine of specific inflammation, 
and seems to prove that there are diseases 
which are capable of resisting the ordinary 
action of antiphlogistic remedies. Since this 
patient has been under the influence of mer¬ 
cury his cough is much better, his voice con¬ 
siderably improved, and he swallows with 
very little difficulty. It would, however, be 
very incautious to stop the exhibition of mer¬ 
cury on the first appearance of improvement; 
the disease might again return; and hence we 
always continue the gentle exhibition of this 
remedy for some time after symptoms of im¬ 
provement become manifest. 

There is one remarkable circumstance in 
this case, which you may have also frequently 
noticed in the common forms of laryngitis. 
The patient is suddenly attacked with a violent 
exacerbation of his symptoms: the breathing 
becomes quite stridulous, the voice is almost 
totally lost, and the distress of the pulmonary 
system quite alarming. Now, this may be 
attributable to two causes—it may arise from 
inflammation, or it may be produced by spasm. 
There is nothing, I have to observe, more 
common in this disease than the occurrence 
of violent spasmodic fits, without any new 
accession of inflammation. I say this, because 
I have, on very many occasions, succeeded in 
removing attacks of this kind by an anti- 
spasmodic treatment. 

This spasmodic difficulty of breathing some¬ 
times assumes a very threatening aspect, the 
symptoms continue for perhaps many hours 
w'ith undiminished violence; and, I believe it 
has frequently happened that tracheotomy 
has been performed with the intention of 
saving the patient's life, tvhen the antispas- 
modic plan would have done infinitely better. 
I recollect the case of a patient, in this hos¬ 
pital, who got a dreadful attack of this nature. 
When we saw him in the morning his distress 
appeared so urgent that an operation was im¬ 
mediately proposed; and, indeed, his symp¬ 
toms appeared to warrant the great appre¬ 
hensions entertained for his safety; for he 
laboured under excessive dyspnoea, and his 
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pulse could scarcely be felt. From a careful 
investigation I was induced to look on the 
case as an attack of spasm, and determined 
to try the effect of antispasmodic medicines 
before we subjected him to the risk of an 
operation. A combination of castor, valerian, 
opium, and camphor and lin. mther. was admi¬ 
nistered,and before the medicine had been taken 
three times the patient acquired ease, and the 
breathing was much relieved. It is fair, in 
many instances of this kind, to attribute the 
increase of dyspnea and other symptoms to 
spasm, because if the difficulty of breathing 
depended on a fresh attack of inflammation it 
would not come on so rapidly. I would, 
therefore, recommend you, in cases of sudden 
exasperation of laryngitic symptoms, to try 
the antispasmodic plan before you have re¬ 
course to an operation ; it cannot do much 
harm, and may be productive of very great 
benefit. The best mode is to wrap the patient 
in warm blankets, and plunge his feet and 
legs into a warm bath. In a short time after 
this you can exhibit the remedy, repeating it 
according to effect. In the report of this in¬ 
stitution, in the fifth volume of the Dublin 
Hospital Reports, you will see some additional 
observations on this subject by Dr. Graves 
and myself. 

The last case which I have to bring before 
you, is one which I have seen this morning 
for the first time, and of which I will not say 
any thing decided. My observations will 
bear more on the general nature of the disease 
than on the case in question. The case to 
which I allude is that of a man in the small 
ward, labouring under delirium tremens, at 
present under the care of Mr. Power. I am 
anxious to make soine remarks on this disease, 
and to impress on your attention some opinions 
which I have formed, after the most careful 
reflection, on the subject, because I think de¬ 
lirium tremens a disease which is generally 
treated in a very empirical way. What is the 
general treatment of this disease in these 
countries? It is stimulant. Patients, who are 
attacked by it, are universally ordered stimu¬ 
lants ; whiskey, wine, brandy, and porter are 
the usual remedies employed ; stimulation by 
ardent liquors is carried to the highest pitch, 
and in their administration confidence is placed, 
but any of the senior students, who have at¬ 
tended other hospitals, and seen the conse¬ 
quences of such treatment, must acknowledge 
that its result is too often fatal. It is, at least, 
an undoubted fact that many persons die under 
this plan of treatment, and we should therefore 
pause before we enter on it, and carefully in¬ 
vestigate the peculiar symptoms and history of 
each case, and endeavour to ascertain whether 
such a line of treatment be consistent with 
sound pathology or not. It appears to me, 
that a common source of error lies in not suf¬ 
ficiently distinguishing the causes of delirium 
tremens. It is an important law of pathology 
that similar symptoms may arise from very 
different causes; we have this exemplified 

every day in practice; we see the phenomena 
of inflammation of the brain arising in one 
case from the presence of too much blood in 
that organ, in another from an anemic con¬ 
dition. In the same way we may have the 
ordinary symptoms of hypertrophy of the heart 
from too much or too little blood. 

It would appear, that in some cases of de¬ 
lirium tremens much benefit has been obtained 
from the administration of stimulants, and on 
this an erroneous practice has been founded, 
all cases are considered alike, and all are treated 
in the same way. My experience, with respect 
to the treatment of'delirium tremens, is as 
follows : I divide all forms of the disease into 
two classes, one in which the delirium is the 
result of an immense debauch, another in 
which the patient has been in the habit of 
using ardent spirits in quantities, and has sud¬ 
denly given up their use. In the former case 
the disease appears to be the result ot excess, 
in the latter of a want of the customary sti¬ 
mulus. It is a common custom for persons in 
this country, particularly in the lower classes 
of life, to take a periodic fit of drinking, or, as 
they phrase it, to be on for drinking. They 
continue for perhaps a fortnight in a state of 
constant intoxication, and get delirium tremens 
from excessive stimulation. Another cause is 
this; a person who is in the habit of taking a 
great quantity of whiskey-punch every day 
happens to meet with an accident; he gets, 
suppose, a broken leg, he is debarred from the 
use of his usual stimulus, and the consequence 
is delirium tremens. Now, when a person 
happens to have an attack of this kind, from a 
deficiency of his customary stimulus, the ex¬ 
hibition of wine, brandy, or whiskey is cer¬ 
tainly productive of benefit; but when it arises 
from excess are we to continue the use of sti¬ 
mulants? Certainly not. In a case of the 
former kind we derive very great advantage 
from the use of stimulants. We cure our 
patients principally by means of opium, brandy, 
and wine, but I must confess, on the other hand, 
that I have never seen a case of excessive sti¬ 
mulation benefited by such a plan of treatment, 
nay, more, I have seen many patients, who 
have been treated in this way, die with symp¬ 
toms of inflammation of the brain, or stomach, 
and have found the diagnosis afterwards ve¬ 
rified by dissection. In all cases where de¬ 
lirium tremens has been the result of excessive 
stimulation, we have found in this hospital, 
that the most decided advantage has resulted 
from an opposite mode of treatment, and that 
we were able to effect a cure by keeping our 
patients on a strict antiphlogistic diet, and 
applying leeches to the epigastrium, followed 
by an opiate. You are aware, that Broussais 
first announced the doctrine, that delirium 
tremens was only an acute gastritis. This I 
believe is not true; but in a great many in¬ 
stances I believe there is a great deal of gastric 
irritation, and that much good may be done 
by relieving it. In some cases, which have 
been treated in this hospital, ive have sue- 
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ceeded in (immediately) bringing on sleep, 
in removing the tremors and mental aber¬ 
ration, in fact, in restoring the patient to a 
state of health by the application of leeches to 
the epigastrium, without any other treatment. 
If a patient be in a state of excessive stimu¬ 
lation, you can easily conceive what organs 
are most likely to be affected, and you can 
pathologically explain the injury done by the 
use of stimulants. The rule I have laid down 
for myself is this ; where the disease proceeds 
from a deficiency of stimulus, give wine, 
brandy, opium, &c., but where the stimulation 
has been excessive, apply leeches to the epi¬ 
gastrium and head, and if the disease still con¬ 
tinues, then you may have recourse to the 
opiate treatment. 

LECTURES 
ON TI1E 

PHYSICAL EDUCATION AND DISEASES 

OF INFANTS AND CHILDREN, 

DELIVERED 

BY DR. RYAN, 

At the Westminster Dispensary, 1833. 

LECTURE IV. 

Hygienic and Morbid Effects of the Gene¬ 
rative Function on Parents and Offspring. 

Gentlemen,-—I have already enumerated the 
principal causes, both moral and physical, of 
the disqualifications for marriage, or for the 
propagation of our species, some of which are 
incurable, but most of them remediable by the 
aid of medicine and surgery. It would be 
foreign to the subject of infantile medicine to 
enter upon the treatment of the numerous ma¬ 
ladies that induce impotence and sterility in 
both sexes, as I have already described it in 
the former part of these lectures, and also in 
my work on Disqualifications for Marriage. 
On a former occasion I endeavoured to prove, 
that there are many medicines and aliments, 
which excite the genital organs, and adduced 
a host of authorities in support of this position, 
whose statements must always command re¬ 
spect and deference. 

I shall now proceed to describe the hygienic 
and morbid effects of generative function. 

At the age of puberty the youth of both 
sexes experience a train of new sensations, 
wholly uudeftnable, which induce an imperious 
and irresistible desire for coition ; a desire 
much more ungovernable in the male, and if 
ungratified, the excessive activity of the ge¬ 
nerative organs causes unsolicited emissions of 
semen, especially during sleep, or the youth 
is led by instinct to employ some mechanical 
means to relieve his irritation when trouble¬ 
some at other times. This unnatural resource 
supplies the place of coition, and is even 
resorted to by the inferior animals. Nocturnal 
pollution is the result of an excited imagina¬ 

tion, and is not injurious to health, unless of 
too frequent occurrence. It generally happens 
every nine or ten days to unmarried persons. 
Diurnal pollution is highly injurious to health 
from the frequency of repetition. The truth 
of this position is manifest, if we only reflect 
upon the phenomena which occur at the mo¬ 
ment of the seminal emission, when the sensitive 
action of the brain is excited to the highest 
degree of intensity. The collapse which in¬ 
stantly supervenes after a seminal emission, 
extinguishes all desire for coition, for the same 
reason that hunger ceases after a repast. When 
seminal effusion is precocious, or Stoo often 
repeated, it stimulates the excitability of the 
whole nervous system, and consequently of the 
whole body. In the midst of this excessive 
activity, the slightest morbific cause acts upon 
any of the important viscera, developes a 
morbid irritation, which may be followed by- 
great prostration of strength, by convulsions, 
and even death. This is the reason why 
coition excites the whole system, the organs of 
respiration and circulation, expedites the flow 
of blood, and aggravates chronic diseases. It 
produces great nervous excitement, and con¬ 
sequent collapse or weakness; it induces the 
diseases of debility, and hence the danger of 
this powerfully debilitating cause to delicate 
persons, invalids, and convalescents. It has 
been frequently followed by all these evils, 
and has often caused sudden death. 

There is no acute or chronic disease which 
the abuse of coition or frequent pollutions do 
not provoke, aggravate, or renew ; the viscera 
of the head, chest, and abdomen are powerfully 
affected ; diseases of the lungs and heart are 
developed, then those of the brain and nervous 
system ; and, finally, those of the digestive 
organs and articulations. These pathological 
remarks accord with the general phenomena 
which manifest themselves at the completion 
of coition; the heart palpitates violently, its 
impulse is felt over the whole of the chest, and 
even in the abdomen, while the action of the 
arteries, or, in other words, the pulse, is quick¬ 
ened in every part of the body. We readily 
conceive that this tumultuous action of the 
heart cannot be frequently repeated, without 
producing diseases of that organ, both acute 
and chronic, which are in general irremediable. 
The brain is also highly excited, and reflects 
its action on the chest and digestive organs, 
and not unfrequently produces convulsive or 
tetanic spasms in every muscle of the body. 
At this time the respiration is quick, difficult, 
and nearly suspended £t the moment of the 
seminal ejaculation. This violent commotion, 
in which every organ participates, is followed 
by a depression or collapse more or less pro¬ 
longed, or by the greatest debility. It must, 
therefore, be manifest to every one of common 
comprehension, that the frequent repetition of 
this violent commotion must be highly injurious 
to the faculties of mind and body, while the 
physician must consider it as the cause of an 
immense number of formidable and incurable 
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diseases. It has long been observed that the bad 
effects of copulation are not so manifest in the 
other sex. We cannot explain the cause of this 
difference, perhaps it is that man contributes 
more to the perpetuation of his species. Irri¬ 
tation, inflammation, and excoriation of the 
genital organs in both sexes may arise from 
excessive venery, and also leucorrhoea, or 
whites, and urethritis, accompanied by purulent 
discharge. 

It is a physiological axiom, that when an 
organ is irritated or inflamed, it affects all 
parts which are connected with it by nerves; 
and hence we can readily explain how exces¬ 
sive action or disorder of the genital organs, 
must affect all parts of the body, because all 
parts are intimately connected with each other 
by nerves. In further illustration ot this point, 
1 may state, that irritation, discharges, or ul¬ 
cerations of the genital mucous membrane, 
may be produced by diseases of remote organs, 
as the brain, chest, abdomen, skin, and joints. 
It has been long observed, that the throat, the 
eyes, and the joints are most commonly affected 
by metastasis, or sudden suppression of genital 
diseases. Here we must recollect the change 
of voice at puberty, and the momentary abo¬ 
lition of vision during coition. I have known 
cases in which total blindness from amaurosis 
was induced by excessive venery. Again, the 
sympathy between all mucous membranes 
is universally admitted. When the mucous 
membrane of the rectum is irritated by worms, 
there is itching of the nose ; and when that of 
the cheeks or gums is affected by dentition, 
there is irritation in the genital portion of the 
same tissue. In cases of cynanche parotidea, 
or mumps, when the swelling suddenly sub¬ 
sides, the testicles, or breasts in the female, 
become inflamed, and hence the application of 
irritants to these organs for the cure of the 
disease. It is needless to illustrate the universal 
sympathy which exists between all organs of 
the body—there can be no doubt of the fact. 
From the preceding statements, the inference 
is manifest, that coition must have the most 
powerful influence over the whole body, and 
if carried to excess, is a fertile cause of an im¬ 
mense number of diseases. This is not the 
place to discuss its influence in a moral, re¬ 
ligious, or physical point of view, but merely 
as a medical topic, which relates to hygiene 
and pathology, or as a means of preserving 
health or causing disease. 

Let us now consider the influence of conti¬ 
nence upon health and disease. A moderate 
use of coition regulates the functions of the 
brain and nervous system, and consequently 
of the whole body. Absolute continence or 
abstinence from venery in a healthful subject 
much disposed to it, induces many dangerous 
diseases, and sometimes even death. The 
venereal appetite is seated in the brain, or 
rather in the cerebellum, is excited by the 
reproductive organs, and if not indulged, be¬ 
comes very urgent or sometimes ungovernable, 
exciting satyriasis, priapism, and nympho¬ 

mania, which are often instinctively obviated 
by masturbation. If not so obviated, or by 
nocturnal pollutions, the morbid condition ot 
the brain deranges the functions of the organs 
of sense, as vision, hearing, &c., and ot thought 
and volition ; and hence hypochondriasis, ma¬ 
nia, monomania, apoplexy, epilepsy, convul¬ 
sions, hysteria, catalepsy, low levers, disorders 
of the chest and abdomen, may be the results. 
But such effects are rarely manifested, inas¬ 
much as absolute continence is very seldom 
observed by man. It is, however, the ornament 
of virtuous women, and is well exemplified 
by the train of nervous and hysterical symp¬ 
toms, which often render their lives distressing 
and uncomfortable. Hysteria, in nine cases 
out of ten, arises from continence. (Louyer- 
Villermay, Traite de Mai. Nerv.); epilepsy 
arises from the same cause, (Haller, Buffon, 
Esquirol, Maissonneux,) and is cured by mar¬ 
riage, (Lauzonius,) and it is also the commonest 
cause of insanity. (Marc. Med. Leg.) Chaste 
women are most subject to diseases ot the 
womb, (Gardien, Bayie, Marc, Diet, des Sc. 
Med.) and cancer of the breast and womb are 
most common after the climacteric period, 
when women rarely contribute to the i-epi'o- 
duction of the species (Richerand, Nosog. 
Chir., Beatty, in Dub. Hosp. Rep. 1830, vol. 
v., see Cancer, p. 302;) dropsy, and scirrhus. 
of the ovary arise from the same cause. (Gar¬ 
dien, Sur les Acch.) 

Chaste people seldom live to extreme old 
age, (Hufeland, Art of prolonging Life; 
Buffon, Supplement to Nat. Hist. tom. iv.; 
Deparcieux on Duration ot Human Lite; 
Haygarth, Phil. Trans. 58; Sinclair’s Code of 
Health ; Fodere, art. Marriage, Diet, des Sc. 
Med.) This fact may be accounted for by 
the following causes:—by the weariness and 
monotony of life, by the hatred of paternity, 
a pleasure so agreeable to married persons, 
and by the certainty of leaving property to 
greedy, thankless relations or friends. This 
class of persons are often subject to scrofulous 
enlargements when young, “ which are cured 
by the general excitation that coition occa¬ 
sions,” (Richerand, op. cit.); a fact also 
attested by Wharton, who says, “ Juvenes 
ccdibes stnimosi pint: postea vero matri- 
monio sponte curantur 

The old writers considered marriage as the 
best means of preventing diseases which arise 
from suppressed perspiration, as the different 
fevers, congestions, erysipelas, gout, rheu¬ 
matism, and numerous other maladies. It 
has been stated by Van Swieten and Murl- 
havelien, and observed by every attentive phy¬ 
sician, that gouty persons are much addicted 
to venereal pleasure; and here it would ap¬ 
pear that nature points out a remedy. Hoff¬ 
mann informs us, that gout is unknown 
among the Persians, who obey the law ot 
Mahomet, and consequently are not models ot 

continence. 
Marriage removes a vast number of diseases 

incidental to both sexes. It is the best cure 
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tor hysteria, according to Hippocrates, Fo- 
restus, Hoffman, Reid, Boerhaave, Louyer- 
Villermay, Esquirol, Elliotson, and many 
others. It removes amenorrhoea and chlo¬ 
rosis, after all other remedies fail. Another 
of its good effects is pregnancy, which pro¬ 
duces the happiest changes in woman, because 
the determination of blood to the womb sus¬ 
pends, as if by enchantment, a great variety 
of diseases, by concentrating the vascular and 
nervous powers in this organ, and arrest¬ 
ing irritation and morbid action in remote 
parts. Pregnancy arrests consumption and 
hypochondriasis; it exempts women from 
contagious diseases; it cures chronic affections, 
as hysteria, chorea, epilepsy, mania, melan¬ 
choly, ague, &c.; affords the greatest proba¬ 
bility of long life, (Hufeland, op. cit.); and, 
according to Sir John Sinclair, women, though 
exposed to the innumerable dangers of de¬ 
livery, live generally longer than those who 
are unmarried. 

It has been urged, on the other side, that 
pregnancy predisposes to a vast number of 
diseases, induces a host of moral and physical 
disorders, exposes woman to much danger 
during, at, and after delivery. These ob¬ 
jections can only apply to women in crowded 
cities, to the affluent, the subjects of luxury 
and effeminacy, who cannot supply their fic¬ 
titious wants, control their passions, their 
wanderings of imaginations, or excesses of 
various kinds, which conspire to injure or 
destroy the best constitution. How much 
more happy and fortunate are the inhabitants 
of the country, the poorest peasants, who ex¬ 
perience no dangers during pregnancy, nor 
no alarm during delivery. It is known to all 
physicians who are versed in the records of 
obstetricy, that little solicitude is entertained by 
women in a state of natural simplicity for 
parturition. It therefore follows, that preg¬ 
nancy must be considered as a state highly 
conducive to the health and happiness of 
woman. Nevertheless, marriage is not a 
panacea; it cannot be advised indiscrimi¬ 
nately, as it aggravates nearly all the nu¬ 
merous disorganisations of the womb and its 
appendages. It ought to be interdicted when 
obstacles exist to its consummation in either 
sex. Both parties should be healthful: “ for 
how can two individuals,” says Mahon, “ be 
united by a contract which exposes one to 
great danger, and renders the other excusable 
in violating its condition?” (Med. Leg.) In 
all unfavourable cases, we should pronounce 
our opinions with great caution and reserve. 
We have to bear in mind, the rights of nature, 
morals, religion, and medicine. 

When we consider the influence of morals 
and vicious habits upon youth after the age of 
puberty, it is manifest that conjugal union 
should be effected at the time prescribed by 
the laws of all countries, and thus the ruin 
of fortune and health would be frequently 
avoided. I need scarcely state that debauchery 
and dissipation affect the offspring, and render 

it delicate or diseased. Precocious, or late 
marriages, are injurious to reproduction. 

Every disproportion in the age of married 
persons is incompatible with a good union, 
and is daily illustrated by old men espousing 
young women, and young men espousing old 
women. Such unions are contrary to the 
moral and physical states of mankind. So, 
also, when either party is in bad health, or 
labours under any serious chronic disease. 

From what has been stated in the physio¬ 
logical part of these lectures, and in my work 
on Midwifery, it appears that age, season, and 
climate have great influence on reproduction. 
It is true, that man, in a state of health, may 
propagate his species at all seasons and at all 
times; but still it has been observed, from 
time immemorial, that to the majority of in¬ 
dividuals, certain seasons of the year, and 
moments of the day, are more favourable than 
others for sensual enjoyment. Hippocrates 
said, spring was the season most favourable 
for conception ; Pliny called it the genital 
season. The purity of the air, the freshness 
of aliment, the bracing effects of temperature, 
all conspire to the improvement of the func¬ 
tions of the body, the maintenance of health, 
and conservation of the species. At this 
season animals and vegetables reproduce, all 
animated nature is excited, and repeated ob¬ 
servation has demonstrated, that there are 
more infants born in December and January 
than in any of the other months. Summer is 
not so favourable for the exercise of the ge¬ 
nital function, because excessive heat induces 
perspiration and debility, and enfeebles the 
whole body. Persons of a lymphatic tem¬ 
perament are more disposed to love in this 
than in any other season of the year. 

Autumn is still more unfavourable to re¬ 
production, as the functions of the body are 
readily deranged by the sudden vicissitudes of 
the weather; cholera, dysentery, and ague, are 
suddenly produced; and it is held, that this 
season is the most inimical to the exercise of 
the genital function. Winter, from its cold¬ 
ness, is also unfavourable to reproduction. 
I need only refer to the animal and vegetable 
kingdoms for attestation of this position. 

“ Morning,” says M. Virey, “ is the spring 
of the journey it is the matinal sleep which 
causes voluptuous illusions; it is the morning 
in which all the functions of the body are 
renovated. “ Behold the reasons,” says lie, 
“ which ought to engage us to choose this 
time to contribute to the conservation of the 
species, after having contributed to the health 
of the individual. All the senses enjoy the 
plenitude of their functions during the day, 
and this time offers moments favourable to 
love.*” Coition is improper after a repast, 

* Sir Astley Cooper seems to be of this 
opinion, for he remarks in his lectures on 
Impotence, that when there is development 
of the sexual power in the morning it seldom 
fails in the after part of the day. 
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as it deranges the functions of the stomach. 
The process of digestion must be finished ; 
and this is not completed for three or four 
hours after a meal However plausible and 
forcible these observations seem to appear, 
it must be admitted, that night is as favour¬ 
able as any part of the day for amorous 

pleasure. 
Allusion has been made, in the course of 

these remarks, to the ill consequences of excess 
of venereal pleasure. Nothing, I repeat, is 
more injurious to the well-being of mind and 
body, nothing so likely to produce impotence 
and sterility, and want of family. Nothing 
more effectually preserves the conjugal love 
than the birth of an infant; the happiness of 
the parents is increased when they see them¬ 
selves revived in their infants; their -mutual 
love receives a new impulse; the cords which 
bind their family connexions are strengthened; 
little else is wanted to complete domestic hap¬ 
piness. Those, on the contrary, who are not 
blessed with children experience daily a dimi¬ 
nution of affection; a vague inquietude agi- 
tutes them ; they are sad, and anxiously seek 
the cause of their infecundity ; apply to medi¬ 
cal men for advice and assistance, or too often 
violate conjugal fidelity. 

The first object of such persons should be 
to endeavour to discover the cause of infer¬ 
tility, among those of impotence and sterility, 
many of which are curable by the reme¬ 
dies already described in a former lecture. 
They are to avoid those obstacles to concep¬ 
tion which have been enumerated, such as 
long abstinence, insufficient, nutriment, exces¬ 
sive corporeal or mental exertion, an inactive, 
voluptuous life, too frequent repetition of the 
nuptial intercourse, and they should use some 
of the aphrodisiac remedies. 

They must refrain from copulation during 
the presence of menstruation, and employ it 
moderately during pregnancy, as nothing is 
more likely to induce abortion. They must 
also attend to those circumstances which are 
favourable to conception ; as for example,—- 
1st. The use of abundant nourishment, for 
years of prosperity always augment the num¬ 
ber of births. 2nd. The use of certain ali¬ 
ments, which experience has led them to dis¬ 
cover as excitants of love, as certain foods 
already enumerated. Certain fishes, and buck¬ 
wheat, are said to render the inhabitants of 
Cologne prodigiously prolific. 3rd. Change 
of habitation when practicable, as residence 
seems to have great effect; for example, the 
inhabitants of Ireland have twelve or fifteen 
children, the Germans five or six, the French 
four or five, the Spaniards two or three. 
4th. Abstinence from the conjugal act for 
some days. 5th. Coition should take place 
immediately after the cessation of menstrua¬ 
tion. This was the advice given by Fern el, 
the physician to Henry III., whose queen, 
Catherine de Medicis, had not conceived until 
it was followed. It is said that the equinoxes 
are more favourable to conception than the 

the Generative Function. 

solstices, and that the autumnal months are 
the most unfavourable for propagation. It is 
always to be remembered, that sexual com¬ 
merce is proper as often as the genital organs 
manifest their energy, which must depend on 
idiosyncrasy or peculiarity of habit, mode of 
life, and locality, diet, habits, and various cir¬ 
cumstances already detailed. Finally, it can¬ 
not be prolific unless employed at the inter¬ 
vals of some days. 

The proper age for marriage has been 
already noticed, and that those entering into 
such a" state of life should possess good consti¬ 
tutions, and be free from dangerous diseases. 
It would be wrong to maintain that parties 
should be free from all diseases, because there 
is scarcely one person in twenty who is of a 
really healthful constitution. Almost every 
individual possesses the germs of some disease; 
but as the number and variety of human in¬ 
firmities are illimitable, and a great proportion 
of these are of minor importance, and do not 
prevent individuals from pursuing their avo¬ 
cations and performing their social duties. It 
is the general opinion of physiologists and 
pathologists, however, that the constitutions, 
strength, vigour, dispositions, feebleness, and 
diseases of infants are transmissible by parents 
and wet-nurses. 

It is also a medical axiom, that excessive 
sexual indulgence is highly prejudicial to both 
sexes; that it weakens the mind and body; 
impedes procreation, enfeebles the offspring, 
and is the source of all the hereditary diseases 

of infants. 
It is a self-evident proposition, that infirm 

or diseased parents produce delicate or dis¬ 
eased offspring; and that certain diseases, as 
scrofula, pulmonary consumption, gout, in¬ 
sanity, idiotcy, epilepsy, syphilis, small-pox, 
hooping-cough, and urinary calculi, or gravel 
and stone, with a host of other maladies and 
deformities, are transmissible by parents. 
Nevertheless, we daily observe the most un¬ 
equal marriages taking place between the 
young and the old, the healthful and the dis¬ 
eased ; and we invariably see the issue of such 
unions feeble, delicate, or sickly,—often inca¬ 
pable of surviving a few minutes, hours, or 
days. Such offspring are truly miserable; 
they cannot be reared but with great trouble 
and difficulty; they are usually cut off by the 
diseases incidental to infants and children ; 
and if they arrive at the adult age, which 
seldom happens, they are imperfectly deve¬ 
loped, delicate, predisposed to numerous dis¬ 
eases, and generate infants whose constitutions 
are far worse than their own, who cannot be 
improved or preserved by either parental care 
or the resources of medicine. In truth, it 
would be as unreasonable to expect luxuriant 
vegetation from a barren soil as healthful or 
vigorous infants from parents whose natural 
powers are injured by age, dissipation, or 
disease. 

Numerous other causes influence, promote, 
or retard the perpetuation of our species. 
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These are age, habit, temperament, constitu¬ 
tion, mode of life, climate, an immense num¬ 
ber of diseases, national prosperity or distress, 
season, habitation, &c., each of which pos¬ 
sesses a powerful influence on generation. I 
have amply considered all these points in the 
last edition in my work on Midwifery, and 
they have been still more fully illustrated by 
MM. Velpeau and Villerme. When we 
consider the influences of these innumerable 
causes, the intermarriages of the inhabitants 
of different nations, the illimitable complica¬ 
tions of constitution, temperament, habit, and 
hereditary diseases, we must not be surprised 
at the varied configuration, strength, vigour, 
delicacy, defects, and innumerable diseases 
of the human offspring. In my thesis, Ds 
Genere Humano ejusque varielatibus, I at¬ 
tempted to prove, and I think I have proved, 
that the apparent varieties of the human 
species could be easily and satisfactorily ac¬ 
counted for, by the influence of climate, or 
extremes of heat and cold, by the difference of 
soil, situation, cultivation, intermarriages of 
natives and foreigners, and by the habits and 
customs of mankind. 

It is universally admitted that both parents 
transmit to their infants, not only the con¬ 
formation of its external and internal organs, 
but even their tastes, dispositions, opinions, 
virtues, vices, and hereditary diseases. It 
therefore follows, that healthful parents will 
produce healthful infants, and diseased parents 
diseased infants. No one can dispute this 
statement, though the majority of mankind 
forget it on entering into matrimonial en¬ 
gagements. 

The observance of a rigid continence by 
healthful adults, irritates the genital organs, 
revolutionises the whole organism, disorders 
the faculties of the mind, causes sadness, 
ennui, and a distaste for life. Moderate sexual 
congress, on the contrary, excites all the 
organs of the economy, exhilarates the ope¬ 
rations of the mind, conveys gaiety to the 
heart, and renders mankind more amiable, in 
a word, spreads its benign influence over all 
the functions of life. Coition, therefore, when 
used in moderation, contributes to the health 
and happiness of the sexes ; but in excess it 
is highly injurious and dangerous to the natural 
condition of the mind and body. The ex¬ 
cessive emission of the seminal and ovarian 
fluids produces the most debilitating effects, 
which fact has led physiologists to regard 
these fluids the most powerfully exciting- of 
vitality. In order to acquire a just idea of 
the effects of the spermatic fluid on the body 
let us compare man before and after its effusion. 
In the first case, he offers all the signs of 
physical force, and also the greatest moral 
energy. His heart pulsates with force and 
velocity; all his motions are executed with 
vigour, readiness, and agility, the fire gli§tens 
in his eyes, his countenance is full of ex¬ 
pression, his soul is occupied with the most 
sublime notions, his fertile imagination in¬ 

dulges in the finest ideas, his sparkling genius 
forms the most perfect productions; by his 
exquisite judgment he appreciates the con¬ 
ditions of things with astonishing exactitude. 
His sensible soul is susceptible of the most 
vivid passions and the most tender and active 
affections. When he, on the contrary, abuses 
the pleasures of love, we observe the most 
astonishing mutation. His senses become 
obtuse, his thoughts are less numerous, his 
judgment and reason are perverted, generosity, 
valour, patriotism, courage, gaiety, and the 
voluptuous desires which he cherished are 
replaced by excessive apathy, and the coldest 
indifference. 

“The absorption of the semen,” says Virey, 
“ into the economy, impresses an extraordinary 
activity upon all the functions, on the systems, 
especially the nervous; hence that warmth of 
sentiment, courage, force, and impetuosity 
which puberty developes, hence the disposition 
to enthusiasm, the fermentation which are 
remarkable in young heads. But these happy 
qualities disappear by the abusive profusion 
of the sperm, or by castration. Exhaustion 
is a sort of castration, because it renders the 
organs, decayed by excess of enjoyment, in¬ 
capable to voluptuarians.” 

“ It is a very dangerous prejudice,” says 
Hufeland, “ not to consider marriage but a 
political institution and a civil contract. 
Marriage, or the intimate union of two per¬ 
sons of different sexes, has not only for its 
object the augmentation of the power of the 
constitution for the procreation and con¬ 
servation of infants, but the happiness of those 
that engage in it.” He adduces the following 
valid reasons in favour of marriage, and against 

celibacy:— 
1. United to a companion, attached to his 

or her family and children, the married per¬ 
son looks upon himself or herself as belonging 
to the human race, with whose interests he 
or she confounds his or her own, whilst the 
unmarried person is generally7 an egotist, who 
studies only his own enjoyment, and cares 
very little for the good of society. 

2. The habitude of placing all the affections 
and happiness in the pleasure of pleasing a 
husband, of directing all her (a wife’s) at¬ 
tention towards the welfare of her family, 
renders love no longer on animal passion, but a 
tender and delicate sentiment, capable of cap¬ 
tivating the mind, and of preventing that 
inconstancy and shamelessness which expose 
to the most fatal excesses, and to the most 
dangerous contagions. 

3. Marriage obliges a man to exert his 
talents, and to labour, whilst the bachelor is 
often a wanderer in liis- affections, idle, lazy, 
and exposed to a group of extraordinary, sad, 
painful thoughts, &c. 

4. Marriage at once presents the dreadful 
consequences of the privation and the abuse 
of sexual pleasure. We know, in fine, that 
the custom of living with the same person, 
tends to render one indifferent to the purely 
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animal passion, whilst variety excites desire, 
and exposes one to dangerous excesses. 

5. Marriage ensures a number of tender 
pleasures, attendant on the friendship which 
is established between two persons accustomed 
to live together, and to direct all their affections 
towards one common object. 

6. The intimate communication of pain and 
pleasure between married persons, softens the 
one and increases the other. 

7. Our children shed the soft balm of con¬ 
solation on our last moments. 

This celebrated writer also draws just con¬ 
clusions on the abuse of sexual commerce, 
and these are, that among the different cir¬ 
cumstances capable of abridging life, there 
is nothing more deleterious than the abuse 
of sexual enjoyment. He adduced the follow¬ 
ing physiological reasons in support of his 
opinions, the substance of which I place before 
you. 

1. The abuse of amorous enjoyment dimi¬ 
nishes the vital powei*, by the loss of fluids 
eminently vital. 

2. It relaxes the tissue (or structure) of all 
organs. 

3. It promptly consumes the internal powers, 
by the great internal and general excitation 
that takes place on the emission of the semen. 

4. It is injurious to the economy, by dis¬ 
turbing the mind, enfeebling the digestive 
organs, relaxing the fibres, &c. 

5. It enfeebles the intelligence, in con¬ 
sequence of the direct sympathy between the 
sexual apparatus and the organ of thought. 

6. It prevents the procreation of sound 
and vigorous infants. 

7. Impure coition exposes to venereal dis¬ 
ease, which poisons the whole system, not 
only abridges human life, but renders it in¬ 
supportable. This poison may completely de¬ 
stroy the palate, the nose, and many other parts, 
deteriorate the constitution, and if of long du- 
duration, cause death. It may remain hidden 
in the economy for weeks, months, or years, 
without any external sign of its existence, and 
destroy every tissue in the body. It is often 
cured by mercury; but this remedy produces 
a train of diseases that embitter life, as fall¬ 
ing, looseness and disease of the teeth, a feeble 
languishing constitution, pulmonary con¬ 
sumption, and other diseases of the chest, 
finally a peculiar disease of the whole skin, 
termed hydrargyria, or mercurial disease. 
The bad effects of mercury are so well de¬ 
scribed in our standard works, that farther 
allusion to them is unnecessary at present. 

POLYPOID GROWTH FROM THE ^ETH¬ 

MOIDAL CELLS. 

Caroline Harris, aged between 50 

and 60, was admitted, July 28, 1830, 
under the care of Dr. Hewett. 

The left side of the face, from the 

angle of the mouth to the orbit, was 
tumefied, the soft parts a little thick¬ 
ened, the integument tinged with a 
slight flush. She complained of pain 
in the cheek, extending to the side 
of the nose, inner angle of the orbit, 
and brow. The Schneiderian mem¬ 
brane of both nostrils presented some 
superficial ulceration. There was 
considerable purulent discharge from 
the nose, falling down the posterior 
nares into her throat, when she lay 
upon her back. Health tolerably 
good. 

The complaint had begun in the 
preceding January, when convalescent 
from a severe attack of erysipelas of 
the face. 

In August she was placed under 
the care of Mr. Brodie, who imme¬ 
diately punctured the antrum with 
one end of a pair of scissors, imme¬ 
diately above the first molar tooth. 
Only fluid issued. Much tumefaction 
ensued, and for a few clays the pain 
and discharge seemed both relieved. 
The improvement, however, was tem¬ 
porary, for on Oct. 3, there was more 
discharge than ever. The gum above 
the teeth seemed thickened. 

Sept. 29th. Hyd. Sub. gr. ij. Opii, 
gr. bis die. 

Oct. 4th. Smnat pil. semel die. 
6th. Smnat pil. alternis diebus. 
7th. Mouth very sore indeed. Garg. 

alum. Omr. pil. 
11th. Inf. cascarill. 5xij. T. card. 

c' 5j* t. d. s. 
19th. During the salivation the 

pain and discharge diminished in some 
degree, but both have nearly regained 
their former state. 

25th. Pil. hyd. sub. c. gr. v. o. n. 
Dec. 9th. Quin. sul. gr. ij. Acid, 

sul. dil. up iv. Ex. aq. t. v. 
Omr. alia. 
17th. Omr. haust. quince. 
Soon after this she was attacked 

with inflammation and suppuration 
in and about a bunnion on the great 
toe. When this was passing away, 
she was seized with fever of a low 
type, and symptoms resembling those 
of latent pleuro-pneumonia. After 
three or four days she died. 
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On dissection, no trace of inflam¬ 
mation was found in the lungs, nor 
any recent organic change of conse¬ 
quence elsewhere*. Attached to the 
parietes of the eethmoidal cells on the 
left side was a polypoid growth, or¬ 
ganised, not quite so translucent as 
the gelatinous polypus, not of much 
magnitude, nor of any regular form. 

apothecaries’ return to par¬ 

liament. 

It appears by the return before us, 
that since the 29th March, 1825, to 
19th June, 1833, 3788 gentlemen 
were examined at Apothecaries’ Hall; 
of whom 557 were rejected, and cer¬ 
tificates granted to 373 for London, 
and 2867 for the country. The 
amount received for same, 22,822/.! 6.9., 
of which 10,218/. 12.9. went into the 
purses of the examiners, 980/. to the 
secretary, 465/. to the beadle, 2267.16.9. 
to Court of Assistants, rent, &c., in 
all, 18,564/. 10.9., in which is in¬ 
cluded the sum of 4604/. 5s. 3d. for 
law expenses. The prosecutions 
amounted to 77; and of these 40 were 
unable to pay the costs, others the 
fine, some ran away, and others died. 
The expenses of the Botanical Garden, 
including lectures, herbarisings, de¬ 
monstrations, 7143/. 3.9. 87. In 1829, 
herbarisings, 66/.; in 1830, 114/.; in 
1831, 295/.; in 1832, 88/.; in 1833, 
31 /. 2s. 6d. 

Such are the statements in the 
above return, and we leave our readers 
to comment upon them. They must 
be struck with astonishment at the 
fees paid to officers, and at the con¬ 
trast between the amount of 295/., 
and 31/. in 1831 and 33, when the 
account is demanded for herbarisings. 
They must also perceive the happy 
effects of law towards forty of their 
fellow practitioners, while chemists, 
druggists, and all sorts of empirics 
were unmolested by the Company of 
Apothecaries. We know that the 
items in this return have astounded 

* We do not believe that the veins of the 
limb were examined. 

VOL. III. 

many members of parliament, and 
have sealed the fate of our friends at 
Blackfriars. They who received such 
immense sums have not made a single 
discovery, or added one fact to me¬ 
dical science. The day of retribution 
has arrived, and we heartily rejoice 
at it. We are happy to state that 
the Colleges of Physicians and Sur¬ 
geons will be equally exposed. 

InUfan J&eMctne. 

Blistering with Nitrate of Silver. 

Mr. J. C. Boswell states, that he 
has succeeded in producing vesication 
by applying nitrate of silver over a 
part, first wetted longitudinally and 
then transversely. Vesication takes 
place about ten hours after the appli¬ 
cation, the fluid is allowed to escape, 
and no covering is placed over the 
affected part. The surface becomes 
dry in two or three days, and then 
a second application may be made. 
The advantages of this method over 
lytta are said to be a more immediate 
and powerful effect, the urinary or¬ 
gans being unaffected, and no dressing 
necessary. This plan has been tried 
in pneumonia, phthisis, chronic rheu¬ 
matism, dysentery, &c., and the effects 
were described in the fifth volume of 
the Trans, of the Med. and Rhys. 
Society of Calcutta. 

jfrmci) JBctrume. 

HOPITAL DES VENERIENS. 

New Remedy for Syphilis. 

M. Ricord and his colleagues em¬ 
ploy the proto-ioduret of mercury in 
all the venereal cases at this hospital, 
and with the greatest success. We 
request our correspondent to inform 
us of the dose, and the mode of apply¬ 
ing this remedy. 

Homoeopathic Practice in Cholera. 

M. Mabit, of Bourdeaux, treated 
thirty-one cholera patients by the 
homoeopathic method, and lost but 
six cases. He does not state what 

3 E 
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remedies he employed, but the specific 
of Hahnemann is camphor, and the 
preservatives white hellebore and ace¬ 
tate of copper.— Trans. Medicates, 
Journal de Med. Pratique, Mai. 

[Hahnemann’s practice is now being 
tried in Prussia, Germany, Italy, 
France, Geneva, Sweden, and Rot¬ 
terdam, and a translation of the Ger¬ 
man system has just been published 
in Dublin by Dr. Stratten. — Eds ] 

Nature and Cause of Cholera. 

M. Ledeschault, of Paris, and M. 
Levicaire, of Toulon, consider that 
the development of hydrocyanic acid 
in the economy was the cause of cho 
lera. Its antidote, they suppose, is 
chlorine or liquid chloric acid, given 
internally. The former treated eleven 
patients by this method, with suc¬ 
cess.—Journal Corn piemen t a ire. 

Treatmen t of Hooping-cough and 
Measles. 

These diseases lately prevailed as 
epidemics at the same time in Bisch- 
willer and the environs. A vast 
number of children died. M. Luroth 
having failed with the ordinary treat¬ 
ment, had recourse to frictions with 
strong tartar-emetic ointment, rubbed 
on the chest and epigastrium ; the 
result was most gratifying, and could 
not possibly be mistaken. 

The ointment consisted of a drachm 
and a half, and sometimes two drachms 
and a half of the antimony salt, with 
an ounce of lard ; the strength of it 
was proportioned to the age of the 
young patients ; the strongest oint¬ 
ment was applied to all children above 
two years of age ; half a drachm was 
rubbed in twice a-day, until a copious 
eruption of large painful pustules ap¬ 
peared, and this was kept up for a 
few days by an occasional application 
of the ointment. Of thirty-eight cases 
occurring in children, from the age of 
one to fourteen years, thirty-four were 
speedily cured by the frictions, com¬ 
bined with emetics and emollients. 
The period varied from six to twenty- 
four days ; the average was twelve 

days. The failure, which has not 
unfrequently attended the employ¬ 
ment of this ointment in the hands of 
others, the author attributes to the 
insufficiency of its strength, and the 
want of perseverance in its use. With¬ 
out considering it an infallible or 
specific remedy against hooping-cough 
and the pulmonary complications 
which so often accompany measles, he 
regards it at least as by far the most 
certain means of cure.—Gazette Me¬ 
dicate. 

[[We apprehend that few practi¬ 
tioners, who are mindful of the high 
degree of sensibility in the skin of 
children, will follow the above prac¬ 
tice. Few children could bear it. 
Every practical member of the pro¬ 
fession will not employ such an ob¬ 
jectionable and dangerous mode of 
treatment ; counter-irritation must be 
applied with great caution to children, 
and often produces convulsions, ulcer¬ 
ation, and death.— Eds.] 

Professor Roux's Opinion on the 
Cause of Death after protracted 
suffering. 

A man was admitted into the La 
Charite Hospital with ah immense 
tumour on the upper and inner side 
of the thigh. The operation for its 
removal was very protracted and pain 
ful, in consequence of the deep ad¬ 
hesions to the ossa pubis and ischii. 

The patient died on the third day, 
in a state of alternate stupor and 
delirium. On dissection, the only 
morbid appearance observed, was an 
effusion of serum into the lateral ven¬ 
tricles of the brain M. Roux stated, 
that in almost all cases where death 
is consequent upon very severe suf¬ 
fering, he has found an effusion of 
serum either between the membranes, 
especially between the arachnoid and 
pia mater, or in the lateral ventricles. 
He has very often noticed it in pa¬ 
tients who have died from burns, 
and more frequently in children than 
in adults, who can better resist pain. 
— Trans. Medicates, et Journ. Med. 
Pratiques. 
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Death from the Haemorrhage of 
Leech-bites. 

A young female had twelve leeches 
applied to the abdomen. The blood 
had continued to ooze all night, and 
on the next day she was found blood¬ 
less and exhausted, and in spite of 
the means used to revive her, she 
sunk. On dissection, all the viscera, 
especially the heart and liver, were 
found remarkably pale To ascer¬ 
tain the probable quantity of blood 
lost, M. Bricheteau applied a small 
wine glass to a leech-bite, which at 
the time was bleeding moderately. 
In ten minutes he collected three 
drachms. If the discharge continues, 
more than two ounces may therefore 
be lost in an hour, and forty-eight 
ounces in twenty-four hours, from 
one leech-bite.—Archiv. Gen. 

New Remedy.—Kermes™Mineral in 
Pneumonia. 

This preparation of antimonv, the 
hydro-sulphuretum rubrum, may be 
advantageously substituted for the 
tartar-emetic. In one case, reported 
by M. Bricheteau, six grains were 
given the first day, and copious purg¬ 
ing was induced; the dose was gra¬ 
dually increased, so that on the fourth 
day the patient took fifteen grains; 
the “ tolerance” was induced on the 
second day. The result was quite sa¬ 
tisfactory.—Ibid. 

Neuralgia. 

A severe case of supra-orbital neu¬ 
ralgia is mentioned, in which quinine, 
combined with acetate of morphia, 
very speedily and decidedly effected a 
cure.—Journal Complementaire. 

Treatment of a Goitre Bronchocele 
by Set on. 

In a late case, at the Hotel Dieu, 
M. Dupuytren established a free sup¬ 
puration by means of a seton over the 
tumour. In three weeks the size of 
it was reduced by two-thirds, and a 
complete cure was speedily antici¬ 
pated.— Lanceiie Franpaise. 

[it is not stated whether iodine 

had been previously employed in this 

case.—Eds.] 

Loss of Memory arid of Sight after 
a Gun-shot Wound in the Super¬ 
ciliary Region. 

An officer of the 30th regiment 
was struck by a ball, which lodged 
in the right frontal sinus. Amaurosis, 
as is common enough, of the right 
eye was the consequence, and almost 
total loss of the memory of events and 
objects.—Ibid. 

Fatal Purpura Hcemorrhagica; 
Petechias in the Brain, Heart, and 
Lungs, fyc. 

A case of this kind occurred in a 
man, aged 32. The constitutional 
symptoms were those of the most 
appalling prostration, and the haemor¬ 
rhages from the nose and bowels 
were most profuse, and could not be 
arrested. 

On dissection, there were found 
numerous petechiae dispersed over 
the medullary substance of the brain ; 
each red point was surrounded with 
a circle of greyish matter. The pleurae 
were spotted over with petechiae; the 
lungs were generally oedematous, and 
here and there contained bloody de¬ 
posits. The external surface of the 
heart presented numerous petechiae ; 
there was little blood in the cavities, 
and that was thin and pale. The 
parenchyma of the liver was soft and 
pale ; and in the centre of its sub¬ 
stance was found an extravasation of 
blood, a sort of “ foyer apoplectic 
Archiv. General. 

ROYAL COLLEGE OF SURGEONS. 

The annual election of officers took 
place on Friday last, when George J. 
Guthrie, Esq., F. R. S. was elected 
President for the ensuing year, and 
Anthony White, Esq. and John G. 
Andrews, Esq. Vice-Presidents. We 
beg to ask the Fellows of the College 
of Physicians how does it happen that, 
though their by-laws require the elec¬ 
tion of a president annually. Sir Henry 
Halford is always chosen ? Is there 
no other Fellow worthy of the honour. 

3 e 2 
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Saturday, July 20, 1833. 

CERTAINTY OF MEDICAL REFORM. 

We announce with delight that there 

is a positive certainty of the most 

efficient reform in all the Colleges 

and Medical Corporations of the 

United Kingdom; and we take no 

small share of credit to ourselves for 

having contributed to this long- 

wished-for and most beneficial result. 

We transmitted from time to time all 

our remarks on the expediency and 

necessity of reform to the heads of the 

ministry, and to those members of 

parliament who took an interest in 

the subject. We contrasted the laws 

relating to the profession in this 

country and France, which made the 

deepest impression in the proper 

quarter. The one code approached 

perfection; the other was defective, 

absurd, tyrannical, injurious to the 

profession and to the public. The 

glaring defects in our laws, which 

afford no protection to the public or 

to the profession, against the igno¬ 

rance and villany of the hordes of 

unprincipled pretenders to medical 

knowledge, convinced both the go¬ 

vernment and legislature that im¬ 

mediate reform was necessary. For¬ 

tunately for the cause of humanity 

and medical science, our Scotch con¬ 

temporaries commenced the work of 

reform ; and though they have failed 

to accomplish their design, which we 

regret to declare was purely selfish, 

they placed the desirable object under 

consideration in so strong a light 

before the legislature, that its success 

is certain. We can confidently as¬ 

sure our readers, that we are in pos¬ 

session of facts, which place the matter 

beyond the possibility of doubt; but 

we are not at liberty to reveal them 

at present. 

We shall now briefly allude to the 

causes which led to the postponement 

of the amended Apothecaries’ Act 

until next session of parliament. 

This postponement was chiefly ef¬ 

fected by the Royal College of Sur¬ 

geons, who most properly contended, 

that the members of the Edinburgh 

College of Surgeons should not be 

placed over the heads of English 

surgeons, as demanded by the Lord 

Advocate, by being admitted to prac¬ 

tise pharmacy in England and Wales 

without undergoing an examination 

at the Apothecaries’ Hall, in London. 

The Lord Advocate argued that, as 

the Edinburgh College was a college 

of pharmacy as well as of surgery, 

and examined their Licentiates in 

pharmacy, no farther test was ne¬ 

cessary. The president and vice- 

presidents of the London College re¬ 

plied,—“ we have no objection to 

admit the Edinburgh College on a 

par with ourselves, but they shall not 

be a Society of Apothecaries and a 

College of Surgeons; but we do not 

acknowledge their members better 

qualified or entitled to greater privi¬ 

leges than our own. Moreover, it 

would be highly detrimental to the 

medical schools in the North of Eng¬ 

land, and to the numerous schools in 

London, were candidates allowed, on 
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paying 6/. for a diploma, to come to 

London, and infringe upon those who 

have paid 22/. for a diploma, and 

26/. 5s. for an hospital fee.” The 

Lord Advocate was inflexible, the 

College determined, and the result 

was, that the latter petitioned the 

Committee of the House of Commons 

to be heard by counsel, a request 

which was refused. The College then 

told their opponent, that they would 

have his bill thrown out, both in the 

Commons and Lords, if he persevered 

in his refusal; and the consequence 

was, that the Committee determined 

to hear more evidence, and to inquire 

into the state of the whole profession. 

We rejoice at this determination,—it 

was what we long laboured to effect; 

and we are certain it will shake the 

rotten medical monopolies to their 

tottering foundation. But before we 

comment upon the glorious conse¬ 

quences that must result from this 

inquiry, we must offer a word on the 

dispute between the College of Sur¬ 

geons and the Lord Advocate. We 

think, on the grounds of abstract 

justice, that the Edinburgh College of 

Surgeons, having possessed a charter 

to license in pharmacy for two cen¬ 

turies, are entitled, by the law passed 

at the time of the union between 

Scotland and England, granting equal 

rights to the Colleges, to practise 

pharmacy in England without the in¬ 

terference of the London Hall. But 

such a privilege would be unjust to¬ 

wards the members of the London 

Coe of Surgeons, whose education 

is much more expensive, and fully as 

good as that of their rivals. It is 

true that the College do not examine 

in pharmacy at present, and that 

there is a society appointed by our 

law to do so. Some say,—but let 

them examine in pharmacy, and let 

the Hall be abolished altogether, and 

the preparation of prescriptions be 

confined to the members of the Col¬ 

leges alone. Others think the Hall 

the best of all the medical corpora¬ 

tion ; and contend that it has done 

more good in improving the profession 

than the Colleges. But if the Edin¬ 

burgh surgeons be allowed to practise 

in England, so should the members 

of the Dublin College* who are as 

rigidly examined in pharmacy, and 

therefore the members of the London 

College only would be excluded. But 

this exclusion never can be expected, 

because the parliament, composed of 

a preponderating number of English 

noblemen and gentlemen, would never 

consent to place their countrymen 

under the feet of Scotch and Irish. 

We therefore think, that the Edin¬ 

burgh surgeons must yield, for certain 

we are, that their influence in par¬ 

liament is nothing compared to that 

of the London College. We also feel 

convinced that the Graduates of Glas¬ 

gow and Aberdeen are far inferior in 

learning and respectability to those 

of Edinburgh, and ought not to have 

the same privileges under the in¬ 

tended Bill. The examinations in 

the first and second places are not so 

strict as at the London Hall. We 

therefore contend, that the Edinburgh 

Graduates only,— and these are the 

best qualified of any physicians in the 

civilised world, — should be allowed 
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to practise pharmacy without exami¬ 

nation at the London Apothecaries’ 

Hall. Every member of the other 

Scotch Colleges should be subjected 

to the examination in pharmacy. 

We have been repeatedly ashed, 

why the London College of Physi¬ 

cians approve of the new Bill. We 

answer,t because they think it will 

lower Edinburgh Graduates, and 

render them incapable of admission 

into the College ; for no pharmaco- 

polist, until he gives up his calling, 

can contaminate the purity of our 

brethren in Pall Mall East. Besides, 

it is considered, that the fewer Edin¬ 

burgh Graduates that become Licen- 

tiates of the London College, the 

fewer likely to be troublesome about 

the fellowship; and, therefore, the 

Oxonian and Cantabrigian Graduates, 

who are proverbially distinguished for 

medical erudition, can alone aspire 

to the fellowship, together with a 

few stragglers from the equally stupid 

sister in Dublin. 

With respect to the Dublin School 

of Physic, we are surprised that they 

do not claim a similar privilege to 

Edinburgh, as their course of study 

is the same ; but they seem to want 

an Irish Lord Advocate to plead their 

cause. Again, the Irish Apothecaries 

have sent no deputation to defend 

their privileges, though many of their 

Licentiates are persecuted at this side 

of the water. 

MEETING OF THE LICENTIATES OF 

THE ROYAL COLLEGE OF PHY¬ 

SICIANS TO FORM AN ASSOCIATION 

FOR PROMOTING MEDICAL RE¬ 

FORM. 

At the eleventh hour, the “ minus 

docti,” the “ alieni homines,” the 

“ permissi,” the physicians who dare 

not presume to enter their own col¬ 

lege without a special invitation from 

the perpetual President and Fellows, 

have roused from their lethargy, and 

joined the reformers, as they see 

success at hand. They arrive too 

late, however, to claim any share in 

the glorious victory about to be 

achieved, and they, on account of 

their supineness, well deserve the 

insults and degradation with which 

they have hitherto been treated by 

their superiors, for so the President 

and Fellows consider themselves. We 

are glad, however, that our fellow 

members of the College of Physicians 

are no longer “ a rope of sand,” as the 

“ socii et doctissimi” were wont to 

consider them, and that they step 

forward to add the weight of their 

names to the petitions to parliament 

for medical reform. Such names as 

those of Sir Gilbert Blane, Dr. Birk- 

beck, Dr. Clutterbuck, Dr. Uwins, 
Dr. James Johnson, and those men¬ 
tioned in our. last number, will have 
great weight with members of both 
houses of parliament. Petitions to 
the Houses of Lords and Commons 
are now being prepared from the 
great body of physicians in London, 
against their unjust step-mother, the 
“ injusta noverca” in Pall Mall East. 
But, eternal thanks to Mr. War- 
burton and Mr. Hume, these petitions 
are scarcely necessary ; the die is 
cast, efficient reform is inevitable. 
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UNIVERSITY OF EDINBURGH. 

GRADUATION OF PHYSICIANS. 
f 

On Friday the annual graduation of 

Doctors of Medicine took place in our 

University, when the following gen 
tlemen, one hundred and ten in num 
her, received their diplomas: — 

Somerville Scott Alison 
George Arnott 
Robert Bartholomew 
Charles William Bell 
John Brown 
Evan Philip Cameron 
Duncan Campbell 
Donald Cargill 
Robert Carlyle 
William Dick 
Robert Craig Dods 
John Douglas 
Stevens Fyffe 
William Steel Gairdner 
James Gordon 
John Grant 
James Halliday 
George Hamilton 
George Han nay 
Thomas Samuel Hardie 

OF SCOTLAND. 

Thomas Howden 
Alexander Lorimer 
Robert Lowe 
Andrew Douglas Maclagan 
William Maclaren 
Alexander M‘Donald 
James David Mackenzie 
Andrew M‘Lean 
William Campbell Maclean 
James Moffat 
John Young Myrtle 
George Paton 
John Sinclair 
George Lillie Smith 
John Robert Speirs 
James Stark 
James Stewart Thorburn 
Paul Darling Yeitch 
Dunbar White 
George Wilson. 

OF ENGLAND. 

William Arpthorp 
Martin Barry 
William Borman Barton 
Samuel Glover Bakewell 
James Risdon Bennett 
Edwin Blackley 
Joseph Bullar 
Lawson Cape 
Gustavus A. Chaytor 
John William Coster 
Charles Cowan 
John Henry Evans 
Ralph Fletcher 
John Thomas Harrison Hobbes 

Alfred IIarper 
Robert Hornby 
Alexander Macgregor 
John Warburton Moseley 
John Marshall 
Charles William Moore 
Charles Nicholson 
Thomas Tranmer Peirson 
Thomas Peregrine 
Charles Ransford 
Frederick Snaith 
Cornelius Squire 
James R'chard White Vose 
George Bott Churchill Watson. 

Michael Campbell 
David Carter 
Thomas D Arcy 
Richard Dohertv 
Charles Dwyer 
John Peard Edgar 
Joseph Enright 

OF IRELAND. 

Thomas Fitzpatrick 
John Flyn 
Samuel Arthur Foster 
William Geraghty 
Thomas Hogg 
Henry Stoney Lindsay 
Robert Locke 
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IRELAND- 

John Lysaght M'Carthy 
William M‘Cormick 
Gavin Moffat McClure 
John James Macgregor 
Andrew M‘Tucker 
John M‘Cay 
Richard Maffett 
Thomas Massy 

continued. 

John Motherell 
Thomas Purefoy 
James Seaton Reid 
Thomas Sheilds 
James Richard Smith 
William Wallace 
John Wallis 
George Worthington. 

OF WALES. 

Owen Roberts. 

FROM ABROAD. 

Patrick Alexander Andrew, East Indies 
James Gill Bascom, Barbadoes 
John Davidson Barnes, Berbice 
John E. Forsyth, Nova Scotia 
Thomas William Hunt, Bermuda 
Thomas Walter Jones, Canada 
James Bell Johnston, Canada 
George Paterson, Sweden 
James Arthur Sewell, Canada 
Laurence Tremain, Nova Scotia 
John Rudolph Zeederberg, Cape of Good Hope. 

MEETING OF THE TRUSTEES OF THE 

LIVERPOOL INFIRMARY. 

Charges against Dr. Baird, Physician to 
the Injirmary. 

[We copy the substance of the fol¬ 
lowing statements from the Liver¬ 
pool Chronicle, Saturday, July 6th, 
1833.—Eds.] 

It appears by a report in the above 
named newspaper, which occupies 
over six columns of very small type, 
that a meeting was held on Tuesday, 
the 2nd instant, for the purpose of 
considering a report of the sub-com¬ 
mittee (of three persons, one a clergy¬ 
man,) “ Appointed to investigate a 
subject materially involving the in¬ 
terest of the Institution and this 
serious subject referred to certain 
charges, ‘f of immoral, or at least in¬ 
decent conduct, on the part of Dr. 
Baird,” who was recently elected 
Physician to the Infirmary, in the 
room of Dr Traill. 

It was stated in the report of the 
sub-committee, that Dr. Baird had 

instituted a vaginal examination in 
the case of a private patient, whose 
mother was induced to feel offended 
at the proceeding; and that the sub¬ 
committee requested Dr. Baird to 
meet them at the infirmary, and there 
professing the great friendship to¬ 
wards him, like the nefarious in¬ 
quisitors of old, induced him to make 
the following admission :—that he 
had made the examination in ques¬ 
tion. And he very foolishly added, 
about that time he had been read¬ 
ing a work on female violation, and 
took that opportunity of endeavour¬ 
ing to determine, whether it was 
possible for a medical practitioner to 
determine if a woman were or were 
not a virgin. This was the head 
and front of his offending ; although 
we shall prove, beyond the possibility 
of doubt, that the patient’s condition 
demanded the examination, we most 
readily admit, that Dr. Baird acted 
very injudiciously in our opinion, in 
having stated to the sub-committee 
his justifiable and zealous intention; 
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an intention that has occupied the 
minds of the most pious, humane, 
and excellent theologians and phy¬ 
sicians of all times, to these non¬ 
medical persons, any or all of whom 
may, for aught we know, possess a 
mind or minds a thousand times 
more depraved or licentious than 
his own. It is much to be regretted, 
that in all hospitals and dispensaries, 
there are men appointed on com¬ 
mittees totally unfit for such situa¬ 
tions, many of them ignorant, un¬ 
educated, purse-proud creatures, with¬ 
out a scientific notion in their heads, 
and who are ever ready to trump up 
charges against the medical officers 
on the slightest occasion. In Lon¬ 
don, our hospitals and dispensaries 
abound with such plebeians, and per¬ 
haps the Liverpool Infirmary is not 
more fortunate. But in the report 
of the sub-committee it is stated, 
“ in the course of these remarks. Dr. 
Baird was repeatedly interrupted by 
Mr. Monk, (the clergyman,) who 
told him, that of these professional 
details the committee are not com¬ 
petent judges, they must be referred 
to the medical board ; our object is 
to inquire whether you have been 
abusing the young woman ; did she 
complain that the examination excited 
her passions, or what complaint was 
made ?” In the whole course of our 
researches and experience, we have 
never met with one instance in which 
a committee of an hospital or dis¬ 
pensary, were so foolish or so im¬ 
pertinent as to call their physician or 
surgeon to account, for his moral 
conduct in private practice, with 
which they have no concern what¬ 
ever. What would the London pub¬ 
lic think, if a trio of committee-men 
of Guy’s, Thomas’s, the Middlesex, 
Westminster, St. George’s or Bar¬ 
tholomew’s hospital, summoned Sir 
Astley Cooper, Dr. Elliotson, Sir 
Charles Bell, Mr. Guthrie, Mr. 
Brodie, or Mr. Lawrence, to account 
for their conduct towards a private 
patient? We answer, they would 
be denounced by the press as fools or 
knaves What would this Liverpool 

trio think of the practice, which we 
unhesitatingly denounce as unmanly, 
unnecessary, and most rascally, of 
exposing a young female during such 
an examination as that in question, 
to the gaze of two hundred students 
in a London hospital. Here is the 
grossest misconduct; and yet it was 
perpetrated within the last two years 
in a London hospital, and the go¬ 
vernors never subjected the insensible 
officer, who committed this flagrant 
outrage on public decency and morals, 
to any censure. That examinations 
of the female genitals are indis¬ 
pensably necessary in a host of dis¬ 
eases, any man conversant with medi¬ 
cine must admit ; and that Dr. 
Baird's examination was perfectly 
justifiable, we shall clearly show 
hereafter ; but we contend that there 
is no utility to ensue from exposing a 
female to the gaze of young students; 
because they can derive no know¬ 
ledge, except from the lips of the 
examiner. 

It was further stated, in the re¬ 
port of the sub-committee, that Dr. 
Baird stated before his inquisitors, 
“ that Dr. Grindrod and Mr. Min- 
shull (a surgeon), were the only parties 
from whom the rumour could have 
proceeded.” These two practitioners 
prescribed for the same patient, whose 
case we shall subjoin, without in¬ 
stituting a vaginal examination ; and 
in our opinion they ought to have 
instituted it, because her symptoms 
were such as characterise disease of 
the womb, or its appendages. Mr. 
Minshull was requested by the mother 
of the young woman, to state whether 
such an examination was necessary, 
as she was urged by a silly lodger of 
lier’s, who considered Dr. Baird had 
used her daughter ill, but Mr. M. 
declined to answer the question. Dr. 
Grindrod was waited on by two of 
the committee, who stated they had 
the consent of Dr. Baird ; and the 
Doctor then said, “ that the girl and 
her mother came to him at South 
Dispensary, and that the latter com¬ 
plained that Dr. B. had used her 
daughter ill, had examined her im- 
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properly, and in such a manner, that 
she was obliged to remain in bed the 
whole of the day after. She ap¬ 
peared irritated, and said she would 
prosecute Dr. Baird.” Dr. G. trans¬ 
ferred the case to Mr. Minshull, as 
he considered it a surgical one, the 
patient having thickening of the in¬ 
teguments on the heel. 

Here we must remark, that a 
private pauper patient of the In¬ 
firmary physician, finds her way to 
the Dispensary physician and surgeon 
—rivals no doubt—perhaps enemies ; 
and from these the sagacious sub¬ 
committee collect evidence to support 
their groundless accusation. The 
committee, however, finally resolve— 
what a set of asses!—“That it is 
the unanimous opinion of the Board, 
that Dr. Baird had, by an admission 
made before the gentlemen of the 
sub committee (a jesuitical one), sub¬ 
jected a private female patient to an 
examination of a particular nature, 
for purposes wholly unconnected w'ith 
the complaint for which his profes¬ 
sional services were required.” How, 
in the name of common sense, could 
the committee be so stupid or insane 
as to offer an opinion upon the neces¬ 
sity or impropriety of the examina¬ 
tion ? We feel convinced they were 
influenced by some medical man be¬ 
hind the curtain. They never could 
otherwise have perpetrated such folly 
if they be men endowed with a par¬ 
ticle of common sense. Yes, they had 
the consummate presumption to de¬ 
clare an examination unnecessary in 
a case, the history of which was laid 
before Dr. Carson of their own town, 
a physician of the highest attain¬ 
ments, as we stated in reviewing his 
work a few days ago, who declared 
the examination was necessary and 
justifiable ; an opinion since confirmed 
by Dr. Elliotson, Dr. James Johnson, 
and Dr. Paris, which was read at the 
meeting. 

It appeared that Mr. Gibbon and 
Mr. Monk were the accusers, together 
with (according to one of the speak¬ 
ers, Mr. Robinson) Dr. Grindrod and 
Mr. Minshull; but the two last, we 

are gratified to state, did not attend 
the meeting. After a boisterous and 
angry discussion, it was proposed to 
refer the charge to a medical Board, 
one of whom to be named by the com¬ 
mittee, another by Dr Baird, and the 
rest to be strangers. Some gentle¬ 
man proposed the medical officers of 
the Manchester or Chester Infirmary, 
others, a London Board. It was then 
proposed to hear Dr Baird’s counsel, 
which was unanimously agreed to; and 
Mr. Rushton (Dr. B’s counsel) made 
one of the ablest and best defences we 
have ever read. He commented on 
all the proceedings of the committee, 
compared them to the villanous con¬ 
duct of the ancient inquisitors, and 
tc declared, upon his honour, that he 
had never heard of such a case of 
flagrant injustice.” He said, that the 
patient had been confined to her bed 
for eleven months, was swollen and 
cedematous, and offered no induce¬ 
ment for the indulgence of amorous 
passion. The mother and father of 
the girl were satisfied, in the first 
instance; and here he would read 

.their statement. (This went to the 
total exculpation of Dr. Baird.) The 
learned counsel proceeded, and said, 
<f there was not a shadow of founda¬ 
tion for the foul insinuation, that the 
examination had not been conducted 
with the utmost care, attention, and 
tenderness.” The committee did not 
take the opinion of the medical officers 
of the institution, but Dr. Baird took 
the precaution to do so; and he now 
held in his hand various testimonials 
of eminent medical authorities to jus¬ 
tify the conduct of Dr. Baird as strictly 
professional. Mr. Rushton then read 
the following and other testimonials, 
and pronounced an eulogy on Dr. 
Baird, which we, who consider that 
gentleman an extremely ill used and 
most unjustly treated physician, in¬ 
sert at length. “ The first he would 
read was from Dr. Paris, a man who 
had only to be named to secure for 
his opinion the weight which it de¬ 
served.” Mr. Rushton then read the 
following letter from Dr. Paris : — 
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“ Dr. Baird having communicated 
to me all the circumstances of the case 
of a female labouring under oedema- 
tous swellings of the legs and feet, 
the right leg exhibiting a varicose 
appearance of the veins, with an en¬ 
largement of the thigh, and glands in 
the groin, I have no hesitation in 
saying that he was fully justified in 
taking any line of examination which 
such circumstances might have suit- 

gested to his mind, and that it was 
professionally correct that he should 
have proceeded to ascertain the state 
of the uterine system. 

“ John Ayrton Paris, M.D. 
“ Dover-street, June 24, 1833.’’ 

Mr. Rushton also read two other 
testimonials to the same effect from 
Dr. James Johnson and Dr. Elliot- 
son. He also stated that he had nu¬ 
merous other certificates, one of them 
given by a high medical authority, 
after having examined the female him¬ 
self ; and it was the statement made 
by this physician, the substance of 
which Dr. Baird submitted to the 
distinguished authorities in London. 
This took away the character of ex 
parte statements from these docu¬ 
ments. Did the committee cause 
such an investigation as this, or did 
they jump to a conclusion upon their 
own authority ? A case more full of 
danger he never knew. Mr. Rush- 
ton then went on to complain that 
every obstruction had been thrown, 
by the committee, into the way of 
Dr. Baird. The charge was first pre¬ 
ferred against him on the 2nd of May, 
and it was not till the 14th of June 
that he was able to obtain a copy of 
the report, although it had been com¬ 
piled and drawn up prior to the 11th 
of May. A copy was refused him 
when he applied for it, and he was 
ultimately obliged to attend himself 
at the Infirmary, and copy it from 
the books. The trustees were now 
called on to hear a report of evidence, 
slovenly collected, to say the least of 
it, and consisting of loose reports of a 
conversation, and on the strength of 
this evidence they were required to 

pronounce a sentence of condemnation 
against a physician who had led a 
laborious and useful life, and had 
acquired a high standing in his pro¬ 
fession ;— than whom a man more 
assiduous in the performance of the 
gratuitous duties of the charitv in¬ 
trusted to his charge, more charitable, 
more disinterested or zealous, did not 
exist. The committee of the Dispen¬ 
sary united in recommending him ; 
and one of them assured him (Mr. 
Rushton) that such was his skill and 
attention to the poor, that it produced 
this inconvenient effect, that the pa¬ 
tients flocked to the institution in 
crowds on his days of attendance, in 
preference to others. They were now 
called on to stigmatise such a man — 
to sentence him without a trial, after 
having stripped him of every privi¬ 
lege which the law of England gives 
to an accused person. They had 
called the trustees together to con¬ 
firm the sentence ; and it was made 
a matter of extraordinary favour that 
he is allowed to be defended profes¬ 
sionally, although, if there ever was 
a case requiring legal investigation, 
it was his. Was it proposed, he 
would ask, to deny him fame, fortune, 
and every thing valuable, and to con¬ 
sign him to infamy and ruin for the 
rest of his days, or to give him a fair 
and impartial trial ? If they allowed 
the inquiry to go on, he had no ob¬ 
jections, but let it be before a com¬ 
petent tribunal. Let there be no 
hearsay evidence, no loose reports of 
conversations. For his own part, he 
would candidly say that he never 
knew such an issue to be perilled on 
such grounds; he never in his life 
heard so grave a criminal charge 
brought forward on such vague and 
loose evidence There was another 
circumstance to w’hich, as the advo¬ 
cate of Dr. Baird, he must allude, 
although he did so with reluctance. 
Was there no personal feeling of irri¬ 
tation in the committee ? It was the 
lot of humanity to involve prejudice 
and feeling in the search after truth. 
The parties concerned should pause 
and consider whether they were actu- 
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ated in any degree by that failing. 
Why, otherwise, had the copy of the 
report been withheld, and why had 
so marked a feeling to the prejudice 
of Dr. Baird been displayed through¬ 
out the whole of the proceedings? It 
was impossible they could believe that 
a base lustful passion had existed in 
this case. The physical state and 
attributes of the woman combined to 
repudiate such a conclusion. And 
what, then, was the charge ? That 
Dr. Baird had rendered the examina¬ 
tion subservient to his knowledge of 
science, a course which was equally 
practised by every medical man, al¬ 
though all were not so candid in 
avowing it, or so unfortunate as to be 
subjected to a committee so chosen. 
Mr. Rushton concluded by apologi¬ 
sing for the time he had occupied in 
rebutting so unpleasant a charge. 

Mr. Gibbon disowned any personal 
feeling against Dr. Baird, on behalf 
of himself and the friends around him. 
It might be necessary to explain why 
Dr. Grindrod and Mr. Minshull, who 
had been invited to attend that morn¬ 
ing, were not present:—the former 
gentleman had to go to Dublin and 
the latter declined to attend; but 
Dr. Grindrod had stated that he did 
make an examination and saw no 
swelling of the limbs, nor was any 
complaint made to him by the pa¬ 
tient.” 

After much warm discussion, the 
meeting: resolved to refer the charges 

o ^ o 

to the medical officers of the Man¬ 
chester Infirmary, but, according to a 
communication from Dr. Baird, which 
we shall immediately append to this 
report, no such reference has as vet 
taken place. It will also be seen by 
his narration of the patient’s case, 
that he was perfectly justified, and 
this is our solemn opinion, in insti¬ 
tuting the vaginal examination, which 
gave rise to this harsh, unjust, gnd 
uncharitable investigation. 

In reviewing the whole proceedings 
of the trustees of the Liverpool In¬ 
firmary, and considering them coolly 
and impartially, we declare that the 
sub-committee deserve the censure of 

every scientific member of our pro¬ 
fession, and of every enlightened in¬ 
dividual. We cannot be persuaded, 
but they were influenced by some 
base, jealous, envious, ill-informed 
member of our profession, or they 
never would have ventured to offer 
the opinion that the examination was 
unnecessary. But suppose, for the 
sake of argument, that the whole of 
the medical officers of the infirmary 
had so decided, was it charitable to 
attempt to ruin the reputation of one 
of their ablest physicians ? Should 
they not have collected the clearest 
and most positive evidence, before 
they proceeded a step in the business ? 
and then, having called on the accused 
for a defence, recommended him pri¬ 
vately to resign, and not expose him to 
the derision of the world. We beg to 
ask what have they gained by this in¬ 
vestigation ? In our opinion, nothing 
but eternal disgrace; for we fully 
agree with Mr. Rushton, “ there 
never was an act of more flagrant 
injustice” towards a highly respect¬ 
able gentleman. What could be more 
unjust than to attempt to defame him 
on the suggestion of two ignorant 
illiterate women, of the lowest class 
of society, as if thereover was, or will 
be, a medical officer to a public insti¬ 
tution, who, at some time or other, 
did not, most unjustly, incur the dis¬ 
like of some ignorant patient ? So 
far as the profession is concerned, Dr. 
Baird’s character cannot be injured, 
because his conduct was what any 
physician of judgment must approve, 
but so far as the public is concerned, 
his reputation will and must suffer in 
a considerable degree, and were we in 
his situation we should appeal to the 
laws of our country against such ca¬ 
lumniators, as it has been his misfor¬ 
tune toencounter in the sub-committee 
and committee of the Liverpool In¬ 
firmary. In fact it would be an act 
of justice to the profession, to teach 
governors of hospitals and dispensaries 
throughout the United Kingdom, 
that medical officers, who confer the 
greatest of temporal blessings on the 
afflicted poor, without fee or reward, 
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except the inestimable gratification of 
doing good, should be treated with 
common respect, and not with that 
insolence which is generally shown by 
the low bred, upstart, illiterate men, 
who generally manage the affairs of 
such institutions. We could write a 
volume upon the ungentlemanly con¬ 
duct of such governors. 

Iii general they want moral courage 
to attempt to destroy professional 
reputation,—the committee of the 
Liverpool Infirmary are the most 
valiant who have hitherto appeared. 
We are glad, however, to state, 
that the trustees and governors at 
large acted as gentlemen, with the 
exception of the wrong-headed ac¬ 
cusers and their adherents; and the 
result of their meeting in referring 
the subject that gave rise to it to 
competent judges, is a direct censure 
upon the non-medical wiseacres, who 
undertook to pronounce an opinion on 
a matter of which they knew as much 
as an equal number of bedlamites. 
The following history of the young 
woman’s case will convince every one 
of our readers, that Dr. Baird acted 
properly and judiciously in ascertain¬ 
ing the condition of the organs in the 
abdomen and pelvis. Every medical 
practitioner of experience would have 
acted in the same manner, because 
the oedema and other symptoms are 
frequently caused by disease in the 
abdominal viscera, or in the womb, or 
its appendages, the ovaries. We can 
make some allowance for the neglect 
of the Dispensary medical officers, who, 
in their hurry, had perhaps had little 
time for taking a perfect view of all 
the bearings of the case in question ; 
but we cannot help thinking, that 
both of them betrayed a want of pro¬ 
found knowledge, or something worse, 
in not telling the young woman’s 
mother without the slightest hesita¬ 
tion, that Dr. Baird’s examination was 
for her daughter’s advantage. The 
consignment of the patient to the sur¬ 
geon, because she had a thickening of 
the integuments of the foot, with 
oedema, and a broken down constitu¬ 

tion, was what we should not have 
done had she applied to us; for the 
state of the foot was nothing, com¬ 
pared to the other symptoms, which 
were purely medical,—the case, in our 
opinion, belonged to the physician and 
not to the surgeon. The disease in 
her foot was insignificant, the oedema 
was constitutional and dangerous. 

In conclusion we have to state, that 
wedonot know asingle individual con¬ 
cerned in this unjust affair, and that 
we animadvert upon the facts as we 
find them. Our conscientious con¬ 
viction is, that the sub-committee and 
committee of the Liverpool Infirmary 
have intentionally or unintentionally 
done a great wrong, and are morally 
bound to use every means in their 
power to repair it. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—I have taken the li¬ 
berty of forwarding to you a news¬ 
paper, containing a report of some 
proceedings at the Liverpool Infirmary, 
together with the annexed statement 
of the medical facts and history of the 
case, which is not there given. You 
will observe, by the report in the 
newspaper, which is very accurately 
detailed, that I had, through my 
counsel, demanded to have my con¬ 
duct submitted to a medical board,—• 
that the medical officers of the Man¬ 
chester Infirmary had been nominated, 
but that no one had been specially 
appointed to communicate that reso¬ 
lution to those gentlemen. Having 
since applied to the chairman of the 
committee of the infirmary, by Avhom 
the trustees had been summoned to¬ 
gether, to know whether such commu¬ 
nication had been made, and if not 
by whom it should be made; and 
having received in reply, that he, the 
chairman, thought the trustees were 
the only persons who could give me 
an answer ; at all events, from the 
termination of that meeting, that he 
considered himself entirely absolved 
from further interference in the 
business. 
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I have, therefore, sent you a state¬ 
ment of the case of the patient, to¬ 
gether with the newspaper containing 
a report of the proceedings connected 
with it, for the opinion of the profes¬ 
sion at large. 

I have the honour to be, 
Gentlemen, 

Your most obedient servant, 
D. Baird, M. D. 

Physician to the Liverpool Infirmary and 
Lunatic Asylum. 

Liverpool. 9th July, 1833. 

Case of J. P. V., set. 21, a female, 
who has been in a bad state of health 
for upwards of two years; within the 
last six months has been gradually 
getting worse. She complains of great 
debility ; her breathing is short and 
hurried upon slight exertion ; she has 
a constant thirst; occasional severe 
headachs ; painful and irregular men¬ 
struation, (the catamenia having been 
suppressed for five months at one 
time,) with frequent desire to void 
urine ; her legs and feet are cedema- 
tous and painful ; the veins of the 
right leg and ankle slightly varicose ; 
with the pains of the hip and thigh. 
Such was the state of health of this 
patient when she consulted me in the 
early part of last March. She called 
upon me several times, and had some 
active remedies prescribed, from which 
she received little benefit. About the 
end of March she first showed me a 
portion of thickened cuticle, like a corn, 
upon the inner edge of the heel. At 
her next visit, her general health having 
undergone no improvement, the oede¬ 
ma of the feet and legs still continuing, 
and the patient, in addition to these 
symptoms, complaining of a swelling 
of the thighs, I thought it necessary 
to propose a private examination, 
which was readily assented to In 
the course of this examination I found 
the inguinal glands enlarged,but there 
were no appearances to confirm my 
previous suspicious of the existence 
of local uterine disease 

At the present time she is nearly 
restored to health, after a continued 

course of alterative medicines, with 
digitalis, squills, and quinine. 

I beg leave also to subjoin copies of 
the certificates of two medical gentle¬ 
men, who had an opportunity of ex¬ 
amining into the state of the patient. 

The following is from Dr. Carson, 
an old and experienced physician. 

“ I do hereby certify, that, on the 
23rd of May last, I saw J. P. V. at 
Dr Baird’s house in Duke-street, 
where I made a particular examina¬ 
tion respecting the state of her health ; 
and am satisfied that if the symptoms 
of her disease were the same, at the 
time I saw her, that they were at the 
time she was first examined by Dr. 
Baird, this gentleman could not have 
prescribed, with satisfaction to him¬ 
self, with safety to the patient, or 
with the prospect of doing all that the 
case required, without making the ex¬ 
amination that he did. I may be 
permitted to state, that females are 
disposed to ascribe all their complaints 
to a derangement of the genital or¬ 
gans, and, if their medical attendant 
fails to make such an examination, 
verbal or manual, as the case may 
seem to require, they reasonably con¬ 
clude that he has not obtained all the 
information respecting their disease 
that it was in his power to obtain, 
and cease to have any confidence in 
his treatment. I may also state, that 
in no particular are young and care¬ 
less practitioners more severely blamed 
by the best writers on female diseases, 
than for omitting, through a false 
delicacy, or neglect, to make that 
examination, for which Dr. Baird has, 
in my humble opinion, been most un¬ 
justly condemned. 

“ James Carson, M.D.” 
‘‘ Liverpool, June (\th, 1833.” 

e< My dear Doctor,—I recollect 
examining a young woman of the 
name of J. P. V. at your request,— 
the right leg and ankle were swelled, 
and the superficial veins enlarged and 
varicose. There was a little thickened 
portion of skin on the side of the 
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heel, which partook of the nature and ~ 
appearance of a soft corn, and did not 
require surgical treatment. 

“ Believe me yours very truly, 
“ Joseph Churton, 

“ Member of the Royal College of Surgeons, 
London 

“ Liverpool, June 2Jih, 1833.” 

Hebtefos. 
Clinical Lectures on the Contagions 

Typhus, epidemic in Glasgow and 
the Vicinity during the Years 1831 
and 1832. By Richard Millar, 

M D., Senior Physician to the 
Royal Infirmary, and Regius Pro¬ 
fessor of Materia Medica in the 
University of Glasgow. 8vo. pp. 
144. Glasgow, 1833. Black and 
Co. London : Longman and Co. 

Circumstances, over which we have 
had no control, prevented us from no¬ 
ticing this sensible and judicious essay 
a week or two since; but we have 
some excuse to offer in the negligence 
of our contemporaries, every one of 
whom is in the. same situation as our¬ 
selves, for not one of them has as yet 
noticed this judicious production. The 
subject of which it treats has long 
enjiaged our earnest attention, as it 
leads to the destruction of an immense 
number of our fellow subjects, both 
at home and abroad, and has long oc¬ 
cupied the attention of the ablest 
physicians of this country. It is ge¬ 
nerally considered, that fevers destroy 
two-fifths of those who are cut off by 
diseases in the British dominions, and 
therefore the nature and treatment of 
these maladies demand the utmost 
consideration from our profession. We 
might enumerate the names of the 
most illustrious physicians of this 
country, who zealously studied the 
subject; nevertheless, it is not as yet 
fully elucidated, or, to use a legal 
phrase, is sub judice. 

The writer before us follows a ra¬ 
tional and straightforward course, in 
describing the symptoms of fever, 
which he observed at a certain period 
—1831 and 1832—in a certain district. 

He thinks that fever ought to be dis¬ 
cussed in a practical and theoretical 
point of view ; bu the confines his 
remarks to what is termed contagious 
typhus. lie divides his lectures into 
two sections, practical and theoretical, 
in the first he describes the sympto¬ 
matology or 'diagnosis, etiology or 
causes, prognosis, and treatment of 
typhus during the preventive, con¬ 
firmed, and convalescent stages, in¬ 
cluding the various remedies and pro¬ 
phylactics: in the second, he expounds 
crisis and critical days, and the pa¬ 
thology, in which he describes the 
opinions of the localists or inflamma- 
tionists, to which he adds the results 
observed in hospitals, the rate of mor¬ 
tality, causes, specifications of fatal 
cases, with dissections, and, lastly, the 
prophylaxis. 

We have much satisfaction in ex¬ 
pressing our opinion on the merits of 
this production ; and are gratified to 
declare, that it shows sound judgment, 
careful and faithful observation, and 
great experience. It is an impartial 
and candid review of the principal 
doctrines on typhus, by a physician of 
high attainments and great experience, 
and it eminently deserves the mature 
consideration of the profession. We 
strongly recommend it to every mem¬ 
ber of the faculty who is engaged in 
practice. 

Petition addressee a la Chambre des 
Deputes par M. Chervin, de 
V Academic de Mode cine, a Veffet 
d’obtenir la Publication de V En- 
quete faite par le Gouvernernent sur 
la conduile de ce Medecin, et sur 
la Contagion, on Non-Contagion de 
la Fievre Jaune, et surlout pour 
appeller l’Attention de la Chambre 
sur la necessity d line prompte Re¬ 

forme dans noire Systeme, et noire 
Legislation sanilaires. 

Petition addressed, to the Chamber of 
Deputies by M. Ciiervin, for the 
purpose of obtaining the Publica¬ 
tion of the Government Investiga¬ 
tion of the Conduct of this Physi¬ 
cian, and on the Contagion or Non- 
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Contagion of Yellow Fever, &c. and 
on the necessity of Reform in our 
sanitary Legislation, §c. 

The petitioner is well known to the 
medical world as one of the French 
commission, who visited Gibraltar for 
the purpose of investigating the nature 
of yellow fever. It appears, that he 
was thwarted by some of his own coun¬ 
trymen, and by our commissioners, 
both of whom he flagellates very se¬ 
verely. His object is to prove the 
non-contagiousness of yellow fever, 
cholera, &c. 

M. Chervin is the ablest non-con- 
tagionist of France, and no other 
individual has taken more pains to 
investigate the nature of yellow fever, 
typhus, and cholera than he has done. 
In 1827, the Academy adopted his 
reports and afterwards rejected them, 
but in 1828 the Academy of Sciences 
awarded them 10,000 francs. His 
greatest triumph, however, was, that 
the government diminished the public 
tax by sixteen hundred millions of 
francs for the lazzarettos. The con- 
tagionists, of course, intrigued against 
our author, and it was only in 1830 
that he discovered their clandestine 
conduct. He now demanded the pub¬ 
lication of his papers, but was repeat¬ 
edly refused, under the pretext, that 
the publication was useless and incon¬ 
venient, as if it was not eminently 
useful or convenient to proclaim facts, 
whose object was to diminish pub¬ 
lic expense, and to exfingrtisli the 
fears and apprehensions of the citi¬ 
zens. M. C. however considered it a 
question of loyalty, and one of national 
and universal interest; under this 
impression, and for the reformation of 
the sanitary code of his native coun¬ 
try, he determined to publish his ob¬ 
servations. He relates the result of 
his laborious investigations of six dis¬ 
eases, against which sanitary regula¬ 
tions were employed. These are the 
following: small'-po.r, which he main¬ 
tains can only be prevented by popu¬ 
larising vaccination ; typhus, which 
can only be arrested by improving 
public and particular hygiene ; lepra, 

which is not transmissible; cholera, 
which is not contagious, and yellow 

fever, which is not less refractory by 
isolation. As to the plague, he offers 
to submit to inoculation. He wishes 
for an opportunity to discuss these 
questions before a European congress. 
Lastly, he traces a deplorable but true 
table of the bad effects of contagion. 
Much to his honour the Chamber 
adopted his petition, and ordered it to 
be placed before the minister of com¬ 
merce and of public works. 

This is an exceedingly interesting 
brochure, and approaches the nearest 
to Harnett’s Graphic Description of 
Cholera at Dantzic, of any of the mul¬ 
tifarious productions we have seen. 
It proves the author to be an en¬ 
lightened, honest, and scientific phy¬ 
sician, and will hand his name to 
posterity, when his calumniators and 
opponents will be consigned to the 
tomb of the Capulets. 

LITERARY INTELLIGENCE. 

Dr. Burne is preparing for the press a Trea¬ 
tise on the Causes and Consequences of Con¬ 
stipated Bowels. _ 

BOOKS. 

The Mother’s Oracle for Health and the 
Proper rearing of Infancy. 12mo. pp. 32. 

The American Cholera Gazette. Edited by 
Isaac Hays, M.D. Nov. 1832. 

This number contains an admirable account 
of the pathology of cholera. 

CORRESPONDENTS. 

*** Several communications have been 
refused on account of postage. We are as¬ 
tonished how persons can write to us about 
their private affairs or opinions, and put us 
to the expense of their correspondence, which 
to us may not be of a farthing’s value. In 
future we shall publish the names and addresses 
of such correspondents. 

J. T.—Our correspondent’s remonstrance 
is very unjust and uncalled for. He cannot 
think we ought to effect impossibilities. We 
have answered him in a former number. We 
have not promised Dr. Ryan’s lectures on 
Diseases of Children, or on Materia Medica 
at the Medico-Botanical Soc ety, though they 
will appear as often as his leisure will permit. 

Mr. R., of Burnham, Bucks, will find the 
information he requests in our 73rd number. 

All Communications and Books for Review 
to be forwarded (free of expense) to Dr. Ryan, 
61, Hatton-garden, or to the Publishers, 356, 
Strand, near King’s College. 
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Gentlemen,—I informed you yesterday, that 
the museum of this University does not contain 
any specimens of transverse fractures of the neck 
of the femur, entirely within the capsular liga¬ 
ment, which have united by bone. I was, there¬ 
fore, induced this morning to request my friend, 
Mr. Langstaff, whose museum you know is 
rich in pathological preparations, to lend me, 
for your inspection, an unequivocal example 
of the kind of fracture referred to, united by 
osseous matter. The particulars of the case, 
from which this preparation was taken, are 
published in the Medical and Chirurgical 
Transactions. You perceive, that the bony 
union is complete in the shell of the bone; the 
centre of the fissure is united by a fibrous 
substance, but the osseous consolidation of it is 
perfect at its circumference. The same pre¬ 
paration also illustrates the remarkable short¬ 
ening of the neck of the femur, which usually 
takes place after a fracture of that part. Here, 
gentlemen, is a drawing of the same preparation. 
The patient, if I remember correctly, lived 
nearly two years after the accident. Another 
unquestionable instance of perfect union by 
bone, after a transverse fracture of the neck of 
the femur, within the capsular ligament, is 
exhibited in the case of Dr. James, an English 
physician, who fell from his horse as he was 
riding near Bourdeaux, and fractured the neck 
of the femur ; he recovered from the effects of 
his accident, but died seven months after it of 
some visceral disease. On examination, the 
fracture was found, by Dr. Brulatour, an emi¬ 
nent surgeon of that city, to be united by bone, 
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and you see, from the drawings of the part, 
that it was a transverse fracture of the neck, 
completely within the capsular ligament, that 
is to sajT, not extending beyond it. The 
drawing is valuable, not only on account of 
its showing a perfect bony union of a fracture 
within the capsular ligament, but also because 
it gives you an accurate representation of the 
diminution in the length of the neck of the bone, 
arising from absorption : you may remark, that 
Dr. Brulatour has likewise given a view of the 
size and shape of the head and neck of the 
femur in the natural state. Thus you are 
enabled to see at once the difference, which has 
been produced in the length of the neck of the 
bone, and in the position of its head, with 
respect to the trochanters ; it being, as it were, 
situated between them, with scarcely any 
portion of the neck remaining. Dr. Brulatour 
has also favoured us with a section of the head 
and neck of the femur, which was the subject 
of the injury. Other drawings on the table I 
have likewise brought from Mr. Langstaff’s 
Museum : they show the various ways, in which 
nature attempts the reparation of fractures of 
the neck of the thigh-bone. This drawing 
exhibits an immense quantity of bony matter, 
thrown out by the portion of the neck, or the 
fragment, which is nearest the trochanter- 
major ; you also see the thickening of the 
capsular ligament. The next drawing was made 
from a case, in which anchylosis had taken 
place ; and that, which I now pass round, is a 
view of an oblique fracture of the neck of the 
femur, in which you know there would not be 
much, if any, retraction : you may observe that 
bony union has occurred at the outer part of 
the fissure, while the rest appears to be united 
by a fibrous substance. The drawing, which 
I now hand to you, shows the efforts which 
nature has made to repair the fracture of the 
neck of the femur, by throwing out a vast 
quantity of bony matter: I remember the gen¬ 
tleman very well from whose case the drawing 
was made. He resided near St. Bartholomew’s, 
and met with the injury by falling from the 
upper part of his house into the street; he 
lived several years after the accident, but was 
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quite a cripple. You see that the callus has 
formed a sort of new acetabulum, which, to¬ 
gether with the increased thickness and 
strength of the upper portion of the capsular 
ligament, enabled the patient to use the limb 
in a certain degree. Here, gentlemen, is a 
preparation, which also belongs to Mr. Lang- 
staff’s Museum, who has been so kind as to 
accommodate me with it; the fracture is within 
the capsular ligament, and the Union, by means 
of a ligamentous fibrous substance, retains the 
fragments in such close contact, that Mr. 
Langstaff is of opinion, that, if the patient had 
lived long enough, the case would have ter¬ 
minated in bony union ; but this I mention to 
you only as a conjecture. 

Gentlemen, when I was on the subject of 
fractures of the patella, 1 believe that some 
notice was taken of the effects of the injury 
extending into the joint. I now show you a 
preparation, taken from a patient, in which 
very serious disease of the knee-joint, inflam¬ 
mation of the synovial membrane, abscesses, 
and absorption of the cartilages, followed a 
fracture of the patella. 

The next subject which we come to, gentle¬ 
men, is that of dislocations, which 1 scarcely 
need observe is one of considerable importance, 
and one which cannot be scientifically com¬ 
prehended without a great deal of correct ana¬ 
tomical knowledge in relation to the bones, 
ligaments, and muscles. 

When the head, or the articular surface, of 
a bone is thrown from its natural situation, 
with respect to the corresponding articular ca¬ 
vity, or surface of another bone, in, or upon 
which, it naturally lies, the accident is termed 
a dislocation or luxation. In some disloca¬ 
tions, the head of the bone is thrown at once 
and directly into the place in which the surgeon 
finds it; in other words, it remains in the si¬ 
tuation where it was first thrown, and does 
not quit it. But in certain other instances, 
the head of the bone undergoes a further 
change in its situation, in consequence of the 
action of muscles. Hence dislocations have 
been divided into primary and secondary, or, 
as it ought to be rather expressed, into dislo¬ 
cations with primary or secondary displace¬ 
ment, for the dislocation is of course primary 
in both cases, but the kind of displacement 
will admit of the distinctions grounded upon 
the principle now adverted to. 

_ Dislocations, like fractures, are divided into 
simple and compound ; and, perhaps, this is 
the most important of all the general divisions 
of the subject. Simple dislocations are unat¬ 
tended with any external wound leading into 
the joint. Whereas those, which are accom¬ 
panied with such a wound, that is, a wound 
penetrating the integuments, and opening the 
synovial membrane, are termed compound. 
Dislocations are further distinguished into old 
and recent ones; which is also a very prac¬ 
tical view, because when a certain period has 
elapsed from the accident, without the bone 
having been put into its right place again, the 

reduction becomes impracticable; whereas 
recent dislocations may in general be reduced 
with the greatest facility. As a general fact, 
I may tell you, that the longer a bone has 
been out of its place, the greater will be the 
difficulty of reduction. Another difference in 
dislocations depends upon the circumstance of 
their being complete or incomplete: by the 
phrase complete dislocation surgeons mean 
that the articular surfaces are entirely sepa¬ 
rated ; in an incomplete, or partial disloca¬ 
tion, they are yet more or less in contact. 

When a dislocation arises from diseases of 
the bones, or from too great a looseness of the 
ligaments, or other morbid changes of a joint, 
it is termed spontaneous, an expression by no 
means very judiciously chosen. Besides the 
preceding varieties, I have to direct your at¬ 
tention to other cases, which have been so 
satisfactorily explained by Baron Dupuytren, 
and which he calls original or congenital, 
being produced neither by violence, nor acci¬ 
dent, nor by any peculiar disease of the joints, 
but from an original imperfection of the ace¬ 
tabulum, and occurring, therefore, at birth, 
or, as it is conceived, before birth. These 
original dislocations, I believe, have not re¬ 
ceived any consideration in England; and, as 
far as my information reaches, only three 
continental surgeons have devoted particular 
attention to them: namely, Paletta, who first 
touched upon them ; then Delpech, of Mont¬ 
pellier ; and, lastly, Baron Dupuytren, who 
has given the fullest account of them. 

It appears that, in the course of about twenty 
years, Dupuytren has met with twenty-six 
examples of this species of dislocation, and out 
of these only three or four were in male sub¬ 
jects; and hence he concludes, that they are 
more common in females than the other sex, 
which circumstance may be partly owing to 
the greater liability of females than males to 
malformations and incomplete developments 
in general. 

The most important differences of ordinary 
dislocations may be referred to the following 
circumstances, namely:— 

1. The kind of joint, in which the disloca¬ 
tion occurs. 

2. The extent of the dislocation. 
3. The direction, in which the bone is dis¬ 

placed. 
4. The length of time, which the disloca¬ 

tion has existed. 
5. ; The absence, or presence, of such a 

wound, as would render the case compound. 
6. The complication of the dislocation with 

a fracture, or some other perplexing circum¬ 
stances ; and 

7. The causes by which the articular sur¬ 
faces were separated from one another. 

Now, gentlemen, with respect to the kind 
of joint, in which the dislocation takes place, 
I may observe, that you must not always 
estimate the severity of the case by the size of 
the joint, as you would in fractures and dis¬ 
eases of the joinls in general: in these latter 
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examples, you may say correctly, that, the 
seriousness of the accident or disease, cceteris 
paribus, is in a ratio to the size of the joint. 
But this remark is so far from applying to dis¬ 
locations, that some dislocations of the thumb 
are more serious than those of the hip or 
shoulder : they are often exceedingly difiicult 
to reduce, and have sometimes baffled surgeons 
of the greatest eminence; whereas dislocations 
of the hip and shoulder can always be reduced 
with certainty, if the attempt be made in good 
time. I will merely add, in relation to this 
point, that it is only when a dislocation is 
attended with a wound, communicating with 
the cavity of the synovial membrane, that the 
size of the joint becomes a consideration of 
primary importance. 

Every kind of joint is not equally liable to 
be dislocated; some are hardly ever known 
to be in this state; and I may say, that with the 
exception of that which takes place between the 
atlas and the vertebra dentata, the whole ver¬ 
tebral column is scarcely susceptible of simple 
dislocation. The pieces of the spine are, in¬ 
deed, articulated together by extensive and 
numerous surfaces, so diversified in their form 
and direction, and so powerfully bound to¬ 
gether by ligamentous and elastic substance, 
that the motion between any two vertebrse is 
exceedingly trivial; and, you will find, that 
those joints, which have but a very limited 
insignificant degree of motion, are generally 
but little exposed to dislocation. It is true, 
that sometimes the articular or oblique process 
of the vertebrse are luxated, but never unless 
there be at the same time a fracture of their 
bodies, as you will find illustrated in the 
instance related by Mr. Barlow, ofWrittle, in 
Essex, in a volume of the Medical and Chi- 
rurgical Transactions, recently published: in 
this case, there was a fracture of two of the 
bodies of the vertebrse, and a dislocation of 
the articular processes. Then, gentlemen, I 
may observe, that the strength of the arti¬ 
culations of the bones of the pelvis hardly 
ever yield, so as to allow of the occur¬ 
rence of a dislocation or separation of the 
articular surfaces, unless the force applied 
be of that irresistible kind, which causes 
also at the same time a fracture of this strong 
and thick part of the skeleton, at once strength¬ 
ened by its shape and the thickness of its 
bones, and protected from external violence 
by large masses of muscle, arranged over a 
considerable portion of its exterior surface. 

Gentlemen, let me advise you to remember 
well, that those joints, which are contrived 
for the performance of extensive and very 
diversified motions, are generally the most 
liable to dislocations. Hence, what are termed 
the orbicular, or ball and socket joints, furnish 
the greatest number of examples of disloca¬ 
tion ; while the ginglymoid, or those which 
admit of only a hinge-like motion, are less fre¬ 
quently the subject of such an accident: in 
them, the articular surfaces are generally 
bpoad; the ligaments more numerous and 

strong; and the eminences and depressions 
of the articular surfaces so adapted to one 
another, as to render a considerable degree of 
force necessary to produce a dislocation. In 
fact, such an accident cannot well happen, un¬ 
less the violence be applied directly to the joint. 
Even when it does happen, thearticularsurfaces 
are rarely quite separated, the case being only 
an incomplete, or a partial dislocation. But 
enarthrosis, or orbicular joints may be dis¬ 
located by a force applied at the other ex¬ 
tremity, or at a distant part, of the limb, as 
commonly happens in the shoulder, where 
the long lever of the arm acts in producing 
the displacement of the head of the humerus 
by tilting it, as it were, in some direction or 
another from the glenoid cavity of the scapula. 
Most frequently the lower part of the hu¬ 
merus is thrown suddenly and forcibly up¬ 
wards, and the head of it is thrown downwards 
into the axilla; in which direction, the pec- 
toralis major andlatissimusdorsi, may also puli 
the head of the bone during the kind of alarm, 
in which they may be conceived to be at the 
time when the patient is falling. Then, gen¬ 
tlemen, you should understand, that disloca¬ 
tions of orbicular joints are not only more 
frequent than those of ginglymoid ones, but 
present another difference, which is, that they 
are almost always complete. To this observa¬ 
tion there .are, I believe, but few exceptions. 
You know, that by the phrase complete dis¬ 
location is signified a case in which the two 
articular surfaces are entirely separated, or 
not in contact at any one point. Dislo¬ 
cations of orbicular joints, then, I wish you to 
remember, are almost always complete. At 
this moment I recollect only two exceptions to 
this statement; one is when the head of the 
humerus is partially luxated forwards, so as to 
lie on the outer side of the coracoid process, 
in which event a portion of it is still in contact 
with the glenoid cavity ; but then, gentlemen, 
this is an unusual kind of accident. The 
other instance, in which you may have partial 
dislocation of a ball and socket joint, is that 
which sometimes takes place between the 
astragalus and the os naviculare. As for the 
ginglymoid joints, the obstacles to a dislocation 
of them are so much greater, the articular sur¬ 
faces are so much wider, and the ligaments so 
materially stronger than in orbicular joints, 
that incomplete dislocations are far more fre¬ 
quent than complete ones. Thus in the ankle, 
knee, and elbow, incomplete dislocations are 
beyond all comparison more common than 
complete ones. For instance, in the ankle, 
the lower end of the tibia may be partially 
dislocated, one portion of it continuing on the 
astragalus, but a larger part of it resting on 
the os naviculare. 

Then, I have told you that orbicular joints 
are for the most part dislocated by violence 
applied to another part of the limb, sometimes 
a remote part of it; but dislocations of gingly¬ 
moid joints are usually produced by violence 
applied directly to the injured joint itself. On 
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this account, dislocations of ginglymoid joints 
are frequently attended with severe con¬ 
tusion, and followed by a great deal of in¬ 
flammation and swelling. You would natu¬ 
rally expect this to be the case, for the blow 
that causes the dislocation by violence acting 
directly on the joint, cannot leave the soft 
parts uninjured. The same circumstance will 
make it obvious to you, that the sooner dis¬ 
locations of ginglymoid joints are examined the 
better; for the swelling of the soft parts comes 
on with great rapidity, and even if it should 
not render the diagnosis obscure to a well 
informed surgeon, it would undoubtedly make 
the requisite examination of the joint severely 
painful. But, gentlemen, you would cer¬ 
tainly recognise the case more easily directly 
after the accident, than at a later period, 
when inflammation and swelling had come on. 

In the next place, gentlemen, with respect 
to the extent of the dislocation, which is one 
of the circumstances which I have enumerated 
as affecting its character and seriousness, and 
as making it either complete or incomplete; 
this is a topic on which I have very little to 
add to what has been already stated. I have 
told you that, with very few exceptions, the 
dislocations of orbicular joints are always com¬ 
plete, and those of the ginglymoid ones in¬ 
complete. The lower jaw is subject to a 
kind of dislocation, which is sometimes termed 
partial, or incomplete, in a different sense 
from that usually conveyed by this expression, 
namely, to a dislocation of one of its condyles, 
while the other remains in its proper situation. 
The dislocation is here complete, however, on 
one side, according to the meaning of the 
term, as applied to other luxations. 

Gentlemen, another circumstance, making 
a difference in dislocations, is the direction in 
which the hone is thrown. In orbicular joints, 
the head of the bone may be thrown out of 
its place at any point of the brim or cir¬ 
cumference of the socket; and hence dis¬ 
locations of these joints are divided into those 
which occur upwards, downwards, forwards, 
or backwards, or in one of these four di¬ 
rections. Ginglymoid joints may be luxated 
to either side, the accident being then termed 
a lateral dislocation, the heads of the bones 
may be thrown forwards or backwards, so 
that here also the dislocation may happen in 
any one of the four directions specified. 

Another circumstance, making a vast dif¬ 
ference in the seriousness of the case, and in 
the difficulty of cure, is the length of time 
that has transpired since the accident. I 
may tell you, gentlemen, that no consideration 
more materially influences the prognosis. I 
have already stated, that recent dislocations 
may generally be reduced with the greatest 
ease and certainty, and the limb or part is 
soon restored to its functions; but when the 
bone has been out of its place for several days, 
and especially when it has been so for several 
weeks, then the reduction will be attended with 
gieater difficulty, and indeed sometimes when 

the dislocation has existed a few weeks, 
or months, the reduction is impracticable. 
Yet you will find, from what I shall presently 
mention, that you ought not to renounce all 
hopes of effecting a reduction, though the 
dislocation may have continued for two, or 
even three or four months, for you will learn, 
that Baron Dupuytren has reduced a great 
number of dislocations, which had existed for 
three months, and some even between three 
and four months. But the fact is, that you 
will not generally succeed after so long a 
time, because the muscles .become shortened, 
and adapted to the altered length of the part 
or limb, and sometimes the head of the bone 
acquires new and unyielding connexions, 
while in other instances, even a new socket is 
formed for its reception, and new ligaments 
bind it in its present situation; and besides 
these great impediments to the success of any 
attempt at reduction, remember that the 
natural socket may become partially or com¬ 
pletely obliterated. When the head of a bone 
has been long dislocated, it undergoes a 
change of shape, and diminution in its size, 
specimens of which fact we have in our 
museum, and which 1 now show you. These 
are examples of such change in the head of 
the humerus ; but we have one of the upper 
head of the radius, where, instead of a dimi¬ 
nution of it from long continued dislocation, 
it is more developed than usual, a circum¬ 
stance illustrated also in one of the valuable 
engravings published by Cruveilhier. 

An opinion, formerly entertained, that a 
difficulty of effecting the reduction of a dis¬ 
location after a certain time, and especially of 
the reduction of an orbicular joint, depended 
on the closure of the laceration in the cap¬ 
sular ligament, is now, I believe, universally 
renounced, as not agreeing with what careful 
dissection reveals. The most experienced sur¬ 
geons do not admit that any great opposition 
to the reduction of a dislocation can ever de¬ 
pend upon the resistance of the capsular 
ligament. 

A fifth circumstance, making a considerable 
difference in the seriousness and even danger 
of a dislocation, I have already mentioned, 
namely, the absence or presence of such a 
wound, as woidd render the case compound. 
When a wound of this description does exist, 
then the size of the joint becomes also a very 
important consideration. In a simple dis¬ 
location, the size of the joint does notin gene¬ 
ral materially affect the prognosis; but in 
a compound dislocation, this is a thing of the 
first importance, because in a compound dis¬ 
location of such a joint as the knee, or even 
in a bad one of the ankle, when, in addition 
to the wound communicating with the joint, 
there is much laceration of the ligaments, and 
great injury done to the soft parts, amputation 
may be indispensable. In dislocation of the 
knee, if the joint be extensively laid open, and 
the soft parts much injured and lacerated, you 
will also generally act with judgment when 



805 PnJ'cssor Cooper s Lectures.—Dislocations. 

you amputate without delay. However, before 
deciding on amputation in less unequivocal 
examples, you would consider the extent of 
the laceration of the ligaments, the size of the 
opening in the joint, and whether it be 
direct and free, or only indirect and small; 
you would also consider what other mischief 
the dislocation is complicated with, and what 
chance there may be of procuring union by 
the first intention ; for here the indication is 
the same as in compound fractures, to pro¬ 
cure speedy union of the external wound by 
the first intention, and thus convert the case 
as nearly and as soon as possible into a 
simple dislocation. You would also consider 
what sort of a constitution you had to deal 
with, as well as the age or youth of the 
patient. Indeed, let me observe, gentlemen, 
that in these compound dislocations of large 
joints, you will have as much nicety of 
judgment to exercise as in bad compound 
fractures. 

The sixth circumstance making a difference 
in the nature of a dislocation is, the kind of 
complication which may be present along 
with it. Thus, some dislocations are compli¬ 
cated with fracture, an occurrence that must 
evidently increase the seriousness of the in¬ 
jury. You will often meet with cases of this 
description in the elbow and ankle, and some¬ 
times, though rarely, in the hip. When the 
ankle is dislocated, the fibula is commonly 
fractured, and occasionally portions of the 
lower end of the tibia also split off. With 
dislocation of the hip-joint, there is sometimes 
also a fracture of the tmm of the acetabulum. 
A dislocation of the elbow may be complicated 
with a fracture of the coronoid process of the 
ulna. Then, besides the complication of dis¬ 
location with fracture, the former accident 
may be conjoined with paralysis, in conse¬ 
quence of the head of the bone pressing upon 
the nerves going to the limb. In the shoulder 
we occasionally notice paralysis of the deltoid 
muscle attending a dislocation of the humerus, 
and sometimes remaining a considerable time 
after the reduction of the bone, so as to re¬ 
quire particular treatment for its removal. 
You may have, also, other cases, in which 
the dislocated bone presses upon important 
organs, as when the sternal end of the clavicle 
is dislocated backwards so as to press upon 
the oesophagus, and occasion a dangerous im¬ 
pediment to deglutition, as happened in an 
instance recorded by Sir Astley Cooper. You 
may have, likewise, a vast degree of oedema, 
produced by the pressure of the head of the 
bone upon the veins and absorbents of the limb. 

The causes of dislocations demand a few 
observations, for they materially influence the 
prognosis. Amongst those which are to be 
considered as natural predisposing causes, 
I may specify the great latitude of motion 
which some joints admit of; the small extent 
of the articular surfaces; the looseness and 
fewness of the ligaments; the shallowness of 
the socket or articular cavity ; and the actio 

of the muscles, in particular positions of the 
limb or part; and, lastly, the great length of 
the lever represented by some of the cylin¬ 
drical bones of the limbs. 

But, gentlemen, besides these natural pre¬ 
disposing causes, there are other circumstances 
which facilitate the occurrence of dislocations, 
and consist of deviations from what is to be 
regarded as healthy and natural. Thus, para¬ 
lysis of the muscles of a joint, and extraordi¬ 
nary looseness of the ligaments, may become 
predisposing causes. Now, to understand why 
this state of the muscles should have the effect 
here referred to, you should recollect that the 
strength of some orbicular joints depends less 
on the ligaments and the shape of the articular 
surfaces than on the support which they de¬ 
rive from the surrounding muscles or their 
tendons. This is undoubtedly the case with 
the shoulder; and it is well known that per¬ 
sons who have paralysis of the muscles of the 
shoulder and arm are exceedingly liable to 
have that joint dislocated, almost sponta¬ 
neously. In fact, the capsular ligament of the 
shoulder-joint affords it little or no support; 
while the muscles and tendons, which pass 
over it, strengthen it in a much greater de¬ 
gree than either the ligaments or the conform¬ 
ation of the bones. Hence, when the deltoid 
is in a state of palsy, the weight of the arm 
alone will cause the head of the humerus to 
descend two or three inches below the glenoid 
cavity. Sir Astley Cooper, in his work on 
Dislocations, relates an instance, in which a 
young officer in the navy was obliged, by way 
of punishment, to stand for an hour with one 
foot placed on some projecting body on the 
deck, at the same time that his arm was drawn 
up to the rigging : the consequence was, that 
whenever he afterwards raised his arm above 
a certain level, the head of the humerus was 
immediately dislocated. In this patient the 
muscles of the shoulder and arm were so 
wasted and weakened, that they did not give 
a degree of support to the joint adequate to 
prevent displacement of the humerus from the 
glenoid cavity in the position of the limb 
which I have mentioned. But, on the other 
hand, gentlemen, you will commonly find, that 
in cases where the bone so readily quits its 
place from paralysis of muscles, or looseness of 
ligaments, there is as much facility in effecting 
a reduction, as there is in producing a return 
of the dislocation. In Sir Astley Cooper’s 
very practical work, an instance is also men¬ 
tioned of a young gentleman, who had para¬ 
lysis of one side, in consequence of disorder of 
the system occasioned by dentition ; and who 
had the power of throwing the head of the 
humerus over the posterior edge of the glenoid 
cavity whenever he pleased. He could do 
this, of course, only on the paralysed side of 
the body. When the ligaments are preter- 
naturally loose, a joint is particularly liable to 
luxation. Hence, when a person has once 
had a dislocation he is very subject to the 
accident again, the weakened state of the 
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ligaments, produced by the original injury of 
them, affording an explanation of the fact. 
This is so true, that persons of convivial habits, 
who enjoy jokes and puns, and laugh much 
at table, after having once dislocated the lower 
jaw in a violent fit of laughter, may afterwards 
have their mirth frequently interrupted by 
the condyles of that bone slipping out of then- 
places, whenever they indulge in their risible 
propensities. Sir Aslley Cooper tells us of 
a young girl, brought up to tumbling, who 
had such a looseness of the ligaments of the 
knee, and especially of the ligamentum patellae, 
that when the limb was extended, she could 
actually throw the patella flat upon the outside 
of the external condyle of the os femoris; in 
fact, she could dislocate the bone whenever 
she chose. 

Diseases, which have destroyed the carti¬ 
lages, ligaments, and more or less of the arti¬ 
cular surfaces, may bringon dislocations, which, 
as I have already apprised you, are then called 
spontaneous, though they might as well be at 
once called dislocations from disease. Sponta¬ 
neous dislocations are frequently met with in 
the hip; and there is, or at least used to be, 
a preparation in the museum at St. Thomas’s 
Hospital, in which the ligaments of the knee 
were so loose, that the bones of the leg might 
be brought forward until they actually formed, 
in this direction, a right angle with the thigh. 
I have myself seen two or three instances, in 
which the ligaments of the knee were so loose, 
that the leg could be bent towards either side 
to a considerable extent. I remember to have 
seen such a case, many years ago, in St. Bar¬ 
tholomew’s Hospital. I have also seen other 
instances, where, in consequence of disease of 
the knee-joint, the head of the tibia was drawn 
completely into the ham. 

Sometimes a change in the shape of a bone, 
produced by rickets, will produce dislocation, 
as is illustrated in this preparation, where, in 
consequence of the altered shape of the hume¬ 
rus, the head of the radius is displaced. You 
see that the humerus is twisted, and that it 
has carried the head of the radius towards the 
inner condyle; and you will observe, that 
there is not only a dislocation of the head of 
the radius, but, in consequence of its having 
no bony surface to rest upon, it has undergone 
a kind of elongation—a greater development 
than natural. 
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PATHOLOGY AND TREATMENT OF BURNS. 

First Case.—Bum on the knee in the fifth 
degree, lesion and abundant suppuration of 

the articulation.—This patient was a shoe¬ 
maker, of whom we have already spoken se¬ 
veral times. On his arrival at the hospital, 
he exhibited, on the external surface of the 
left knee, a blackish, hard, crepitating, and 
insensible eschar, of about the size of the palm 
of the hand, and apparently very deep. 

This man pretended that he had upset a 
kettle of boiling water on the part. It was 
easy to perceive at the first glance the false¬ 
hood of this assertion. If this was the real 
cause, the burn would not have been so cir¬ 
cumscribed ; the spilled liquid would have left 
traces of its action on a more or less consider¬ 
able portion of the surface, it would have 
fallen on different parts of the leg, and perhaps 
also on the foot. We are ignorant of this 
man’s motive for concealing the truth, and it 
was not until asked a multiplicity of questions, 
that we could learn that he had sat down with 
an earthen pot of boiling water between his 
legs, and had fallen asleep. It is probable 
that he was intoxicated, and in that state he 
might not be awakened by the pain, until the 
knee had been deeply burned. It is remark¬ 
able, that the clothes between the vessel and 
the knee were perfectly uninjured. This case 
may be classed among those not caused by the 
immediate contact of an ignited body, but by 
a body strongly saturated with caloric. 

The eschar having fallen off, the burn was 
found to penetrate to the patella, and into the 
interior of the articulation. You also saw that 
abundant suppuration supervened, of a greyish 
grumous fetid matter, and a discharge of pus, 
mixed with a certain quantity of synovial fluid. 
Nevertheless, you must have been surprised 
at the amelioration that took place in his 
general health, and in the injured part. The 
suppuration was much diminished, and the 
patient was not so much exhausted ; but this 
amelioration did not continue, as we have 
already mentioned. The patient was becoming 
progressively weaker; we had but faint hopes 
of obtaining a cure with an anchylosis of the 
articulation ; it was more than probable he 
would perish, in consequence of the inflamma¬ 
tion and suppuration of this cavity, and ampu¬ 
tation appeared to us very nearly impracticable. 
This operation is the inevitable result of a 
burn of the sixth degree. 

A burn of the first degree, which is of a 
large extent, often causes death at the moment 
of the accident, or in a very few hours after¬ 
wards; we shall give some such cases. But 
after the first twenty-four or forty-eight hours 
resolution commences, and the danger is over. 
When the combustible body has been very 
hot, and the application of it very short, it 
may cause a sort of tumefaction of the epider¬ 
mis ; if it engages an extensive surface it 
causes a very severe burn. This sometimes 
happens when a bath is made too hot; the 
mother of one of our poets perished about two 
years since, in consequence of an accident of 
this sort. 

In a burn of the second degree the same 
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results are to be apprehended; and besides 
these, inflammation of the internal organs is 
most imminent, the danger of its supervening 
lasts much longer, and only ceases when de¬ 
siccation has commenced. We shall here men¬ 
tion an important fact, of which you should 
never lose sight, when required to pronounce 
an opinion of the probable consequence of a 
burn; it is that, in all cases, women and 
children, irritable and nervous subjects, are 
less able to support the pain inseparable from 
these lesions, than persons of obtuse sensitive¬ 
ness, and of a sanguineous temperament, adults, 
and old men. 

In the third degree, the causes of pain and 
irritation succeed each other from the moment 
of the production of the disease until its ter¬ 
mination, the patient is not only exposed to 
the dangers attendant on the two first degrees, 
but also to those that result from eliminatory 
inflammation ; in the first instance, to a 
sudden death, caused by excessive general 
irritation, to primitive gastro-enteritis, to ner¬ 
vous diseases, such as tetanus, spasms, and 
convulsions ; in the second, to the same phe¬ 
nomena, and to all the symptoms of violent 
secondary gastro-intestinal inflammation. As 
for the rest, the more extensive it is, the more 
serious; and when it affects a large cutaneous 
surface, two or three feet square, for example, 

. it becomes most frequently mortal at the epoch 
of eliminatory inflammation of the eschars, or 
on the establishment of suppuration ; but the 
formation of the cicatrix does not cause any 
of the inconveniences that mark the following 
degrees. 

In burns of the fourth degree, the irritation 
and pain only last while the cause is present, 
but the patient may perish during that period. 
Should he survive, he will fall into a com¬ 
plete state of stupor; an icy coldness will 
seize him, and he will die in a few hours after 
the accident; sometimes the patient rallies, 
and he survives to the fifth or ninth day by 
the inflammatory reaction ; sometimes also the 
excessive abundance of the suppuration, the 
protraction of the disease, the invasion of hos¬ 
pital gangrene, or a malignant fever, causes a 
profound debility and death. 

A burn of the fifth degree, when it is very- 
circumscribed, is always very dangerous, on 
account of the inevitable reaction that follows. 
What adds to the danger of the case is, that 
burns of every degree excite so much con¬ 
stitutional irritation that it is often difficult to 
remedy it; an ardent fever appears; diarrhoea, 
redness of the tongue, and vomiting, in¬ 
dicate gastro-intestinal inflammation. 

A burn offers a different prognosis, ac¬ 
cording' to the organ it affects. If it has 
attacked, for example, the organs of vision, 
and that the mischief has not past the con¬ 
junctiva, an acute ophthalmia follows, which 
generally leaves spots on this membrane. 
But when it is more deep-seated, the cornea 
loses all its transparency, the whole eye be¬ 

comes disorganised, either primitively or con¬ 
secutively. When the cornea preserves its 
transparency in some points, says M. Dupuy- 
tren, we may restore vision, by making an 
artificial pupil, as we have done in 1811, on 
a man who had both his eyes injured by 
gunpowder. We might cite many similar 
cases. 

Second Case.—Burns of the fifth and 
sixth degrees of the whole surface of the body 
caused by the ignition of the apparel. Death 
during the period of irritation.—An infant, 
aged three years and a half, was brought in 
the evening to the Hotel Dieu, after having 
been rescued from a chamber that was on 
fire. It was burned from head to foot, and a 
few shreds of its clothes only remained. With 
the exception of the toes, and a part of the 
feet covered by the shoes, there did not exist 
the smallest portion of the skin uninjured. 
On the back, neck, anterior and superior 
surface of the chest, there was a burn of the 
first and second degree; the hair and eye¬ 
brows were destroyed, the cheeks were co¬ 
vered with eschars, the arms were black, the 
skin was deprived of vitality, was black, cre- 
pitous, and split in several parts; the legs and 
thighs were covered with larger and thicker 
eschars than the cheeks; the fingers retracted, 
incapable of motion ; and the genital organs 
were destroyed. 

There was not the slightest hope enter¬ 
tained of this little sufferer, and it was certain 
he would speedily perish. Nevertheless, wa 
removed the remains of his clothes from the 
neck and shoulders, and we put him into a 
warm bath. The respiration, which was very 
difficult, became more free. He remained in 
it for an hour, rallied considerably, com¬ 
plained of acute pain all over the body, and 
screamed for his mother. His whole body 
was covered with brown paper smeared with 
cerate, and he was wrapped in a fine sheet. 
About three hours after his admission, he 
was seized with profound stupor; and in six 
hours after the accident, death put a period 
to his dreadful sufferings. 

Autopsy.—The body presented the same 
appearance as if it had been subjected to the 
highest temperature of an oven. The eschars 
were so numerous, that it was impossible to 
count them. As for the arms, one might say 
that they were one continued eschar, im¬ 
plicating the nerves, muscles, tendons, and 
aponeuroses. Some of the joints of the 
fingers were open; those of the wrists, el¬ 
bows, and shoulders were red, and contained 
effused blood. The veins and arteries were 
exsanguineous. On the inferior extremities 
the burn extended to the bone, except on the 
thighs, where it did not penetrate beyond the 
muscles. The genital organs were so com¬ 
pletely destroyed, that it was impossible to 
determine the sex of the infant. 

There was a peculiar dryness in the mem- 
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branes of the brain, its tissue was injected, 
and the ventricle contained a sanguinolent 
serosity. The same degree of dryness was 
observable in the pleurae and pericardium. 
The lungs were engorged with blood, the 
bronchiae were vividly red. The appearance 
in the chest was the same as that of the 
pleurae, pericardium, and meninges. The 
stomach and intestines were extremely red, 
all their vessels were minutely injected, the 
liver contained a great deal of black blood, 
and the bladder was distended by a consider¬ 
able quantity of turbid urine. 

Third Case—Burns from, the first to the 
fifth degree of almost all the surface of the 
body, by the ignition of the apparel.—Death 
by asphyxia during the period of irritation. 
—On the 4th of February, about eleven 
o’clock at night, a woman, aged twenty-seven 
years, in the fourth month of utero-gestation, 
having used a foot-warmer, containing burn¬ 
ing charcoal, fell asleep, during which the 
fire extended to her clothes, and she did not 
awake until she was enveloped in flames. 
Burns of all the degrees were produced. 
When she was brought to the Hotel Dieu, 
her clothes were reduced to a cinder, and 
adhered to the surface of the body. The feet 
alone had escaped. The face was much less 
injured than the rest of the body; the eye¬ 
brows and lashes were destroyed. 

The greater part of the surface of the body 
was covered by phlycteneae, (the second de¬ 
gree,) or deprived of its epidermis, and the 
mucous tissue (third degree). Such was the 
state of the anterior surface of the legs, of 
almost the entire abdomen and chest, which 
presented a vivid redness. In every other 
part the burns had attained the fifth and sixth 
degrees ; in the former the eschars were soft, 
and of a whitish colour; in the iatter they 
were hard, crepitous, and brick-colour; the 
left arm and the posterior surface of the 
thighs presented over the totality of their 
surface, one or other of these alterations. 

Her clothes were immediately removed, and 
she was placed in a bath at 24° Rem. At the 
moment of immersion she experienced a gene¬ 
ral burning sensation, but very soon found 
herself better; she nevertheless complained of 
intense cold, which she attributed to the effect 
of water thrown over her to extinguish the fire. 
This rigor continued about half an hour; 
when it had ceased she was overpowered with 
sleep. On being removed from the bath she 
was covered with fine linen smeared with 
cerate, and wrapped in a warm sheet. She 
was ordered a potion of whey and opium, and 
passed the remainder of the night rather tran¬ 
quilly, and appeared to enjoy a little sleep. 
The next day, the immobility of physiognomy 
and the almost tetanic tension of the muscles 
ol the face led M. Dupuytren to conclude, 
even before she was uncovered, that the burn 
was general. He ordered several baths; but 

having so great a dislike to this remedy, on 
account of her state of weakness and the pains 
which were unavoidable on her immersion, 
one only was administered. The draught was 
however continued. 

The day passed without much suffering; 
she was in a state of continual sleep, and re¬ 
tained all her intellectual faculties. In the 
evening the dressings were renewed; and 
during the night she was very much agitated 
and very restless, but without delirium. 

On the second day she was in a state of 
considerable debility; had had some violent 
fits of coughing, and could no longer swallow. 
The deglutition of a small quantity of liquid 
was accompanied by a gurgling that threat¬ 
ened asphyxia. Some moments after her 
speech returned, and her intellectual faculties 
remained unimpaired until the moment of her 
death, which took place on the same day, at 
eleven o’clock in the morning, between thirty- 
five and thirty-six hours after the accident, 
from asphyxia, that is to say, from a cessation 
of the functions of the respiratory muscle. 
The infant of which she was pregnant being 
only in the fourth month, and not viable, 
there could be nothing done to save it. 

Autopsy tiventy-four hours after death_ 
The skin almost everywhere was scarified, 
hard, and leathery. The eschars were whitish 
on the anterior part of the trunk, black on the 
loins, back, and the posterior part of the 
thighs; the skin, cellular tissue, and aponeu¬ 
roses, were completely destroyed; the muscles 
of this region were red and stiff, but not 
changed; the hair which covered the pubis 
was burned ; and the skin of the labia ex¬ 
terna was carbonised. The pia mater was 
strongly injected; the arachnoid unhurt but 
arid ; the cerebral substance firm and equally 
dry. 

The lungs were free from adhesions, but 
engorged with blood; the bronchiae full of 
mucosity, and their mucous membrane strongly 
injected. In the left ventricle of the heart 
there was a concentric hypertrophy very much 
developed. The stomach exhibited a number 
of small ulcerations near the pylorus, which 
were almost miliary; some of them were 
about the size of a lentil, and presented a 
greyish interior. The ileum was of a deep 
red colour in all parts. The liver and spleen 
were engorged ; the peritoneum was very dry. 
The bladder contained some whitish urine, as 
also the pelves of the kidneys. The uterus 
contained a foetus; the pubic and sacro-iliac 
articulations were mobile. 
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Gentlemen,—You may remember, that three 
or four weeks ago I directed your attention to 
a case of aneurism of the aorta, which I had 
a few days before admitted into Luke’s Ward. 
The patient was John Dallon, a groom, thirty- 
three years of age. The sudden death of the 
man has enabled me to show that my diagnosis 
was perfectly accurate; and the parts which 
I shall shortly place before you furnish addi¬ 
tional proof (if any was wanted) of the value 
of auscultation in detecting the nature of dis¬ 
eases in the heart and great vessels. You may 
remember, that in the taking-in room his prin¬ 
cipal, almost only, complaint was of sharp pain 
in the region of the right kidney, shooting into 
the groin, from which pain he had suffered for 
about five months, and which he considered to 
have been caused by an injury inflicted two 
months previously, since which he had never 
been well. 

You will also recollect, at least many of you, 
that when he was sent to his ward I had his 
clothes taken off, and upon carefully examining 
the right lumbar region could discover nothing 
to indicate disease of the kidney ; but on pro¬ 
ceeding to examine the abdomen, I found a 
pulsating tumour, about the size of an orange, 
in the left hypochondrium, feeling circum¬ 
scribed, and extending from the margin of the 
ribs midway to the umbilicus. Of this tumour 
he had said nothing, and on being questioned, 
stated that he had only discovered it a week 
before he came to the hospital. The impulse 
of the tumour was very strong, forcibly ele¬ 
vating the ear when applied to the stethoscope. 
At that time I could not discover any bellows 
sound when the stethoscope was placed over the 
centre of the tumour, but immediately below, 
the bellows sound was very loud throughout 
the whole course of the aorta to its bifurcation. 
On my next visit, and constantly afterwards, 
I detected the bellows sound in the tumour, 
and the tumour was slightly compressible. 

Well, then, being satisfied that he had aneu¬ 
rism of the abdominal aorta, I proceeded next 
to examine his chest, though he stated he had 
nothing the matter there. He had not any 
cough or difficulty of breathing. Now, on 
placing my hand on the region of the heart, 
I found that organ beating over a larger space 
than natural; the impulse of the left ventricle 
very sti*ong, heaving, if I may so term it, 
against the walls of the chest; the natural- 
sound of the heart’s action deadened; and a 

slight bellows sound occurring immediately 
after each systole of the ventricle. From this I 
inferred that there was hypertrophy of the left 
ventricle, with little, but very little dilatation, 
and that there was disease of the aortic valves, 
which, to a slight extent, rendered their action 
imperfect. Again; on placing the stethoscope 
higher up, about the centre of the sternum, 
I found a much louder bellows sound following 
directly after each contraction of the ventricle: 
and louder still, when I placed the instrument 
over the intercostal space between the second 
and third ribs of the right side. In addition 
to the bellows sound, I here heard a strong 
pulsation, and it was quite evident to the eye 
between these two ribs: but there was no 
tumour or projection ; it was merely visible 
that an artery was vibrating there. The reso¬ 
nance on percussion over this space was duller 
than natural, more so than that on the oppo¬ 
site side, and the respiratory murmur was not 
so distinct there as on the other side. Although 
he had no cough, and complained of no diffi¬ 
culty of breathing, he admitted, on being closely 
questioned, that he had been subject to great 
palpitation of the heart occasionally for some 
four or five months. 

Gentlemen, this case shows you how neces¬ 
sary it is to investigate closely the nature of 
every disease you may be called on to pre¬ 
scribe for. Had I contented myself with 
merely taking his account, and with only exa¬ 
mining the region of the kidney, I should have 
incurred the disgrace of witnessing, in the dead 
house, a mass of disease, wholly unsuspected 
during life, and which only common care 
might have detected, and should have richly 
deserved your ridicule. As it was, I made up 
my mind that there was no disease of the kid¬ 
ney ; but that the pain felt there and in dif¬ 
ferent parts of the abdomen, particularly about 
the pubis, which he also complained of, was 
occasioned by the pressure or irritation caused 
by the aneurismal tumour in the nerves going 
to the different abdominal viscera, and there¬ 
fore I wrote on his ticket “ Aneurisma aortas 
abdominalis atque thoracis, hypertrophia cordis 
sinistri, morbus ostii aortae.” His pulse, when 
admitted, was 92, strong, full, and jerking, or 
rather bounding, just such as you have when 
the left ventricle is much thickened, while the 
cavity is also increased. His easiest position 
when in bed was on his left side. 

Now, gentlemen, as regards the treatment; 
had there been only the abdominal aneurism 
I should have felt it my duty to have requested 
my colleague, Mr. Tyrrell, to see him, in the 
hope that surgery might have suggested some¬ 
thing which medicine was unable to effect: 
but with that state of heart and thoracic aorta 
it would have been highly absurd ; the treat¬ 
ment, therefore, was merely palliative : occa¬ 
sional small bleedings to Jviij., a restricted 
diet (milk), tinct. digitalis, tRxv., acid, hydro¬ 
cyanic. ITlij.j ter die; the latter was given in 
consequence of his suffering under dyspepsia, 
with occasional pyrosis. His bowels were 
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directed to be kept open by castor oil when 
confined. He came in on the 7th of March, 
and at the expiration of three weeks the abdo¬ 
minal tumour was evidently increased : it now 
extended quite to the umbilicus, and, indeed, 
could be felt a little below it; the medicine 
had been omitted a few days before; he was 
unwilling to take it, and I was anxious to 
humour him lest he should be disinclined to 
stay, and well knowing that I could do him no 
good. On the 30th of March, just after my 
visit, I find that he complained of a sensation 
as though the tumour had given way on the 
right side, but on the next day the report states 
that there was no particular change, and that 
he complained of scarcely any pain. On Tues¬ 
day, the 2nd of April, it appears that, after 
having passed a very restless night, he was 
seized in the morning with sharp pain shoot¬ 
ing from the right nipple to the scapula, for 
which Mr. Whitfield applied a mustard poul¬ 
tice; and as he complained also of pain in the 
belly, 3 ss. of tinct. opii was given in pepper¬ 
mint water; this appears to have afforded 
some relief, but he still complained of con¬ 
siderable pain in the right breast, loins, and 
groins. The pulse at this time is reported to 
be 96, soft but jerking; the tumour to have 
extended more across the epigastrium, the im¬ 
pulse in it much stronger; and at this time 
Dr. Barker was unable to detect any bellows 
sound there. The opiate was repeated at four 
o’clock in the afternoon, with the addition of 
a drachm of the spirit of nitric ether, but 
without any relief. In about half an hour after 
he fainted, and was dead in a few minutes. 

Now, on the post mortem examination, 
first as regards the chest, the lungs were 
found to be perfectly healthy. With respect 
to the heart, there was great hypertrophy of 
the left ventricle, which even at the present 
time, though shrunk from its having been 
kept in spirits, you perceive is enormously- 
thickened. I should say it is full three 
quarters of an inch in thickness. The cavity 
too, of the left ventricle you see (showing the 
parts), is dilated, and the carnese columnee are 
also much hypertrophied. The aortic valves 
are much thickened, more particularly at their 
base, so as to render the valve imperfect, 
which is quite sufficient to account for the 
bellows sound heard immediately after the 
systole of the left ventricle. If you feel this 
portion of the valve you will find that it is 
quite cartilaginous. Well, then, so far as 
regards the left ventricle and aortic valves, 
my diagnosis is correct, and if you look to the 
right side of the heart, you will find that free 
from disease; that it is perfectly natural. You 
will remember that I wrote upon his ticket 
that there was aneurism of the thoracic aorta, 
and here you observe is a small pouch, about 
the size of a small walnut, about an inch from 
the commencement of that vessel. The aorta 
itself, too, is somewhat dilated beyond the 
pouch, but not much ; there is considerable 
disease throughout the whole of the inner 

coat of the vessel; you perceive considerable 
small depositions of yellowish white matter 
extending into the innominata, the carotid, and 
the subclavian, and I have no doubt that we 
should have found the same disease of the 
lining membrane throughout all the arteries 
of the body had they been examined. At 
this part (pointing to the inner coat of the 
aneurismal pouch), there appears to be slight 
ulceration, and you will afterwards observe 
the same in the abdominal aneurism. The 
thoracic pouch is small, but had the. man lived 
much longer, it would probably have increased 
considerably in size, indeed the impulse was 
latteidy much stronger there than when he 
first came into the hospital. 

So far, then, gentlemen, my diagnosis wras 
right as regards the lungs, the heart, and the 
thoracic aorta. Well, proceeding to the ab¬ 
domen, a considerable quantity of blood was 
extravasated into the cavity, and a large 
aneurismal tumour, about the size of the 
head of a fully grown foetus, arising from the 
anterior part of the aorta, in the part com¬ 
prised a little above the inferior mesenteric 
artery, and half an inch higher than the coeligc 
axis. There are, in fact, two aneurisms of the 
abdominal aorta, and communicating with each 
other, the communication being by means of 
an oval aperture upwards of tw7o inches in 
length, and transversely involving more than 
two-thirds of the calibre of the aorta,—the 
edges are well defined and somewhat thickened, 
which seems to depend on disease of the lining 
membrane. Immediately after the origin of 
the aneurism, the sac appears divided inter¬ 
nally from left to right, and downw'ards, and 
thus separating the larger cavity from one of 
the size and dimensions of a small orange, 
situated on the left side, and behind the larger 
tumour ; the principal sac has its largest dia¬ 
meter directly from behind, forwards; the 
cceliac artery is entirely lost in the dilatation, 
its three branches arising from the upper part 
of the sac, an inch and a half anterior to its 
connexion with the aorta. Here you see 
{showing the- parts') is the hepatic, here the 
coronary, and here the splenic artery. The 
superior mesenteric artery arises in a similar 
manner from the anterior and inferior part of 
the tumour; the right renal comes off from 
the remaining sound part of the aorta, about 
the middle of the opening of communication 
between the artery and the aneurism. I can¬ 
not discover any vestige of the left renal; you 
will observe that a very extensive rent had 
occurred in the aneurism through its anterior 
parietes, but which in the recent state w-as 
covered by the adherent pancreas, excepting a 
portion capable of admitting the passage of a 
finger, situated at the left side, and through 
which the fatal haemorrhage into the cavity 
took place. It is an example of what is termed 
true aneurism, namely, a dilatation of the three 
coats of the artery into a pouch. Aneurism 
frequently occurs from ulceration or rupture 
of the inner and middle coats, by which the 
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external coat is protruded, forming1 what is 
called false aneurism. It begins occasionally 
with merely dilatation of all three of the coats, 
and if the inner membrane is much diseased, 
it gives way, and perhaps the middle coat also, 
being true aneurism in the commencement, 
and false aneurism in the sequel. This writers 
have termed mixed aneurism. Where the 
aneurism is of the true kind, as in the present 
instance, the opening into the pouch is com¬ 
monly very large, it is usually much smaller 
when it is caused by rupture of the inner and 
middle coats. Observe the mouth of these 
pouches (showing them'), you see the}^ are very 
large, so large as scarcely to admit of any neck 
to the pouch. It is possible, that had this man 
lived much longer it might have partaken of 
the mixed character, for in one spot you will 
see a minute ulceration of the inner coat. But 
had this happened, it is not in a situation to 
have diminished the original mouth of the sac. 
Well, now with regard to this species of aneu¬ 
rism we read of cases, in which benefit is sup¬ 
posed to have arisen from medical aid, but 
such an aneurism as this is not likely to be 
much relieved much less cured by any treat¬ 
ment. You see, in consequence of the im¬ 
mense opening into each sac, the blood passes 
through it with such velocity as to allow no 
time for nature to effect a cure. How does 
nature cure aneurisms spontaneously ? When 
the neck of the pouch is small, and the blood 
finds its way into the pouch, through this small 
opening, it is for a time retarded in it; coagu¬ 
lation of the blood is the consequence; layers 
of fibrin are deposited against its walls, stratum 
upon stratum, till eventually the whole of the 
pouch is filled up with this coagulum, and there 
no longer remains any opening to the pouch, 
the current of blood passing onwards in its 
natural course; everything is thus rendered 
favourable for the cure, absorption takes place 
by degrees, and perhaps nothing more is to be 
found than a dense flesh-like matter covering 
that portion of the artery which was originally 
the sac or pouch. But if you will observe in 
this case, in consequence of the great size of 
the mouth, the blood never scarcely being at 
rest, there is hardly any coagulum to be seen; 
here are a few, but very few, thin layers of 
fibrin, situated you will observe at the posterior 
portion of the pouch. I know of no means of 
distinguishing, during life, whether the aneu¬ 
rism be of the true or false kind. If we can 
trace its oi'igin to any external violence, it is 
probably the latter, and that in consequence 
of violence, as a blow or fall, the inner coats 
may have given way. However the treatment 
must necessarily be "the same in either. I have 
just shown you how nature does sometimes, 
though too rarely, effect a spontaneous cure, 
and our treatment must consist in aiding her 
efforts in the formation of a coagulum, to effect 
which our object is to render the circulation 
feeble, a condition most favourable to the pro¬ 
duction of coagulation, and the means by which 
we can attain this object may be comprised under¬ 

low diet, occasional moderate blood-letting, 
perfect quietude, both bodily and mental. 

With regard to the present case, the opening, 
as I have observed, is so large that I cannot 
conceive it possible that the most rigid plan of 
starvation and depletion could have ever pro¬ 
duced a sufficient deposition of fibrin to close 
the mouth ; neither, indeed, have I ever found 
any Englishman willing, for more than a day 
or two, to submit to such a plan of starvation 
as has been recommended by Valsalva. With 
regard to the treatment adopted in the present 
case, you will remember, that it consisted in 
the occasional abstraction of small quantities 
of blood, to the amount of rarely more than 
eight ounces, the object being to lessen the 
distension of the vessels, and to weaken the 
power of the circulation, by which the process 
of coagulation might more readily take place. 
You will perhaps say, why not abstract 
larger quantities of blood, more especially as 
the man’s pulse was so full and strong, but 
you are to remember that this state of the pulse 
was not the result of mere fulness of the ves¬ 
sels, but was the pulse natural to an hyper¬ 
trophied and dilated state of the left ventricle 
of the heart. I have read of cases of aneurism 
which have been said to be cured, or at all 
events materially relieved or retarded in their 
progress, by the frequently repeated abstrac¬ 
tion of large quantities of blood. It has never 
occurred to me to witness such benefit in those 
few examples in which I have seen it em¬ 
ployed, and I would take this opportunity of 
cautioning you against such frequent abstrac¬ 
tion of blood to any large amount. I have 
already stated to you, that our object in bleed¬ 
ing is to retard as well as enfeeble the circu¬ 
lating power, but if you carry your abstraction 
of blood to such an extent, as to produce what 
is commonly termed haemorrhagic re-action 
or excitement, so far from the circulating power 
being retarded, it will be tenfold increased. 
Again, by the frequent abstraction of large 
quantities of blood that fluid becomes much 
thinner and paler, contains a much less quan¬ 
tity of fibrin, and therefore much less capable 
of coagulation, and therefore in each way your 
object is defeated. I am satisfied that the best 
and safest practice is the abstraction of blood in 
moderate quantities. If the aneurism is of recent 
origin, and the patient of robust habit, then 
it may be right to make at first a decisive 
impression on the heart, by the abstraction of 
a large quantity of blood, and then to maintain 
that impression by the occasional abstraction 
of smaller quantities. At the same time, I 
cannot refrain from mentioning to you a doubt 
which arises in my own mind, as to the effi¬ 
cacy of blood-letting at all, in cases of aneu¬ 
rism, arising, as these manifestly do, from this 
peculiar diseased condition of the inner and 
middle membranes. You observe that there 
is scarcely any portion of the inner coats of 
the arteries, as far as we have examined, that 
is free from disease, that has not, more or less, 
of this deposition of yellowish white matter. 
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Now it is by no means certain that this depo¬ 
sition, by which the coats lose their elasticity, 
is the result of inflammation ; we see changes 
of structure take place in other tissues of the 
body without any reason to consider inflam¬ 
mation as the cause, and why may not the 
same take place in the arteries. Some have 
been contented to believe it to be the result 
of a depraved action of the vessels, not identical 
with, or not amounting to inflammation, an 
explanation which leaves the question just as 
doubtful as before, inasmuch as it gives us no 
information as to what is the actual cause of 
this depraved action of the vessels. It becomes 
therefore a question whether bleeding, while 
it may perhaps diminish the aneurismal tumour, 
may not tend to increase the aneurismal dis¬ 
position in other parts, by possibly aggravating 
this diseased condition of the lining mem¬ 
brane of the arteries. The digitalis was given 
with precisely the same view as in the ab¬ 
straction of blood, namely, the retardation of 
the circulation. The application of cold, too, 
is another agent favourable to coagulation, and 
ice is said to have been employed with ad¬ 
vantage. I have used it in some instances, in 
this hospital, in aneurism of the thoracic aorta, 
but without any positive benefit. Indeed the 
pain he experienced, from its continued appli¬ 
cation, was so intense, that I have rarely found 
the patient submit to its employment longer 
than a few days. 

I am not aware myself of any other instance 
of double aneurism of the aorta, I certainly 
never saw an example of it before, neither do I 
remember to have read of one before. Here 
is a curious preparation (showing «Y)from our 
museum, which occurred, I am told, in a 
patient of Dr. Elliotson’s. At first sight it 
does appear to be a double aneurism of the 
abdominal aorta; but if you examine it ac¬ 
curately, you will see that there is one aneu¬ 
rism of the abdominal aorta, and another of 
the superior mesenteric artery. You will 
observe, too, that in Dr. Elliotson’s case, that 
the aneurism is of the false kind, the neck is 
more defined, the mouth of the sac much 
smaller. You will remember that, notwith¬ 
standing my patient referred all his disease to 
the right kidney, I was satisfied that organ 
was not affected; and accordingly we found 
the kidneys, and all the other abdominal vis¬ 
cera perfectly healthy, the pain which he felt 
there, and about the pubis, being caused by 
the pressure and tension of the tumour upon 
the nerves. You will recollect, too, (what is 
unusual in mere hypertrophy with dilatation 
of the heart) that he laid most easily on his 
left side. This is easily accounted for if you 
will take the trouble to examine the situation 
of the thoracic aorta: you will see that, when 
placed on his left side, the blood would be 
driven with less impetus into the sac. 

I have also another interesting specimen of 
morbid anatomy to show you, gentlemen,— 
a case of enormous abscess of the liver,—the 
largest certainly that I ever saw, consisting of 

two large cysts, but communicating with each 
other, and capable of containing, I should 
think, a gallon of fluid. 

It occurred in a man of the name of George 
Scully, setat. 28, a carter, who was admitted 
into King’s Ward on the 25th of January 
last. He stated that he had been ill one 
month with pain of an acute character in the 
right side of the abdomen, just in the situa¬ 
tion of the coecum; the pain was much in¬ 
creased on pressure, and extended slightly 
upwards for a short space in the course of the 
ascending portion of the colon ; there was no 
hardness, no swelling dicovered by the touch, 
but acute pain produced by superficial pres¬ 
sure only; he was unable to lie on the right 
side, but could lie without difficulty on the 
left, had no pain in any other part of the 
abdomen; his bowels he stated were open 
once daily, the stools loose, and some griping 
before the bowels acted; had been getting 
thinner for some time previous to this attack; 
appetite tolerably good, no nausea or vomit¬ 
ing ; tongue white in the centre and pos¬ 
teriorly, but red at the point and edges; pulse 
100, small, but rather sharp; he complained 
of no pain in the region of the liver, could 
bear pressure under the ribs in the right 
hypochondrium without the slightest un¬ 
easiness. At that time he appeared to be 
labouring under inflammation of the serous 
and mucous tissues of the coecum and caput 
coeli; twenty-four leeches were ordered to be 
applied over the painful part; half an ounce 
of castor oil was directed to be given directly, 
and five grains of the hydrargyri cum creta 
every six hours, his diet to be milk and 
arrow-root. 

Now, this plan of treatment was continued 
for about a fortnight, the leeches being re¬ 
peated nearly every day; the pain diminished, 
and on the 8th of February he was quite free 
from pain, with or without pressure; his 
mouth was slightly affected by the mercury, 
and as he complained of cough, and I feared 
a tendency to phthisis, I omitted the mercury, 
and discontinued the leeches, be having by 
this time had about one hundred and fifty 
on the side; he looked blanched, and com¬ 
plained of slight headach, with giddiness, 
which the loss of blood he had sustained would 
quite sufficiently account for; his bowels 
acted regularly, and he continued perfectly 
free from pain in the abdomen from the 8th 
to the 16th of February, taking no medicine, 
and was able to get up. On the 16th I 
found him in bed, and again complaining of 
pain, his skin, too, was hot, and his tongue 
more coated; it appeared that he been dis¬ 
satisfied with his diet, and his friends had 
brought him some ham and other things, of 
which he had eaten freely, and no doubt had 
taken beer or spirits, or perhaps both. 

He was again ordered the same quantity of 
leeches (twenty-four), which were directed to 
be repeated daily, and being unwilling to 
resume the mercury, I determined for a lew 
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days to rely on them alone, he had then only 
the leeches daily, with occasional doses of 
castor oil, from the 16th till the 27th, when 
as there was still considerable pain, though 
somewhat lessened, I resumed the mercury, 
in conjunction with the leeches; after he had 
taken the mercury for a week, it was obliged 
to be abandoned for several days, in con¬ 
sequence of its having excited diarrhoea, with 
tormina and tenesmus, which, however, was 
relieved by the starch injections with opium 
into the rectum, and mustard poultices to the 
abdomen, which had now become tympanitic, 
and indeed continued so till his death. 

The mercury was again resumed in con¬ 
junction with opium, and was then borne 
well by the bowels, the leeches being still 
continued, though in less quantity ; in addition 
to the general tympany of the abdomen there 
was now distinct hardness felt extending from 
the situation of the caput coli to the whole of 
the right hypochondrium, and from thence 
across the epigastrium to the left hypo¬ 
chondrium, and over the whole of this hard¬ 
ened space the resonance on percussion was 
dull. 

Bran poultices were applied, and the other 
part of the treatment continued; the cough 
now became more frequent', the respiration 
more hurried, the resonance on percussion 
very dull over the whole of the inferior por¬ 
tion of the right side of the chest, and no 
respiratory murmur could be detected below 
the fifth or sixth rib, and on the 23rd of 
March, circumscribed fluctuation was evident 
on percussion in the right hypochondrium ; 
of course the mercury and leeches were 
omitted; the tumefaction increased, the inter¬ 
costal spaces of the lower ribs of the right 
side were evidently bowed out, and the 
respiratory murmur could not be heard below 
the fourth rib ; it was evident that suppuration 
to a great extent had taken place, and there¬ 
fore I requested my colleague, Mr. Tyrrell, to 
see him, and if he concurred with me in the 
propriety of so doing, to make an opening 
and let the matter out. Mr. Tyrrell kindly 
saw him the same afternoon, but I understand 
that he was not satisfied that adhesion to the 
abdominal parietes had taken place, and 
thought it better to defer putting a trocar into 
it until it should have pointed. When the 
mercury and leeches were discontinued, on 
being satisfied that suppuration had taken 
place, I ordered him four ounces of wine 
daily, two grains of the sulphate of quina 
every six hours, with half a grain of opium, 
also to take two pints of strong beef tea 
daily. On the 26th, finding him suffering 
great irritation from this large collection of 
matter, I took the opinion of my two col¬ 
leagues, Drs. Williams and Elliotson, as they 
both agreed with me in the propriety of 
letting the matter out directly, as the only- 
possible chance of saving his life, I deter¬ 
mined it should be done immediately, pro¬ 
vided the patient would consent. It not being 

Mr. Tyrrell’s day at the hospital, Mr. Green 
was good enough to perform the operation, 
though it was a long time before the man 
would consent, at length, however, he did, 
and four pints and a half of the most horribly 
offensive greenish coloured pus were evacuated, 
that I ever remember to have smelled; it was 
not what is called short pus, but had a sort of 
ropy character. Soon after the matter had 
been let out, he expressed himself as being 
much relieved, and glad that he had con¬ 
sented ; the abscess from time to time con¬ 
tinued to pour out large quantities of the same 
offensive fluid, on one occasion floating the 
space around his bed. His quantity of wine 
was increased, eggs were given in addition to 
his beef tea, and for a day or two after the 
operation he appeared as if nature would 
rally; he soon, however, began to sink, and 
died on the first of April, a week after the 
opening had been made. 

Upon inspecting the body after death, the 
right lobe of the liver was found to be enor¬ 
mously enlarged, extending down midway-to 
the right iliac region, and thence to the left 
hypochondrium. Adhesion of its surface had 
taken place to the abdominal parietes for some 
inches around the part where it had pointed 
most, and where Mr. Green had introduced 
the trocar. Adhesion had also taken place 
between a great portion of its convex surface 
and the diaphragm; inflammation had been 
set up in that muscle, extending to its pleural 
surface; and adhesion had taken place be¬ 
tween it and the right lung; and as the 
abscess had increased in size, the diaphragm 
and lung had been pushed up just to the edge 
of the fourth rib, accounting for the absence 
of the respiratory murmur below that joint 
on the whole of the right side of the chest. 
The right lung itself was considerably con¬ 
densed in consequence of the compression, 
and the walls of the abscess so thin just below 
the fourth rib, the diaphragm and substance 
of the liver so attenuated, that had the open¬ 
ing into the abdominal portion of the abscess 
been a short time longer delayed, it would 
have burst into the cavity of the pleura. The 
abscess, you will observe, occupies the whole 
of the right lobe of the liver, and consists of 
two large cavities (showing the organ) com¬ 
municating with each other by a sort of val¬ 
vular opening ; the walls of the abscess vary¬ 
ing in thickness in different parts, in some 
being of considerable thickness, in others not 
more than that of a shilling, lined by a ragged 
membranous-like substance, and evidently the 
result of inflammatory action, originating in 
the parenchymatous structure of the organ. 
The caput coli was much distended, its peri¬ 
toneal coat considerably injected just at the 
part where he originally complained of pain, 
and adherent at that spot by a band of false 
membrane, both to the abdominal parietes, 
and the lower edge of the liver. The mucous 
membrane of the coecum, as well as of the 
greater portion of the colon, exhibiting signs 
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of considerable congestion, with some degree 
of softening, and one small patch of ulceration 
in the coecum. 

The rest of the abdominal and thoracic 
viscera were healthy. Now, although I think 
that it is probable that this patient was suffer¬ 
ing under some inflammation of the substance 
of the liver, even at the time of his admission 
into the hospital, yet he had no symptoms 
sufficiently strongly marked as to lead me to 
suspect it. The irritable state of the bowel, the 
superficial pain on the slightest pressure over 
the region of the coecum, the pricking and 
smarting sensation there, together with the 
appearance of the tongue, and the absence of 
all swelling or hardness in the right hypo- 
chondrium, as well as the absence of pain on 
pressure there denoted nothing more than 
inflammation of the serous and mucous tissues 
of the coecum and colon. 

Indeed, at that time, there was nothing to 
lead me to imagine disease of any other organ; 
and I confess, that after he had as it were 
relapsed, and the hardness and tumefaction, 
together with the fluctuation, had satisfied 
me that suppuration had taken place, I then 
rather believed the suppuration had taken 
place from extension of the inflammation of 
the peritoneal surface of the bowel involving 
that of the liver, rather than that it was seated 
in the substance of the liver itself. I was 
right as regarded the condition of the coecum 
and colon; but I admit that I was not pre¬ 
pared to find such extensive suppuration of 
the substance of the liver. 

It is true the symptoms of inflammation of 
that organ are often exceedingly obscured; 
there is most commonly pain in the region of 
the organ, especially in the right hypochon- 
drium; the pain is increased by pressure, and 
often too by inspiring deeply; the stomach is 
generally functionally deranged; there is often 
violent vomiting, with more or less pyrexia. 
In some cases, too, there is pain extending to 
the right shoulder; in some cases, though not 
often, jaundice occurs. If the inflammation 
is confined to the superior surface of the 
organ, from the peritoneal coat of the dia¬ 
phragm, participating in it, there is generally 
of course more pain on inspiration, with 
cough, and symptoms resembling pneumonia. 
While, on the other hand, if the inflammation 
is principally seated in the concave portion, 
the stomach is commonly the organ most de¬ 
ranged in its functions; and where the in¬ 
flammation is confined to the right lobe of the 
liver, the patient usually lies most easy on 
the right side. Let us see then how many of 
these symptoms were present in the case 
before us. He had very little pyrexia, no 
pain in the shoulder, no tension or pain on 
pressure in the right hypochondrium, no 
jaundice, no vomiting or nausea, nor any de¬ 
rangement of stomach, no cough until sup¬ 
puration had commenced, and his easiest po¬ 
sition from first to last was on his left side. 
I am anxious to impress these circumstances 

on your minds for the purpose of making you 
cautious in your diagnosis, as it shows you 
how exceedingly obscure the symptoms may 
be of suppuration in the substance of the 
liver; and that of the most extensive kind, 
when complicated, as in the present case, 
with inflammation of other tissues or organs 
closely adjacent. I believe that it may be 
taken as a general rule, that the symptoms of 
inflammation of the substance of the liver are 
invariably much more obscure, than when it 
commences in its peritoneal covering. With 
regard to the treatment, had I been satisfied 
from the first that inflammation of that organ 
had existed, my treatment would not have 
been different, nor more active. The state of 
his pulse, and indeed his general power never 
was such as to warrant the abstraction of 
blood from the arm; still, local depletion by 
means of leeches was vigorously employed, 
not by the application of small numbers, but 
by the daily repetition of twenty-four or 
twenty-five, until eventually somewhat more 
than a thousand had been applied. Mercury 
loo, our next most efficient agent, was freely 
employed, and he was kept under its influence 
a considerable time, while the usual modes of 
counter-irritation were persevered in from 
time to time. At the same time, I would 
always advise you, in the early stage of in¬ 
flammation of the liver, if you are really 
satisfied of its existence, not to rely on local 
depletion alone, but to abstract freely once, 
twice, or oftener, perhaps, blood from the 
arm, and then depend upon its local ab¬ 
straction, in conjunction with mercury. The 
bowels ought always to be freely open, though 
I do not believe that very violent purging by 
the drastic cathartics will do good, and the 
diet ought to be of the lowest kind. I regret 
that in the present case the opening into the 
abscess had not been made earlier; I think 
it would have given the man a better chance 
of living, for I have no doubt that adhesion 
to the parietes of the abdomen had taken 
place for a considerable time, and therefore 
there could be no fear of extravasation into 
the cavity of the peritoneum. Even late as 
it was performed, it afforded him very con¬ 
siderable relief. In most cases of abscess of 
the liver which I have seen, nature has en¬ 
deavoured to relieve herself by pointing ex¬ 
ternally. There are, however, instances 
where adhesion has taken place between a 
part of the abscess and the bowel, and burst¬ 
ing into the intestinal canal, has been carried 
off by stool, or it has burst into the stomach, 
and been brought up by vomiting. Some¬ 
times it has burst into the gall bladder, and 
passed thence into the duodenum. Again, 
by the same pi-ocess of inflammation and ad¬ 
hesion, ulceration has taken place in the 
substance of the lung, and the matter has 
been discharged through the bronchial tubes 
by the action of coughing. Sometimes, as 
was likely to have happened in the present 
case, pushing the diaphragm and lung before 
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it, it has burst into the cavity of the pleura, 
and discharged itself by a fistulous opening 
in the axilla. 

It has not happened to me to see above 
six or seven cases of abscess of the liver; the 
first was an excellent one, treated by Dr Havi- 
land at Adinbroke Hospital, Cambridge. In 
that case an opening was made by the intro¬ 
duction of a trocar, and a large quantity of 
pus and hydatids was evacuated. The case 
was treated most successfully; the patient, a 
female, recovered, and lived three or four 
years afterwards, dying eventually, I believe, 
of phthisis. However, in none of the cases 
in which I have seen the abscess opened, have 
the contents been so horribly offensive as in 
this man’s, though I am told that Dr. Elliotson 
had a case in the hospital, some months ago, 
which was equally so. 

MAGNETO-GALVANIC BRUSH. 

BY DR. J. HANCOCK. 

Addressed to the Editors of the London Medi- 
ical and Surgical Journal. 

I have lately noticed in your valuable 
journal. No. 66, an interesting ac¬ 
count of Dr. Hildenbrand’s metallic 
brush, which is set forth in various 
periodicals as a new discovery. I 
can perceive nothing new in it, how¬ 
ever, unless it be some peculiar hypo¬ 
thetical speculations of the author, 
which certainly appear very little to 
enhance its value; nor does any¬ 
thing appear especially edifying in 
the new phraseology introduced by the 
learned professor, such as the “ or¬ 
ganic dynamic, the accumulation of 
the imponderable biotic principle, 
and its dissipation in autocratic ex¬ 
plosions !” Such verbal coinage can 
scarcely throw any light upon the 
subject, or be of value to science. 
For the rest, we find nothing but 
what has been long since fully pro¬ 
mulgated on galvanism or Voltaic 
electricity, and its wonderful effects on 
the organs of sense, in painful spas¬ 
modic affections, as described some 
forty years ago, especially by Dr. 
Augustin, of Berlin. The reader 
may see a very comprehensive and 
satisfactory account of it, both in re¬ 
spect to theory and practice, in the 
Edinburgh Practice of Physic and 
Surgery, page 579 ; and in the same 
volume, p. 594, a description of the 

“ metallic brush” of Mr. Molwitz, 
with a figure. It will here be seen, 
that there is not the smallest novelty 
in the present annunciation; and 
here, too, the same principle of action 
is supposed, that of drawing off the 
superabundant electricity, or electric 
plethora, as it is termed by Dr. Hil- 
denbrand, who has given the same 
rules or pathological indications as 
those laid down by Augustin, Aber- 
nethy, and others. 

The instrument or brush of Dr. 
Hildenbrand, consists of a bundle of 
metallic wires; that employed by 
Mr. Molwitz consisted of many such 
bundles, fixed in the periphery of a 
wheel, which was turned by a crank. 
It would appear, that the effect was 
thus greatly augmented ; many cases 
of its efficacy are related. It was 
found to promote the peristaltic mo¬ 
tions, digestion, and insensible tran¬ 
spiration ; reproduced a retrograde 
erysipelas on the skin, augmented 
the animal heat, quickened the pulse, 
promoting absorption, and the cir¬ 
culation of the blood. The author 
mentions a painful spasmodic com¬ 
plaint of the stomach removed by its 
application, in which the patient 
could not bear internal medicine, and 
he concludes it might be useful in 
obstructions and spasms of the body. 

Whatever odium has been cast on 
the metallic tractors of Mesmer and 
Perkins, the reality of their influence 
has been fully proved to depend on 
something more than imagination; 
but this power has been greatly aug¬ 
mented, rendered more appreciable, 
and reduced to scientific principles, 
by the discoveries of Galvani, of 
Volta, and the humble invention of 
Molwitz, for all these undoubtedly 
depend on the same general prin¬ 
ciple, although Molwitz considered 
the action of his metallic brush and 
Perkin’s tractors to be merely me¬ 
chanical, which was doubtless erro¬ 
neous, but he paid very little regard 
to theory*. 

* On Professor Hildenbrand’s remedy, the 
editors of the Edinburgh Medical and Surgical 
Journal have made some very judicious ob- 



We should not suffer ourselves to 
he misled by high sounding names, 
or new pathological phraseology ; by 
the dynamic factors of the sensitive 
life, it is presumed that the professor 
means no more than what we express 
much more concisely, if not more 
intelligibly, by the term vital powers. 

It may here be noticed, that some 
years since the present writer em¬ 
ployed an instrument, the idea of 
which was suggested by those above 
mentioned, in the Edinburgh Prac¬ 
tice of Physic and Surgery (of Volta 
and Molwitz). It consisted of two 
brushes, or bundles of metallic wires, 
one of magnetic iron, the other of 
brass, connected by a conducting rod, 
formed of brass and iron wires twisted 
together, thus forming a galvanic 
circuit. Its power was very manifest 
in many chronical disorders, - and 
even in acute cases, along with due 
evacuants and refrigerant remedies ; 
but in these cases it was usually 
applied contiguously, and not in im¬ 
mediate contact with the part in¬ 
flamed. As stated, however by Pro¬ 
fessor Hildenbrand, and agreeably to 
all previous writers on medical elec¬ 
tricity, the benefits of the metallic 
brush are mostly confined to chronical 
affections. 

It is in the same conditions, too, 

servations, which seem worthy of being re¬ 
peated here. “ Taken by themselves, the 
facts, if facts they are, are extraordinary, and 
would lead us to believe there was something 
more than fancy and mummery in the magnetic 
tractors of Mesmer. On a former occasion 
we adverted to the implicit confidence which 
Laennec reposed in the use of electric or 
electro magnetic plates on the breast and 
back in angina pectoris, and similar neuralgic 
affections of the chest, and were disposed, not 
only to doubt its alleged efficacy, but to regard 
it as a mere influence of imagination. Both 
methods of treatment appear to be referable 
to the same principle, whatever that may be ; 
and as both appear to be regarded as really 
efficacious by physicians, certainly not of 
second rate importance, we think, that instead 
of being made the subject of ridicule, which 
is too often the case, and which can neither 
decide the matter of fact, nor investigate the 
principle, they should be subjected to fair 
trial, and their actual merits truly deter¬ 
mined.” 

(in the absence of heat and excite¬ 
ment) that acupuncluration is almost 
exclusively found useful; hence we 
may conclude, that the effect is here 
also chiefly referable to a galvanic in¬ 
fluence of the needles employed ; and 
especially as the benefit obtained is 
not found to be proportionate to the 
degree of irritation, or to the number 
of needles introduced, but rather to 
the time they are allowed to remain 
in the flesh.—See Dr. Elliotson's in¬ 
teresting Lectures on Erythema, Lum¬ 
bago, Sc. in No. 441 of the Lancet. 

Might not the effect be increased 
by applying a conductor to a pair of 
needles ? But I doubt whether the 
metallic brush may not effect all that 
can be done by acupuncture. Pos¬ 
sibly, according to some ingenious 
views of Dr. W. Philip on the ana¬ 
logies of the nervous fluid and elec¬ 
tricity, an evolution might thus be 
induced, tending to equalise the vas¬ 
cular and nervous excitement. More 
of interest and importance seems due 
to this inquiry since the experiments 
of Dr. Faraday, who has fully proved 
the identity of electricity and mag¬ 
netism. Whatever its power or mode 
of action may be, the most beneficial 
results were obtained by this in¬ 
strument, (the magnetic brush,) with 
proper adjuvants, and the use of 
aromatic, vapour, and carbonic acid 
baths, especially in gout and rheu¬ 
matism, painful ulcers, and divers 
chronical and nervous affections. This 
method was never regarded by the 
writer as a matter of particular 
novelty, although it is not less so, 
he presumes, than Professor Hil- 
denbrand’s scopula anodyna melal- 
lica. It has been latterly found that 
the effect is greater by increasing the 
magnetic power of the iron brush, 
which is done by a very simple 
method.—See remarks on this sub¬ 
ject by the present writer in No. 
457 of the Mechanics* Magazine. 

The metals are applied to use in 
medicine, chiefly in the form of oxides, 
or combined with various acids, but 
in many cases they act with more 
advantage in the metallic state; the 
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filings of zinc and copper, taken in¬ 
ternally, are powerful tonics, assist 
digestion, and expel worms; even 
the tape-worm will seldom resist this 
remedy, taken iri doses of one or two 
drachms of each metal. The same, 
applied externally, induce the most 
inveterate ulcers to heal. On the 
coast of Guiana, where nail sores 
(those about the toe-nails), are most 
troublesome and difficult to heal, a 
single application of copper filings will 
often effect a cure, after all the usual 
means had failed, the sore being first 
cleansed, sprinkled with the filings, 
and the toe gently compressed with 
lint and a small elastic band. Iron 
filings have been recommended in 
rickets, and as a vermifuge, but are 
rendered far more powerful by mix¬ 
ture with zinc or copper. The latter 
has been considered as poisonous ; 
this is a mistake, but it is proper to 
avoid the use of acids when these 
metals are taken. It must be con¬ 
fessed, however, that the uses of the 
limaturce metalliccc have never been 
duly investigated, and these, as well 
as the native vegetable remedies of 
the country, present, to the man 
of science and medical philosopher, 
most important objects of research. 

SCROFULOUS DISEASE OF LOWER 

JAW. 

Joseph Spilman, setat. 11, admitted 
May 5th, 1830, under the care of 
Mr. Brodie. 

Lower jaw on right side presenting 
an equable enlargement, extending 
from near the angle to near the 
symphysis—generally hard, smooth, 
not tender to the touch; in diameter 
from above downwards about an 
inch and a half, from before back¬ 
wards two inches and a half. Within 
the mouth at the root of the first 
molar tooth, and at the point of junc¬ 
tion between the cheek and gum, an 
ulcerated opening, with rather raised 
borders, from which pus wells upon 
pressing the external tumour, and 
through which a probe passes down to 
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the exposed bone. Skin covering the 
tumour quite healthy. On left fore¬ 
arm, over about the middle third of 
the ulna, hardness and tumefaction, 
with several ulcerated openings ; no 
exposed bone felt here. A great 
number of warts upon the hands. 
Appearance delicate and scrofulous, 
with a languid circulation. 

The tumour on the jaw was of two 
years’ duration. He had observed 
that pus appeared in his mouth since 
the last summer. The affection of 
the arm commenced nearly at the 
same time as that of the jaw. 

Tinct. ferri muriaiis, iqxv. t. d. Cat. Uni. 
cubito. 

July 3rd. To-day Mr. Brodie en¬ 
larged the opening in the mucous 
membrane, and extracted three pieces 
of dead bone. On the 23rd several 
other pieces of bone were extracted. 
The ulcerated opening diminished in 
size, no more carious bone could be 
felt, and in September the boy was 
dismissed the hospital, very much 
improved both locally and generally, 
but not cured. There was still a 
considerable degree of thickening 
about the angle of the jaw, and pro¬ 
bably some bone yet to be separated. 

We have since heard, but we can¬ 
not vouch for the truth of the report, 
that the boy is dead. We have not 
been able to learn any particulars.— 
Medico-Chirur. Review. 

A CASE OF IIYDRORACHIS UNSUCCESS¬ 

FULLY TREATED BY PUNCTURE, 

BY SAMUEL MALINS, M.D., 

Lecturer on Midwifery in the School of Medi¬ 
cine, Bachelor of Letters of the University 
of Paris, fyc. 

A female child was born on the 
23rd of March, 1832, having a semi¬ 
transparent tumour, the size of a large 
walnut, over the eleventh dorsal ver¬ 
tebra, of which the spinous process 
and a portion of the ring were want¬ 
ing:. When the fluid of the tumour 
was returned, by pressure, into the 
channel of the spine, no inconvenience 
resulted ; the lower limbs were under 
the usual control^'the powers of the 

3 G 
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rectum and bladder not impaired; 
and the child’s head and countenance 
presented a natural appearance. 

On the 5th of April, about six 
drachms of a serous fluid were let out 
by puncture with a needle, as recom¬ 
mended by Sir Astley Cooper, and a 
bandage with a slight compress was 
applied. The child was afterwards 
restless, and started much during 
sleep. On the 8th, not more than 
four drachms of fluid, tinged with 
blood, were discharged by similar 
means; on the 16th, about five 
drachms, and an equal quantity on 
the 23rd. Adhesive plaster and card, 
or thin sheet lead, were substituted 
for the linen compress. As much 
constitutional irritation followed each 
operation, and the child’s flesh had 
wasted and become flabby, while the 
size of the tumour was not diminished 
in the least degree, it was thought 
advisable not at present to persevere. 
The health began immediatelv to im- 
prove, and in a few weeks the child 
was, in every respect except the tu¬ 
mour, well. 

This, on the ,13th of June, had 
become, by gradual increase, twice as 
large as originally, and offered a sur¬ 
face beautifully diversified by nume¬ 
rous capillary branches of arteries and 
veins. Still desirous of attempting 
the cure of an affection which, if left 
to nature, would certainly prove mor¬ 
tal, I again punctured the tumour, 
and obtained from it nearly an ounce 
and a half of limpid serum. A truss, 
previously adapted for the purpose, 
was then applied so as to close the 
vacant interosseous space, but owing 
to the alarming condition of the child 
it was removed, after remaining only 
two or three hours. The evacuation 
of the tumour was followed this time 
by frequent sickness, incessant rest¬ 
lessness and crying, distressed and 
sunk expression of the countenance, 
convulsive twitchings of the limbs ; 
-symptoms which, together with con¬ 
siderable oozing from the tumour, 
lasted several days. I was not anxious 
to repeat the puncture after this, nor 
indeed would the friends have con¬ 

sented to it; they objected even to 
the use of the truss as a palliative. 

The child now thrived and con¬ 
tinued healthy ; the tumour, however, 
grew insensibly larger until, on the 
1st of November, it had attained the 
size of a large orange, having a pe¬ 
duncular base. On the 3rd it burst, 
and discharged suddenly about five 
ounces of fluid. Death occurred, after 
general convulsions, on the 6th. As 
no inspection of the parts, after death, 
took place, it was not possible to as¬ 
certain the precise seat of the fluid, 
•—whether it was contained in the 
cavity of the arachnoid, or between 
that membrane and the pia mater, 
constituting merely an excess of the 
cerebro-spinal fluid of Magendie. But 
as there was nothing to indicate that 
the effused fluid communicated with 
the ventricles of the brain, it probably 
existed in the former situation, where, 
in fact, Billard (Traite des Maladies 
des Enfans, p. 585), who has exa¬ 
mined many cases of the kind, con¬ 
siders that it always exists. 

The term spina bifida, commonly 
applied to this complaint, is evidently 
incorrect, as designating only an effect 
of the preternatural secretion of fluid, 
which is the essence of the disease: 
thus the sac containing it has some¬ 
times protruded internally, preventing 
the formation of the body of a vertebra, 
and then no bifurcation of the spine 
or other external mark has existed. 

The inference to be drawn from the 
foregoing case is, as far as it extends, 
unfavourable to the efficacy of the 
treatment by puncture, and confirma¬ 
tory of the older view,—that it is 
desirable, whatever else is done, to 
preserve the integument entire as long 
as possible.—Liverpool Med. Gazette. 

OBSERVATIONS ON THE TREATMENT 

OF VARIOUS DISEASES. 

BY ROBERT J. GRAVES, M.D., M.R.I.A. 

King's Professor of the Institutes of Medicine. 

FRACTURE OF A RIB PRODUCED BY A VIOLENT 

FIT OF COUGHING. 

On the 24th of last March, a lady* 
Residing in the country came to Dub- 
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lin, for tlie purpose of consulting me 
concerning a pain in her left side. 
She was about forty-seven years of 
age, tall, and unusually strong and 
muscular for a female. She had a 
violent fit of coughing five days before, 
during which she was suddenly seized 
with a stitch in her left side, accom¬ 
panied by the sensation of something 
having snapped or given way. The 
pain was so severe, and so much 
affected her breath, that she obtained 
professional advice next day, when 
some leeches, and afterwards a blister, 
were applied, but without relief. On 
examining her, I found that her con¬ 
stitution was unaffected, her appetite 
being good, and her pulse natural. 
Yet she could not make a deep in¬ 
spiration without extreme pain, and 
she complained of great soreness and 
tenderness extending in every direction 
from central portions of the ninth and 
tenth ribs. When she made a very 
deep inspiration, the pain was felt in 
the situation of the left kidney, and 
also shot upwards to the left shoulder. 
These symptoms, evidently differing 
from those produced by either com¬ 
mon pleurisy or pleurodyne, puzzled 
me not a little, and I desired the 
lady to remain in town, in order that 
I might make an examination of the 
affected parts when she was in bed. 
When this was done, I found that 
the central point of tenderness, and 
that from which the pain as it were 
radiated, was situated not between 
the ribs, but on one of them, either 
the ninth or tenth, I think the former. 
It was evidently either at or very 
near the junction of the cartilaginous 
with the osseous portion of the rib. 

Pressure made exactly over this spot 
could scarcely be tolerated, and imme¬ 
diately gave me the idea that the bone 
yielded here, in fact, that it was broken. 
I mentioned my suspicion, when she 
told me she had mentioned to her 
family immediately after the acci¬ 
dent occurred that she was sure she 
had broken a rib, as the feeling was 
similar to what she had two years 
before experienced on breaking one of 
the bones of the fore-arm. She also 

observed that she was much easier 
during the day when her stays were 
on, than at night when she had un¬ 
laced and taken them off. On ap¬ 
plying a compress and roller over the 
part she experienced immediate re¬ 
lief, and gradually recovered without 
any other remedy being used. 

There was no evidence of unusual 
fragility of the bones observable in 
this lady. The fracture of the fore¬ 
arm had been occasioned by an acci¬ 
dent attended by the application of a 
sudden and violent force to the bone, 
and she had recovered speedily with 
a well ossified callus. With respect 
to the explanation of the fracture of 
a rib as an effect of coughing, it is 
to be recollected, that several of the 
abdominal muscles, which are called 
into action in forcible expirations and 
violent fits of coughing, arise from 
the margins of the inferior ribs ; and 
to the agency of the unusually sudden 
and energetic action of some of them, 
we may, therefore, attribute the frac¬ 
ture of the rib. Altogether the case 
is instructive, not merely for its sin¬ 
gularity, but because it aff ords a useful 
lesson with regard to the extreme 
importance of making an accurate 
examination of every disease before 
we hazard an opinion concerning its 

nature. 
I have not read of any case similar 

to that just described; nor does 
Dupuytren, in his remarks upon the 
fracture of bones by the action of 
muscles, even allude to such an acci¬ 
dent. He quotes the following from 
the Revue Medicale :—a woman, 
aged thirty-seven, of a healthy con¬ 
stitution, was in the act of lifting a 
heavy weight of olives into a cart; 
the head and body were forcibly 
thrown back, to enable her to rest 
the weight partly on her stomach, 
and while making the effort to raise 
it higher, she felt, as it were, a crack 
at the middle of the sternum. This 

f *• 

was followed by an acute pain, which 
forced her to press upon the part with 
her hands ; a fracture was at once 
detected by the surgeon, and the 
lower portion of the bone was found 
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to be projecting, and the upper one 
to be depressed. Compression and a 
bandage were applied, and in the 
course of a month the union was com¬ 
plete.—Dublin Journal of Medical 
and Chemical Science. 

THE 

Hon^oitJHfhtcal^^urgual^ournal 

Saturday, July 27, 1833. 

THE LONDON COLLEGE OF PHY¬ 

SICIANS. 

It is now admitted on all sides that 

there must be a reform in the London 

College of Physicians; even the Fel¬ 

lows and their advocates are of this 

opinion. We are gratified to observe 

one of our contemporaries re-proposing 

the plan of improvement long since 

suggested by us, of throwing open 

the fellowship to physicians, of what¬ 

ever university, who have, by their 

writings or practice, acquired a cer¬ 

tain degree of eminence. If the 

rulers of the College had a grain of 

common sense in their heads, they 

would seize the opportunity now af¬ 

forded them, by the postponement of 

the Apothecaries’ Act, and annul 

their illegal and absurd by-laws. 

But we feel convinced they are too 

blind to follow our advice ; and that 

they will wait, like the apothecaries, 

until parliament will pluck them of 

their borrowed plumes. If they acted 

liberally, and were joined by the ex¬ 

cluded and insulted members at large, 

they would have no difficulty in ob¬ 

taining the power to grant medical 

degrees ; but we feel thoroughly con¬ 

vinced, that were parliament to pro¬ 

pose such a measure at present, it 

would be opposed by a preponderating 

majority of the members themselves, 

and by all classes of the profession. 

No man with a spark of liberality or 

a love of science would consent to 

have the censors as they are now 

elected as an examining body ; be¬ 

cause many of them are unknown 

and incompetent for such an office. 

We mean no disrespect to the present 

censors, for we acknowledge, that so 

little interest do we take in the Col¬ 

lege affairs, that we really do not 

know who these examiners are at this 

moment. We allude to the Fellows 

in general, those who usually con¬ 

stitute the Board of Censors, some of 

whom are too much advanced in life, 

others too young, and neither ac¬ 

quainted with the present state of 

science. We denounce the mode of 

election, but not the individuals 

chosen. Unless the College change 

their absurd and unjust by-laws, they 

never can obtain the support of the 

profession, or of the legislature. We 

consider reform in this body of vital 

importance, because the abuses and 

corruption that have crept into it 

have been the bane of the whole pro¬ 

fession in this kingdom. This body 

has allowed the surgeons and apo¬ 

thecaries to infringe upon physicians 

to such an extent, that they possess 

the whole practice of medicine ; and 

to render better educated physicians 

useless members of society. Every 

abuse and defect in the practice of 

the healing art can be traced to the 

narrow, selfish conduct of this Col- 
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lege; and we most sincerely trust 

that parliament will abolish it alto- 

gether, or effect such changes in it, 

as will raise the profession to that 

importance which at present it does 

not possess. But the College are in¬ 

sensible to every call of justice and 

humanity ; are deaf to every remon¬ 

strance, and strongly remind one of 

the adage—“ Quern Deus vult per- 

dere priiis dementat.” Demented in¬ 

deed must they be, if they suppose 

that the parliamentary inquiry about 

to be established will not probe them 

to the quick, and cauterise their fun- 

gosities. Were they prudent or li¬ 

beral, they would immediately admit 

their brother members to the privi¬ 

leges which are so unjustly withheld 

from them, and then appeal to the 

legislature for the power to grant 

medical degrees. At present they 

have not the slightest chance of ob¬ 

taining such power, which will, most 

probably, be conferred on others. If 

any other public institution obtain it, 

the abolition of the London schools 

now recognised will be the con¬ 

sequence, the rights of lecturers 

destroyed, and we have reason to 

know, that petitions to both houses 

of parliament are now being prepared 

against this measure. On the other 

hand, no school could object to the 

College of Physicians, if the reforms 

we have argued for were made in that 

body; because the examiners in such 

event would not be attached to any 

school, and could have their minds 

unprejudiced towards students. But 

it is preposterous to think that Lon¬ 

don, the greatest city in the world, 

should not possess an institution- for 

conferring medical degrees. Such a 

want [we know will be speedily 

supplied. 

LONDON MEDICAL ASSOCIATION. 

At a meeting of medical practitioners 
and pupils, held at the Gerrard-Street 
School on Thursday evening the 18tli 
of July, Dr. Epps in the Chair, the 
following resolutions were proposed 
and carried unanimously :— 

1. That the meeting shall be called 
the London Medical Association. 

2. That members on enrolling their 
names do pay a fine of 2s. 6d. 

3. That members be allowed to in¬ 
troduce an unlimited number of me¬ 
dical and non-medical visiters to the 
association, to be named to the pre¬ 
sident at a proper time. 

4. That there be no fines connected 
with the association. 

5. That the object of the associa¬ 
tion shall be two-fold ; Jirst, to pro¬ 
tect the rights and privileges of 
medical practitioners and pupils; 
secondly, for the furthering of science 
by discussing the articles which ap¬ 
pear in the various medical journals. 

6. That the first meeting of the 
association shall be held on Friday 
the 26th of July instant, at 8 o’clock 
in the evening. 

7. That Mr. William Meade be 
appointed honorary secretary to the 
association. 

8. That the thanks of the meeting 
are due and hereby given to Dr. Epps 
for his dignified conduct in the chair. 

Wm. Meade, 

Honorary Secretary. 

ROYAL PENSION TO DR. DALTON, OP 

MANCHESTER. 

His Majesty has granted a pension 
of 150/. a-year to Dr. Dalton, of Man¬ 
chester. 
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MB, PLUMBE ON THE FRENCH 

AUTHORS ON DISEASES OF THE 

SKIN. 

Since the publication of my last ob¬ 
servations, which placed my inten¬ 
tions, as to the writings of French 
dermoiogical authors, before the read¬ 
ers of the Medical and Surgical 
Journal, a translation of M. Rayer 
has appeared, proving that there are 
others as well as the editors who think 
a communication of the knowledge of 
our French brethren very desirable. 
M. Rayer has had the good fortune, 
for which he may thank his better 
stars, of having been pronounced, by 
a few individuals in England, the best 
of French authors, and has thereby 
been enabled to appear in English. 

Whether he will think it to his 
advantage or not remains to be seen; 
but if he should be pleased by it, the 
medical profession will not, at the 
present moment, be much gratified, 
by finding that one of their own body 
considers it necessary to put French 
into English for their comprehension. 
The translation, however, exhibits a 
good deal of industry ; and although 
divested of the engravings and voca¬ 
bulary of the original (by far its most 
valuable parts), may be read with ad¬ 
vantage, as an elementary work, by 
those who are embarking in the study 
of cutaneous diseases. It has, how¬ 
ever, many demerits ; and those parts 
where the original author has intro¬ 
duced English into his best French, 
and the translator rendered it again 
into his best English, there are seve¬ 
ral curious and important anomalies. 
Thus, for instance:—M. Rayer says, 
“ M. Plumbe prelend que les papules 
sont produites par un tres legere epan- 
chement de lymphe dans le tissu de 
la peau, avec lequel cette humeur se 
combine lorsqu’ elle n’est pas r£- 
sorbee;” which the translator writes, 
“ Mr. Plumbe pretends that papules 
(Anglice, pimples) are produced by a 
very slight effusion of lymph into the 
tissue of the skin, with which this hu¬ 
mour combines,when not re-absorbed.” 

M. Rayer continues :—“ J ’ajouteral 
a l’appui de cette opinion qu’en pi¬ 
quant profondement avec un aiguille 
les grosses papules du Strophulus 
periodique, et en les comprimant forte- 
ment entre les doigts, on en exprime 
quelquefois une tres petite goutte- 
lette d’une humeur transparente.” 
Our translator has evidently here mis¬ 
taken the meaning of the author, for 
he should have written instead of 
“ Mr. Plumbe pretends,” “ Mr. P. 
maintains.” My own words and 
meaning, which have been thus twice 
translated and distorted, were these : 
“ That the cutaneous affections of 
infants assuming the form of pimples 
should be so common, is explained by 
the greater degree of vascularity of 
cutis and delicacy of the cuticle. In 
the formation of a pimple, an unusual 
degree of activity in the vessels of 
the spot is necessary, and this con¬ 
dition is one which the vascularity in 
question is peculiarly calculated to 
support. Turgescence, to a certain 
extent, seems also an absolute requi¬ 
site. The cuticle covering the spot 
readily yields to the impulse of the 
circulation, and a minute effusion of 
lymph takes place under it. This I 
consider to be a correct account of the 
formation of a papula, or pimple. It 
is produced by a minute escape of 
lymph from a distended vessel, and 
not by an enlargement of an original 
part of the cutis, or, in other words, 
of a papilla, as hitherto supposed.” 

Again : the translator, on the sub¬ 
ject of Lepra, thus expounds his au¬ 
thor's meaning. “ When the patches 
are few in number, and not much 
inflamed, lepra is not accompanied by 
any morbid sensation except slight 
itching when the temperature of the 
body is raised by exercise, or the heat 
of the bed. This sensation is occa¬ 
sioned, Mr. Plumbe says, by the rising 
of the edges of the scales, which causes 
tumefaction of the surrounding areolae. 
Whether this explanation be true or 
not, it is certain that when lepra is 
cured, and new scales are no longer 
formed to raise up or replace those 
already developed, this feeling of 
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pricking and itching is not expert 
enced by the patient.” Rayer thus 
expresses himself: — “ Cette sensa¬ 
tion est occasionee, suivant M. S. 
Plumbe, par le soulevement de la cir- 
conference des ecailles, que determine 
la tumefaction de l’aureole qui cerne 
ces plaques.” Mv own language is 
as follows : —* 

a There is one circumstance peculiar 
to this disease, which has been par¬ 
ticularly mentioned by the patient, 
namely, a sensation of pricking, most 
frequently noticed a little before the 
separation of the first scale, when 
perhaps it has scarcely attained the 
size of a spangle. I am inclined to 
think this sensation the consequence 
of the rising up of the edges of the 
scale, produced by the tumefaction 
and elevation of the inflamed margin 
and fresh growth of scale, the centre, 
which was attached to the cutis, being 
thus forcibly torn from such attach¬ 
ment. This conjecture is rendered 
more probable by the fact, that when 
the disease is obviously subsiding, 
when no new scales rise up and thrust 
those which were before formed from 
their attachments, the pricking in 
question is no longer felt. The ex¬ 
amination of the inner surface of the 
first separated scale, enables us to dis¬ 
cover in or about its centre, a minute 
protuberance, considerably softer than 
its bulk, which has evidently occu¬ 
pied a corresponding hollow or ex¬ 
cavation in the denuded surface. If 
force has been used to separate the 
scale, a speck of blood occupies this 
excavation, and the point described 
as the centre of the inner surface of 
the scale is similarly discoloured.” 

So much for the said translation 
at present. It is not much that I 
have said against it, and I hope and 
trust I shall have more to say for it 
before I have concluded my task. 
M. Rayer does not appear to have 
had opportunities of acquiring prac¬ 
tical knowledge of these diseases, by 
many degrees equal to those of Ali- 
bert and Biett, unless he had gone 
as an amateur through the establish¬ 
ments they were officially connected 

with, by their permission, and with 
the advantages of their direction ; and 
notwithstanding the honour done him 
by translators and printers and pub¬ 
lishers here, it is not only quite ab¬ 
surd, but monstrously unjust to Ali- 
bert and Biett, to place his name in 
any way or degree before them. There 
is nothing better worth translating 
in Rayer’s works than in the others 
before mentioned. There is evidently 
no comparing of notes between them, 
nor anything like unanimity, except 
where the latest author has been led 
to a corresponding opinion with the 
earliest. In France for many years, 
it is fair to suppose for the advance¬ 
ment of science, the greatest facilities 
have been afforded to men of science 
for the prosecution of their different 
pursuits, facilities quite unknown in 
this country; and the establishment 
of the Bureau Central des Hospitaux 
was of all others most likely to be 
conducive to the advancement of 
medical and surgical knowledge, by 
its power of sending patients to in¬ 
stitutions, where the medical officers 
had the best practical knowledge of 
the particular disease to which the 
unfortunates happened to be subject. 
It was a fashion of late years among 
our older surgeons, to maintain that 
institutions for the treatment of par¬ 
ticular classes of diseases, or those of 
different organs, were libels against 
the mass of educated surgeons. It 
was contended, that a surgeon if 
properly and thoroughly educated, 
would be a very good physician, a 
better surgeon, a still better oculist, 
than any man with the same ad¬ 
vantages who directed his sole at¬ 
tention to any particular class of dis¬ 
eases, or the diseases of any particular 
organ, and yet how little could these 
men teach in their class-rooms of what 
is now known in consequence of the 
division of industry into many dif¬ 
ferent parts ? The vast science of 
medicine has yet room for other 
divisions and sub-divisions, in which 
individuals may labour with the 
greatest advantage to their fellow 
creatures; and the time is not far 
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distant, when each member of the 
medical profession, numerous as they 
are, may select some subject which 
by diligence and attention he may 
advance the knowledge of, and ob¬ 
tain for himself ample credit and 
reputation. It is admitted on all 
hands that diseases of the skin have 
been till of late years very much 
neglected, at least so say Alibert and 
Rayer, Willan and Bateman, and 
Biett. A quarter of a century has 
elapsed, and the same changes con¬ 
tinue ringing, and it is difficult to 
lind a single line in any author speak¬ 
ing with honest confidence of a remedy 
for any individual disease. The 
French dermologists are strangely 
inconsistent; we found them at first 
lauding the arrangement of Willan 
and Bateman, for their ingenious 
though artificial classification, and 
now we find M. Alibert giving a 
prize for a natural arrangement. 
There is a great deal of profound 
nonsense in an article written by Dr. 
Paget, in the Edinburgh Medical 
and Surgical Journal, who is evi¬ 
dently capable of writing better 
things. This is M. Alibert’s prize 
essay, dated April 1. 

As regards cutaneous diseases, those 
who have written on them and pre¬ 
tended to understand them, never took 
the trouble to examine them minutely. 
Their patients appeared before them 
with their skins covered by the filthy 
accumulating secretions of the diseased 
parts. They prescribed, and took no 
notice of the result beyond the effect 
of the application on the diseased 
secretions, which often amounted to 
nothing ; hence, and hence only, 
have such diseases been considered 
obstinate. 

I mentioned, in a former paper, my 
intention to reserve the translation of 
Rayer till Alibert’s work (2nd edit.) 
had been a little farther advanced, 
and I now find that I am to procure a 
second edition in French of Rayer 
also! despite the translation in question 
just come forth. Eh bien ! the readers 
of the Medical and Surgical Journal 

shall have the translation of the new 

edition ! 

14, Southanipton-street, 
25th July, 1833. 

BRISTOL INFIRMARY. — PROVINCIAL 

MEDICAL AND SURGICAL ASSOCIA¬ 

TION. 

Yesterday, July 20th, our infir¬ 
mary was complimented with the 
distinguished honour of being the 
place selected for holding the first 
anniversary meeting of the above 
society, in consequence of the very 
numerous list of members, and the 
respectable support given to the as¬ 
sociation by the most eminent pro¬ 
fessional gentlemen of this city. 

It may be recollected that this so¬ 
ciety was formed last year at Wor¬ 
cester, an account of which was in¬ 
serted at the time in our paper ; since 
that period about 200 gentlemen have 
enrolled their names in the books of 
the society, which now consists of 
nearly 400 members, of whom about 
50 are residents in Bristol. 

The principal objects of this as¬ 
sociation are:— 

1. The collection and publication 
of useful medical and surgical infor¬ 
mation, whether speculative or prac¬ 
tical, through original essays, or re¬ 
ports of cases occurring in provincial 
hospitals, infirmaries, dispensaries, or 
in private practice. 

2. The improvement of medical 
topography. 

3. The investigation of endemic 
and epidemic diseases. 

4. The advancement of medico¬ 
legal science. 

5. Biography of distinguished me¬ 
dical characters. 

6. A retrospective annual view of 
medical and surgical science. 

7. The maintenance of the honour 
and respectability of the profession 
generally in the provinces, by pro¬ 
moting friendly intercourse and free 
communication between its members, 
and by establishing among them that 
harmony and good feeling which ought 
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ever to characterise a liberal profes^ 
sion. 

Previously to the commencement 
of the business of the day, the ex¬ 
terior of the infirmary, the internal 
arrangement of the wards, the new 
buildings appropriated solely for the 
out-patients, the museum, the library, 
the lecture room, and the whole eco¬ 
nomy of the institution became an 
object of general attraction and ap¬ 
probation. 

At eleven o’clock the Members of 
the Council met in the infirmary 
committee room, preliminary to the 
general meeting at one o’clock, about 
which hour this institution presented 
a scene of unusual professional ardour 
and interest, by the arrival of nearly 
200 members from different parts of 
the kingdom. Dr. Carrick was una¬ 
nimously called to the chair. 

Amongst the company were— 

Dr. Hastings 
— Malden 
— Streeton 
■— Field . 
— Bompass 
—- Forbes 
•— Conolly 
— Conolly 
■— Sainsbury 
— Lloyd 
— Bevan 
— Holbrook 
— Woodford e 
— Paris Dick 
— Gingell 
_ Sully . 
— Sully . 
— Burridge 
— Baron 
— Barlow 
— Toderick 
— Blackmore 
— Sealey 

Mr. Norman 
— Soden 
— Tudor 
— Browne 
— George 
— Gore 
— Spender 
— Kilvert 
— Moger 
■— Waldron 
— Ormond 
— Prince 
— Hay . 
— Church 

wendon 

. Worcester 

. Ditto 
. Ditto 
. Ditto 
. Fishponds 
. Chichester 
. W arwick 
. Cheltenham 
. Corsham 
. Ludlow 
. Monmouth 
. Ditto 
. Wells 
. Castle Cary 
. Thornbury 
. Taunton 
. Cheltenham 
. Barnstaple 
. Cheltenham 
. Bath 
. Ditto 
. Ditto 
. Ditto 
. Ditto 
. Ditto 
. Ditto 
. Ditto 
. Ditto 
. Ditto 
. Ditto 
. Ditto 
. Ditto 
. Ditto 
. Ditto 
. Ditto 
. Ditto 
. Ditto 
. Ditto 

Mr. Hebb 
— Morris 
— Carden 
— Carden 
— Fox 
— Rumsey 
— Selwyn 
— Crawford 
— Jennings 
— Martin 
— Alexander 
— G. Bird 
— Brewer 
— Flower 
— Marshall 
— Edwards 
— Gill 
— Proud . 
— Fewster 
— Kenrick 
— Griffiths 
— J. Griffiths 
— Greville 
— Williams 
— Lovel 
— Bisdee . 
.— Collins . 
— Edwards 
— Beddome 
— Wickham 
— James . 
.— Batt 
— Seagram 
— Selwin . 
— Toogood 
— Alford . 
— Smith . 
— Evans . 
— Golborne 
— Eastment 
— M£Donald 
— Pope 
— Crang . 

Dr. Kidd . 
.— Thackeray 
.— E. Johnson 
— J. Johnson 
— Darwall 
— Jeffreys 
— Squires . 
— Boraisgan 
— Rumsey 
— Goldie . 
— Phillips Jones 
— Thomson 

.— Davies 

. Worcester 
. Ditto 
. Ditto 
. Gloucester 
. Cerne, Dorset 
. Beaconsfield 
. Ledbury 
. Shrewsbury 
. Leamington 
. Reigate, Surry 
. Corsham 
. Swansea 
. Newport, Wales 
. Chilcompton 
. Shepton Mallet 
. Wiveliscombe 
. Wolverhampton 
. Ditto 
. Thornbury 
. Melkshatn 
. Wrexham 
. Hereford 
. Yatton 
. South Brent 
. St. George’s 
. West Town 
. Chew Magnay 
. Keynsham 
. Romsey 
. Didmarton 
. Wrington 
. Abergavenny 
. Warminster 
• Ledbury 

Bridgewater 
. Taunton 
. Great Somerford 
. Chepstow 
. Chippenham 
. Wincanton 
. Yatton 
. Temple Cloud 
. Hallatrow. 

. Oxford 

. Cambridge 
. Birmingham 
. Ditto 
. Ditto 
. Liverpool 
. Ditto 
. Cheltenham 
. Amersham 
. Shrewsbury 
. Denbigh 
. Stratford 

\ Presteign, Raff¬ 
ia norshira 

And many other gentlemen, in¬ 
cluding most of the resident faculty 
of this city and neighbourhood. Let¬ 
ters were also received from the fol¬ 
lowing distinguished individuals, ex¬ 
pressing regret at their inability to 
attend the meeting. 



826 Extraordinary Case of Deformity. 

Dr. Kerr 
— Robinson 
— Lloyd . 
Mr. James 
— Terry . 
— Mash . 

&c. &c. &c. 

.• Northampton 

. Ditto 

. Ludlow, Salop 
. Exeter 
. Northampton 
. Ditto 
&c. 

The meeting was opened by Dr. 
Garrick, with an introductory and 
luminous speech; Dr. Hastings, Hon. 
Sec. to the society, then read a report 
from the council, after which several 
resolutions were carried, and a coun¬ 
cil was formed to conduct and manage 
the affairs of the association. 

The business of the society being 
so far completed, Dr. Barlow, of 
Bath, delivered an eloquent and 
learned address, containing a retro¬ 
spective view of the state of medical 
and surgical science, which occupied 
nearly an hour. This oration was 
received with universal satisfaction 
and delight, and unanimously ordered 
to be inserted in the next volume of 
the transactions of the society. 

The morning business being con- 
eluded, the company separated, and 
met again at six o’clock, with several 
additional members, and sat down to 
dinner in the spacious banquetting 
room at Ivatt’s hotel, when Dr. Car- 
rick again took the chair, and Mr. R. 
Smith and Mr. Hetling acted as vice- 
presidents. 

Nothing could exceed the harmony 
and conviviality of the party ; several 
toasts and speeches were given during 
the course of the evening, applicable 
to the occasion, and the company did 
not rise from this social and intel¬ 
lectual entertainment until a late 
hour, and separated under the most 
gratifying prospects of meeting again 
next year at Birmingham with in¬ 
creasing success and prosperity. There 
never has been, on any occasion, such 
an assemblage of provincial talent and 
character convened together, either in 
this or any other country, and alto¬ 
gether forming a new sera in the his¬ 
tory of the profession. 

It is but justice to Mr. Ivatts to 
state, that the turtle, dessert, wines, 
and every arrangement respecting the 

dinner were such as to do him the 
highest credit, and consequently 
gained universal satisfaction. 

In conclusion, as citizens of Bristol, 
we feel an honest pride in our ancient 
city having been selected for the first 
anniversary meeting of this valuable 
and scientific association, and we most 
sincerely wish it permanence, success, 
and prosperity. 

EXTRAORDINARY CASE OF DEFOR 

MITY. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—A constant reader has 
been induced, by your communication 
of Sarah Hawkcs’ case in a late num¬ 
ber of your esteemed Journal, to offer 
some additional observations, to com¬ 
plete the narrative. 

Having been one of her regular 
visiters, I am able, from personal 
knowledge, to substantiate all, and 
even more than you have related, of 
this wonderful, this unexampled reco¬ 
very. Your history concludes with the 
published details, but I am prepared 
to bring it down to the present time. 
A brief and simple detail will suffice 
for the purpose. 

She has, from the first, continued 
in the enjoyment of good health, and 
been permitted to exercise her limbs 
more and more as her back was found 
to acquire strength. This was, of 
necessity, very infirm when the treat¬ 
ment concluded ; and how could it be 
otherwise, when the spinal column 
was actually bent into the form of a 
contracted horse-shoe ? This unpa¬ 
ralleled contortion I saw with my own 
eyes repeatedly ; many others can also 
corroborate the fact from the evidence 
of their senses. 

The attendants, from not suffici¬ 
ently considering the weakness of her 
vertebral joints, were, at the early 
period of her convalescence, too in¬ 
dulgent on the 'score of exercise, and, 
in consequence of mistaken kindness, 
the back-bone gave way under the 
pressure of the incumbent weight. 
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The lumbar vertebra; were again con¬ 
siderably bent, and along with the 
deflection, one leg became shorter than 
the other. On making the discovery, 
she was again confined to her couch. 
This precaution, with appropriate 
management, was sufficient in a short 
time to replace and fix the vacillating 
column. She was soon in a condition 
to resume her accustomed exercise, at 
suitable intervals and under careful 
management. 

I can, with truth, assure you, that 
her figure and health are both perfect, 
and that her bodily powers improve 
steadily. I feel confident, from ob¬ 
serving the progressive changes in her 
frame, and the development of her 
constitutional organs, that she will, 
ere long, be restored to the full en¬ 
joyment of all her faculties. She still 
resides at No. 6, Meard’s-court, Dean- 
street, Soho, where she may be seen 
at reasonable hours. I take upon 
myself to repeat this announcement, 
which has been often proclaimed, be¬ 
cause I have been credibly informed, 
that influential members of the me¬ 
tropolitan faculty, whose names have 
been mentioned, still affect to deny 
the truth of these statements. It is 
not for me to question motives, but 
I may be permitted to add, that as 
these mendacious detractors cannot be 
prevailed upon to visit the girl, and 
make inquiries upon the spot, their 
declarations savour more of prejudice 
and malevolence, than of a candid and 
ingenuous disposition. 

A small brochure has been some 
time in circulation, containing two 
prints, one representing her deformity 
when at its height, the other her reno¬ 
vated figure. This pamphlet may be 
procured at Sarah Hawkes’ apart¬ 
ment, where the most satisfactory in¬ 
formation will be given as to the truth 
of all that has been advanced in re¬ 
gard to her case. As it is sold for 
her sole profit, the benevolent will, 
by the purchase, increase the comforts 
of a very interesting girl, while they 
are reading, perhaps, the most extra¬ 
ordinary and most successful restora¬ 
tion of the human figure that has ever 
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been witnessed: certainly nothing like 
it was ever recorded. 

I am. Gentlemen, 
Your obedient servant, 

Veritas. 
London, July 21st, 1833. 

PETITION AGAINST THE COLLEGE OF 

PHYSICIANS. 

To the Editors of the London Medical and 
Surgical Journal. 

Gentlemen,—As I have no right 
to the credit or discredit of having 
signed the petition to which you 
allude in your last number, I will 
trouble you in your next to contradict 
the intimation. It is true that the 
document was sent to me for sis:- 

CD 

nature, but for reasons which it is 
unnecessary to state I refused to 
do so. 

I take the opportunity of saying 
that I shall, in the course of a very 
short time, send a little work on 
what are called Mental Disorders to 
the critical tribunal of the London 
Medical and Surgical Journal. 

Neither from you nor from any 
other reviewers shall I ask any fur¬ 
ther favour than as speedy a notice 
as may consist with other engage¬ 
ments. 

I am. Gentlemen, 
Yours truly, 

David Uwins. 
Bedford-row, 

July 2lst, 1833. 

CLINICAL REPORTS. 

BY M. RYAN, M.D., HATTON-GARDEN. 

Syphilis—Rheumatism— Thickening 
of tendinous sheaths—Recovery. 

B. S., setat. 36, a member of one of the 
learned professions, of low stature, 
fair complexion, and scrofulous dia¬ 
thesis, enjoyed uninterrupted good 
health, until* ten years ago, when he 
contracted syphilis, for which he took 
a great deal of mercury and sarsapa¬ 
rilla. Since that period he has never 
been well. During the last two years 
he has suffered severely from rheu^ 
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matism, or secondary syphilitic symp¬ 
toms, according to some of his medical 
advisers. 

At present he complains of great 
lassitude, loss of appetite, great mental 
depression, pains in his arms, legs, 
and joints, which are so aggravated 
on going to bed, that he has scarcely 
enjoyed three hours’ sleep during any 
night for the last six weeks. There 
is a slightly inflamed tumour on the 
left instep, and another on the back 
of the right hand, somewhat similar 
to nodes, both of which are extremely 
painful. He cannot walk without 
support. He has repeatedly taken 
mercury during the last year and a 
half, which never affected his mouth, 
and an immense quantity of sarsa¬ 
parilla, by the advice of two of the 
most eminent surgeons in London, 
but without any benefit to his health 
or disease. There are three blotches 
on his cheeks, which resemble mer¬ 
curial eczema. From the preceding 
history of symptoms, it was inferred, 
that he laboured under ill-cured sy¬ 
philis and chronic rheumatism, or, 
perhaps, that arthritic affection con¬ 
sequent upon venereal disease. It 
was, therefore, considered advisable 
to put him under the influence of 
mercury; and as this could not be 
effected in the ordinary manner, it 
was determined to exhibit calomel in 
scruple doses, to improve his general 
health, to administer a full dose of 
the liq. opii. sedativ. every night, to 
foment his hand and instep with a 
strong anodyne fomentation, such as 
decoction of poppy with tincture of 
opium, and to apply the opiated 
iodureted ointment as soon as the 
inflammation was diminished. He 
was advised to take a mild nutritious 
diet, and ordered the following me¬ 
dicines :— 

R. Hydrarg. submur. 3 j. Pulv. rhei, 3 ss. 
Pulv. camphorce, gr. x. Pulv. arom. 3 ss. 
in chartulas iij. divide. Capiat unarn sin¬ 
gula node. 

He was informed that this was an 
unusual though a perfectly safe mode 
of using mercury, lest the person who 
prepared the prescription should sup¬ 

pose the dose excessive and dangerous, 
which ultimately occurred, for so much 
astonishment was excited, that the 
powders were marked poison. The 
sedatives already mentioned were used 
regularly; and in two days, an oint¬ 
ment composed of iodine 9 j. hydri- 
odate of potass 9 ij. adeps 3 j. acetate 
of morphia gr. ij. was applied to the 
hands and foot. The digestive sys¬ 
tem was attended to, and the following 
pills prescribed for that purpose :— 

R. Pil. rhcei c. 9 j. Pil. Hydrarg. 9 ss. 
Quince sulph. gr. x. Olei menthce pip. |)[ v. 
in pil xviij. divide. Sumatur una ter in die. 

The patient continued all his me¬ 
dicines for nine days, when his symp¬ 
toms rapidly diminishedhis mouth 
became slightly affected, all his pains 
decreased, the blotches on his face 
and the local swellings on his limbs 
declined, and in three weeks he was 
free from his complaints. His re¬ 
covery was rapid, he fell into flesh, 
and now enjoys perfect health. 

The exhibition of scruple doses of 
calomel in syphilis, peritonitis, uterine 
phlebitis, tropical dysentery, cholera, 
yellow fever, and chronic hepatitis is 
now so well established as to require 
no attestation of its certainty and 
safety. The camphor, according to 
Dr. Musgrave, ensures the efficacy of 
the mercury. I have used calomel 
in such doses in puerperal and com¬ 
mon peritonitis with almost invariable 
success; but in these cases some 
opium should be added to prevent 
hypercatharsis. The inunction of 
mercurial ointment on the axillse will 
excite tenderness of the gums and 
slight ptyalism in a few hours, which 
is a matter of great importance in in¬ 
flammation of serous membranes. It 
is scarcely necessary to observe that 
mercury cannot be used indiscrimi¬ 
nately or in large doses, until after 
we have inquired whether the patient 
had ever used it on a former illness, 
and learned its effects. Were we to 
omit this precaution, and exhibit the 
medicine freely in all cases, we should 
do great mischief; for every body 
knows that a single grain of mercury 
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may induce violent salivation in some 
persons. I have attended six cases 
of peritonitis with Mr. Kenny, of the 
Strand, and Mr. Appleton, in which 
all ordinary means had been tried in¬ 
effectually, when mercurial inunction 
on the axillae, and scruple doses of 
calomel caused salivation in a few 
hours, and saved the patients. In 
one of these cases, which was under 
the latter gentleman, there was coffee- 
coloured vomiting, cold clammy per¬ 
spirations, and hiccup, when the oint¬ 
ment was rubbed on the axillae, in 
drachm doses, every quarter of an 
hour. This may appear dangerous 
practice to some persons; but when 
the most fatal symptoms appear, in 
despite of all other remedies, I think 
it not only justifiable, but invalua¬ 
ble. We are indebted to Dr. Ha¬ 
milton, of Lyme Regis, for the em¬ 
ployment of small and repeated doses 
of calomel with opium in serous in¬ 
flammations, and to our Continental 
and colonial contemporaries for the 
use of these remedies in abdominal 
inflammations. 

JLnteritis and Peritonitis without the 
ordinary symptoms. 

My friend, Mr. Hughes, of High 
Holborn, called accidentally at one 
of the hotels to pay a friendly visit to 
the lady of the house, when, in the 
course of conversation, she observed 
that one of the maids was complaining 
of being unwell, and had just gone to 
her apartment. Her case was so 
slight that the lady scarcely con¬ 
sidered it necessary for Mr. Hughes 
to see her ; but, on consideration, re¬ 
quested him to do so. The patient 
was an extremely healthful looking 
young woman, about twenty years of 
age, of a full habit, and florid com¬ 
plexion. She stated that she had 
been perfectly well until that morn¬ 
ing, when she felt indisposed, but 
could not state any particular symp¬ 
tom. She was ordered a mild ape¬ 
rient and diaphoretic. Next morning 
Mr. Hughes received a message that 
she was dead. He requested me to 

be present at the autopsy. The gene¬ 
ral appearance of the body was that 
of a person who had died suddenly 
in good health ; there was the most 
extensive intestinal and peritoneal in¬ 
flammation ; the intestines were glued 
together and to the omentum ; the 
liver was adherent to the stomach, 
and this organ to the spleen. There 
was about a pint of a straw-coloured 
fluid effused in the abdomen, in which 
floated several shreds of lymph. The 
viscera were otherwise in a perfectly 
healthy state. We learned that she 
laced her stays very tightly, and this 
was the only cause that could be as¬ 
signed for her disease. 

This case proves that abdominal in¬ 
flammations may proceed slowly and 
almost imperceptibly, without the 
symptoms of the acute forms of these 
diseases; but when we remember that 
inflammation of the joints and other 
parts may continue for several months 
unaccompanied by symptoms of the 
acute form of that disease, there is no 
reason to deny that a similar morbid 
condition may exist in the abdomen. 
Whoever questions the validity of this 
conclusion, will find it attested beyond 
the possibility of doubt in the Die- 
tionnaire des Sciences Medicates, and 
also in the abridgment of that work. 
Whatever may be our theories, one 
indisputable fact of this description 
is worth a thousand of them. 

Haemoptysis. 

J. R. set. 67, a brazier, full habit, 
sallow complexion, and extremely cor*< 
pulent, applied to me for advice on 
the 20th of May last. He stated, 
that in the year 1796 he was in the 
habit of taking thirty wineglassesfull 
of pure malt whiskey almost every 
morning before his breakfast; and he 
gradually reduced the quantity to two 
glassesfull. About sixteen years ago 
he was seized with spitting of blood, 
which continued until he filled the 
chamber-pot. He was admitted, while 
in this condition, into the Mid¬ 
dlesex hospital, under the care of the 
late Mr. Joberns, and was visited by 
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Dr. Price, Dr. Yore, and Mr. Cart¬ 
wright, all of whom considered his 
case hopeless. Nevertheless he was 
gradually restored by their treatment. 
He lost his voice for six months, and 
one of the gentlemen mentioned was 
of opinion he could never regain it. 
He left the hospital in this condition. 
In a short time afterwards he acci¬ 
dentally met some old friends, and 
drank gin and water until he became 
intoxicated. On the second day after¬ 
wards his voice returned, and was as 
perfect as ever it had been. Every 
year since that period he suffered from 
spitting of blood, and occasionally from 
piles. In January, 1831, he laboured 
under pleuritis and hydrothorax. He 
was compelled to repose on the right 
side for three weeks. Was so ex¬ 
tremely ill and unwieldy that it was 
impossible to employ auscultation so 
accurately as might be desired. The 
usual remedies were tried with con¬ 
siderable advantage. I need scarcely 
state to any experienced medical prac¬ 
titioner that the haemoptysis ceased 
during this state of things. In the 
course of this illness he was seized 
with convulsions, and afterwards with 
coma. I requested a consultation, and 
my experienced and able friend, Dr. 
Uwins, was requested to see him. 
There was no difference of opinion 
between us. He recovered, and is 
now very corpulent, but is never free 
from cough and haemoptysis. The 
blood he expectorates is sometimes 
red, and as often black-coloured. His 
respiration is always laborious and 
difficult. For some years past has led 
a temperate life. 

J. S. set. 33, has laboured under 
haemoptysis for six years. He expec¬ 
torates a pint of blood daily, the fluid 
sometimes red and sometimes black. 
Goes into a cold bath daily through¬ 
out the year, and should he fail to 
do so feels ill. His complexion is 
florid, and it is impossible to dissuade 
him from using the cold bath. 

M. F. aet. 19, a young gentleman of 
tall thin habit, predisposed to phthisis. 

Took a ride on horse-back of twenty 
miles in July, contrary to my advice ; 
was seized with haemoptysis, and died 
the following day. An autopsy was 
not allowed. 

R. C. aet. 21, of middle stature, 
florid complexion, laboured under hae¬ 
moptysis for twelve months, wrhen 
death put an end to his sufferings. 

P. C. aet. 30, of a full habit, florid 
complexion, and a gentleman who led 
a dissipated life, suffered severely from 
the epidemic influenza in April last. 
In May he was seized with haemop¬ 
tysis. The impulse of the heart was 
so great, that it could be heard in 
every part of the right side of the 
chest, and was so strong, that when 
he was lying perfectly tranquil it 
shook the bed curtains. The crepi- 
tous rale was strongly marked in the 
left side of the chest. There was a 
strong pulsation in the epigastrium, 
synchronous, with that of the heart. 
Such were the symptoms on the 12th 
of May. The sputa were florid, and 
brought up without cough or dyspnoea. 
Prognosis favourable. 

May 15th. Was bled four times ; 
had two blisters applied to the chest. 
He was ordered digitalis, hydrocyanic 
acid, and acetate of lead, alternately. 
Mr. Wray, of Salisbury-square, at¬ 
tended this case with me. The bel¬ 
lows sound and cardiac impulse ex¬ 
tremely strong. 

May 20tli. Bellows sound nearly 
gone, pulse 72, spitting of blood very 
much eased. Had taken strong tea 
of late, which he had omitted for some 
months past, as it made him very 
nervous. The sanguineous sputa are 
black and coagulated. 

23rd. Suffers from occasional pal¬ 
pitation, is extremely nervous, pulse 
72. His haemoptysis gradually ceased, 
and he returned to Ireland in July. 

Several cases of this kind have been 
under my care at St. John’s Hospital, 
after the influenza had ceased, and 
generally done well. 
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The Homoeopathic Medical Doctrine, 
or the Organon of the Healing 
Art, a new system of Physic. 
Translated from the German of 
S. Hahnemann. By Charles 

Devrient, Esq. With Notes 
by Samuel Stratten, M. D. 

8vo. pp. 332. Dublin, Wakeman; 
London, Simpkin and Marshall. 

Of all the nonsensical reveries that 
have passed through the brains of 
medical writers, this of Hahnemann 
is the greatest. The author was en¬ 
gaged day and night since 1816 in 
concocting his reveries, and discover¬ 
ing his gospel of medical salvation, 
which is as follows :—that all chronic 
diseases are different transformations, 
and are caused by syphilis, sycosis, 
or itch. All diseases of the skin so 
minutely described by authors, are 
modifications of itch, warts, de¬ 
formities of bones, bleeding from the 
nose, rectum, lungs, stomach, womb, 
kidneys, &c. &c.; in fine, itch is 
ultimately declared the cause of all 
chronic diseases. Another discovery 
equally brilliant, is that all our pre¬ 
sent methods of treatment are highly 
iniurious to life and health. The 
greatest of all the author’s discoveries 
is, that the hundredth part of the 
sextillionth of a grain acts with such 
great vigour as to be appreciable in 
nineteen days. We are struck with 
astonishment that any physician in 
his senses could be found on the 
surface of the globe to give the least 
credence to a system based on the 
most erroneous doctrines, and not a 
with better than Morison’s system of 
vegetable medicine. 

Embryologie, ou Ovologie humaine; 
contenant VHistoire descriptive et 
Iconographique de I’ceuf humain. 
Par A. L. M. Velpeau, Chi- 

rurgien de 1’Hopital de la Pitie, 
&c. &c. Folio, fifteen plates. Paris, 
1833. J. B. Balliere. 

A vast number of the greatest ana¬ 

tomists and physiologists from the 

Case of Gonorrhoea. 831 

time of Aristotle to the present period, 
have endeavoured to investigate the 
procreation arid development of the 
human embryo. In the writings of 
all, there are many contradictions and 
inaccuracies; and these have led M. 
Velpeau to examine the conclusions of 
former writers. He describes the 
difficulties connected with the sub¬ 
ject, and among these is the im¬ 
possibility of determining the pre¬ 
cise moment of fecundation, and con¬ 
sequently the great uncertainty of 
appreciating differences which are pre¬ 
sent. Former physiologists com¬ 
menced with the inferior animals, 
while our author began with man, 
and descended to the lowest animal. 
He divides his subject into two parts, 
the annexes, or appendages of the 
embryo, and the whole embryo itself. 
In treating the different parts of his 
inquiries, he gives a history of the 
conclusions of each, and confirms or 
rejects them by numerous original 
observations. He displays the most 
profound erudition and great dexterity 
as an anatomist. He gives fifteen 
plates, containing numerous repre¬ 
sentations, elucidating all the pecu¬ 
liarities of the embryo. His work is 
the most complete that has ever ap¬ 
peared, and places its author among 
the most distinguished anatomists of 
modern times. 

JJtoncj) J^Tebtcmt. 

Gonorrhoea caused by the Ingestion of 
the Blennorrhagic Discharge into 
the Digestive Organs. 

BY E. TAZENTRIE, D.M. 

A man, aged 55, of licentious habits, 
lately married a woman of 20, and 
still continued his libertinage. He 
suspected his wife of infidelity ; and 
he, having contracted gonorrhoea, he 
purposed to cohabit with her, so that 
when he communicated his disease, 
he might accuse her more strongly. 
She observed his illness, and refused 
to comply with his wishes. He then 
hit upon the expedient of mixing his 
gonorrhoeal discharge with milk, beer. 
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and other aliments. He used this 
artifice for eight or ten days, when 
his wife one morning found a basin 
of milk which he left for her break¬ 
fast, which contained a whitish mat¬ 
ter. She accused her husband of an 
attempt to poison her, and took the 
bowl of fluid to an apothecary for 
analysis. The husband was intimi¬ 
dated, and acknowledged his perfidy. 
Dr. T. was consulted by the wife 
and her mother, and after a most 
careful examination, discovered the 
genitals perfectly healthful. Four 
days afterwards he found all the 
symptoms of gonorrhoea present. He 
treated it in the ordinary manner, 
and soon removed it. The husband 
also consulted him for his disease, 
and stated, that on a former occasion 
he had infected another individual, 
on whom he sought revenge, with 
syphilis and gonorrhoea by the same 
proceeding; and that similar cases 
happened sometimes in the colonies. 
This case, the narrator argues, proves 
the specificity of blennorrhagia, and 
that it is a constitutional affection. 
With this conviction lie gave mercury 
to the woman. He states that she 
did not labour under leucorrhoea, and 
could not contract her disease from 
her paramour, whose organs were 
sound.—Archives Gen. de Mededine 
Journ. des Sciences Med., Juin. 

BOOKS. 

The Principles and Practice of Obstetric Me¬ 
dicine, in a Series of Systematic Dissertations 
on Midwifery, and on the Diseases of Women 
and Children. Illustrated by numerous Plates. 
By D. D. Davis, M.D., M.R.I.S., Professor 
of Midwifery in the University of London, &c. 
&c. 4to. Part XXL London, July, 1833. 
John Taylor. 

A 

This learned work is now half finished, and 
when complete will be the best one for refer¬ 
ence in oitr- language. The erudite author has 
cited a host of foreign writers, whose works 
are unknown to the majority of the profession 
in this country, while he has .enriched the 
subject of which he so ably treats, with the 
results of his own extensive experience. 

Illustrations of Vegetable Physiology, prac¬ 
tically applied to the Cultivation of the Gar¬ 
den, the Field, and the Forest, consisting of 
Original Observations, collected during an ex¬ 

perience of Fifty Years. By James Main, 

A.L.S. 12mo. pp. 328. Numerous Wood- 
cuts. London, 1833. William Orr. 

An excellent and popular view of vegetable 
physiology. 

Treatise on Diseases of the Skin, founded on 
New Researches in Pathological Anatomy and 
Physiology. By P. Rayer, M.D.P., &c. Ac- 
Translated from the French by William B. 
Dickenson, M.R.C.S. 8vo. pp. 400. Lon¬ 
don, 1833. John Churchill. 

This is an accurate translation of one of the 
best works on Diseases of the Skin. The 
author has made the most laborious researches, 
collected from all his predecessors, and ex- 

' amined the facts by actual practice. We 
strongly recommend this work to every one 
engaged in the practice of medicine. It should 
have a place in every medical library. 

The Animal Kingdom, arranged according 
to its Organisation, serving as a foundation for 
the Natural History of Animals, and an Intro¬ 
duction to Comparative Anatomy. By Baron 

Cuvier. With Figures designed after Nature, 
and Illustrated by nearly 500 additional Plates. 
No. I. July. L. Henderson, Old Bailey. 8vo. 
pp. 48. Three beautifully coloured Plates. 

The lovers of natural history and of com¬ 
parative anatomy will find this splendid work 
one of the cheapest ever published. We are 
absolutely surprised to see 48 pages of small 
print with three exquisitely coloured plates 
published at one shilling! * Nine figures are 
represented in this fasciculus. 

A Treatise on the Composition and Medical 
Properties of the Mineral Waters of Buxton, 
Matlock, Tonbridge Wells, Harrowgate, Bath, 
Bristol, Cheltenham, Leamington, Malvern, 
Isle of Wight, Brighton, the Beulah Spa, Nor¬ 
wood, with Instructive Observations on the 
Drinking ofi“4he Waters, and the Use ot the 
several Baths. Bv Sir Charles Scudamore, 
M.D., F.R.S., &c! &c. Second Edition, 8vo. 
pp. 215. Longman and Co. 

The Liverpool Medical Gazette, or Monthly 
Journal of Medicine and the Collateral Sciences, 
No. I. to VII., from January to July. 

A Manual of Experiments Illustrative of 
Chemical Sciences, systematically arranged, 
with Remarks on theNomenclature and Theory, 
Definite Proportions, Application ot Tests for 
the Detection of Poisons, Examination of Mi¬ 
neral Waters, Vocabulary of Terras, &c. By 
John Murray, F.S. A., F.L.S., &c. &c. 12mo. 
pp. 140. Third Edition. London, 1833. S. 

Highley. 
This is a very useful work for those com¬ 

mencing the study of chemistry. 

The Title and Index to the Third Volume 

next week. 

All Communications and Books for Review 
to be forwarded (free of expense) to the Pub¬ 
lishers, 356, Strand, near King’s College. 
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tions to, 4, 36; use of carded cotton to, 
36 ; application of chloruret of sodium 
to, 37; application of flour to, 37; 
treatment of second and third classes 
of, 37 ; of fourth class of, 38; treat¬ 
ment of, 65; internal treatment of, 65; 
efficacy of stimulants, 66; efficacy of 
leeches, 66; treatment of profuse sup¬ 
puration, 67 ; disfigurement from, 67; 
Mr. Earle’s plan of treatment . . 67 

Burns, pathology of, 806 ; morbid effects 
of, 807; prognosis of, 807; various 
cases of, 807 ; autopsies . . . 808 

Caesarean operation, the, at Woodbridge 17 
Callus impeded, union of . . .577 
Calomel, scruple doses of, and inunction 

on the axillae . • . • 102 
Cameron, Mr., on diet . . . 605 
Carbuncle, pathology of, 1; prognosis and 

treatment of . . . • • 2 
Carlisle’s, Sir A., lectures . . .86 
Cataract, eleven cases of, some congenital, 

cured by operation, 241; five additional 
successful cases, 242; remarkable he¬ 
reditary cases ..... 242 

Catheterism, difficulties of . . 422 
Cerebritis, pathology of . . .104 
Chaplains to lunatic asylums . . 219 
Charter of the London University . 665 
Chemist, reply to a, 51; frauds of, 18; 

defence of—attack on general practi¬ 
tioners ..... . 19 

Chemistry, history of, 630; concluded, 
667; splendid progress of . .614 

Cherwin, M., on cholera . . . 800 
Chilblains, pathology of . . .69 
Chilblains, account of, 97; causes and treat¬ 

ment of, 98; mechanical injuries of the 
body ...... 98 

Children, six at a birth, 736; diseases of, 
619; likeness of, to parents . . 528 

Chloride of lime in ozena, 476 ; against 
itch ...... 626 

Chlorine fumigations .... 395 
Chlorosis, 430; account of,-555; causes 
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and treatment of, 556-; tonics—chaly- 
beates, 556; ammoniacal injections . 557 

Cholera, on the contagion of, 319, 395 ; 
arrested in several districts, 396; con¬ 
duct of the London and Edinburgh 
Boards of Health, 398; recantation of 
the London Board of Health, 398; na¬ 
tional expense incurred by, 400 ; com¬ 
plete history of—disease described by 
the ancient writers, 413; treatment of, 
in Dublin, 313; fatality of sporadic, 
733; M. Cherwin on . . . 800 

Cholera at Cork, irruption of • . 287 
Cholera, white, 469; new theory of . 786 
Chorea, pathology and treatment of .174 
Chronic diseases, remarks on, 486; un¬ 

favourable prognosis, 486 ; presump¬ 
tion of empirics, 486; caution to the 
faculty ...... 486 

Cicatrisation, account of 291 
Clendinning, Dr., on the bad effects of 

iodine, 87; on the history of oxalic 
acid as a poison ... 586, 614 

Clot Bey on the medical school of Egypt 124 
Climate, influence of . . . 265 

. 732 
, 45 
. 309 
. 467 
. 551 

Clinic of Strasburg 
Clinique, polyclinique and ambulatory 
Coffee, bad effects of . 
Cohesion of the labia . 
Colchicum, remarks on 
Cold, effects of, on the body, 67 ; frost¬ 

bitten parts, 68; examples of death 
from cold, 68; the Russian campaign 
under Napoleon, 68; Captain Parry’s 
illustrations, 68; treatment of torpor 
caused by, 68; illustrations afforded 
by birds, 69 ; illustrations afforded by 
French soldiers, 69; danger of exposing 
frozen animals to heat, 69 ; treatment 
of Hunter, Kellie, and Larrey . . 69 

Colica pictonum . 427 
Commemoration, centenary, of Dr. Priest¬ 

ley ....... 281 
Concours, advocacy of . . . 219, 505 
Concretion, alvine, case of . . . 298 
Concussion, treatment, of 382 
Congestion, cerebral .... 680 
Conjunctivitis, new remedy for . .703 
Constipation, cases of . . • 277, 303 
Constitution, diseases of . . 183, 503 
Constitutional changes at different periods 

of life ..•••• 359 
Consumption, prevention of . . . 265 
Consumption, protraction of life in . 359 

565 
. 627 

Contractility and sources of irritability . 401 
Conversazioni in London 
Cooper, Sir A., tribute to 
Cooper’s, Professor, lectures, 1, 33, 65, 

97, 129, 161, 193,225, 257,289, 321 
353,385,417,449,481, 513, 545, 577 
609, 641, 673, 705, 736, 769, 801. 

Cory, Mr., on hysteria 
Cough dependent on gastritis 
Council, Town, of Edinburgh 
Crampton, Mr., on the shoulder-joint 
Cull, Mr., on the speech * 
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Cupping, dry, in various diseases, 390; 
modus operandi .... 391 

Curtis, Mr., on Diseases of the Eye . 215 
Cutaneous diseases, proposed analysis of 

the best works on 599 
Cutaneous diseases, classification of . 412 
Cutaneous diseases, exaggerated descrip¬ 

tion of ..... 696 
Cyclopaedia of Practical Medicine 27, 191 

Dalton, Dr., of Manchester, royal pension 
to ... .... 821 

Davies, Professor, on Obstetric Medicine 60 
Deaf and dumb, statistics of . . .671 
Defecation, O’Beirne on . . 253, 284 
Defence of general practitioners . . 221 
Deformity, extraordinary case of . . 826 
Deformities, spinal and pelvic . .713 
Delirium tremens, description of . 8, 42 
Dendy, Mr., on influenza . . . 566 
Depletion,- extensive, unnecessary in 

pneumonia ..... 103 
Dermott, Mr., on reform . . .217 
Dewees’, Dr., Practice of Physic . . 607 
Diarrhoea, colliquative, nitrate of silver 

in, 74; effects of on the brain . *75 
Diarrhoea, cases of . . .30 
Difficult labours, auscultation in . . 318 
Dirt-eating, case of . . .412 
Disease, autopsies afford no evidence of . 583 
Disease, remarks on expression in . 688 
Diseases mistaken for asthma, 487; con¬ 

tagious, prevention of 395 
Diseases, hereditary, . . 86, 619 
Dispensary and hospital clinical instruc¬ 

tion, comparison between . . 43 
Dispensary clinical instruction, value of, 

43; by-laws reversed . . .85 
Doctors of medicine and surgery in 

France and England, examinations of 182 
Doctors may practise in France—not in 

England » . . . .184 
Draughts, accurate formulm for effer¬ 

vescing . . 105 
Dropsy from cardiac disease . . 70 
Druggists, defence of . . . .90 
Dublin Journal of Medical Science . 252 
Dublin, university of, new medical regu¬ 

lations, 275 ; superior to those of Ox¬ 
ford, Cambridge, &c* . . .275 

Duncan, Mr., on tart, antimony . . 568 
Dunglisson’s, Dr., Dictionary . . 607 
Dupuytren’s, M., lectures . . 742, 806 
Dyspepsia, small doses of antimony in, 

202; pathology of .... 518 
Dysphagia, 141, 301; treatment, 141; 

death—autopsy, 142 ; comments upon 
the disease . . . . .143 

Ecthyma—rupia—yaws 40 
Eczema rubrum ..... 540 

. 278 Edinburgh Surgical Hospital 413 

. 522 Edinburgh Medical and Surgical Journal 412 

. 500 Education of candidates defective . 21 
. 317 Education of infants . 616 
. 414 Education of infants, moral and physical 685 
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Egypt, medical schools of 
Egyptian race, the .... 
Electro-galvanism .... 
Embryonosology • • • 
Empyema, diagnosis of, 456; physical 

signs of, 457 ; diagnosis established . 
Empyema, Dr. Stokes on the diagnosis of 
Empyema, symptoms and diagnosis of . 
Empyema, case of, 455; symptoms of, 

454; new mode of treatment, 455; 
objections to the old plan, 455; diag¬ 
nosis and new treatment of 

England, officers of health may vend. 
medicines, must not do so in France . 

England, officers of health may perform 
capj£d surgical operations in, must not 
do so in France . 

Enteritis and peritonitis without pain— 
^ death ’ . . • ... 
f' Epidemics independent of atmospheric 

changes . ..... 
Epidemic:? irijjUublin, prevailing . 
Epilepsy,* its pathology, 12; proximate 

cause of, unknown .... 
Epilepsy, pathology and treatment of 
Epilepsy, use of the trephine in 
Epps, Dr., on the preparation of extracts, 

697 ; inefficacy of the ordinary modes 
Ergot of rye, varied action of 
Ergot, chemical analysis of . 
Erysipelas, pathology of 
Esquirol on insanity, by Liddell 
Ethics, practical ..... 
Eulogium on the Edinburgh professors . 
Evidence, medical, in France 
Evidence, medical, discrepancy of . 
Examinations of a physician, surgeon, 

and apothecary, comparison between 
the ...... 

Examination, public, of candidates for 
anatomical lectureships 

Examination of candidates fo&the diploma 
on the dead body .... 

Exostosis, pathology of . 
Eye, Mr. Fielding on the 

Factory commission, the 405, 410, 
665 ; faux pas of 

Febrile and non-febrile diseases 
Fees of junior physicians and surgeons in 

France and in this country 
Fees of the profession in France . 
Ferguson, Dr., on yellow fever 
Fevers, Dr. Sanders on 
Fever, protracted . 
Fever, its pathology .... 
Fever, rheumatic, without articular pains 
Fever, intermittent, 77 ; pathology of, 78; 

observation on crisis of, 78 ; treatment 
of ague, 79; ague in Russia . .. 

Fielding, Mr., on a New Membrane of 
the Eye ...... 

Fingers, on the changes which the points 
of the, undergo in consumption . 

Fish-skin disease, exhibition of a man la¬ 
bouring under .... 
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Fletcher, Mr., on the Influence of the 
Mind on the Body .... 636 

Flora, Russian, a complete . . • 352 
Fore-arm, anomalous ulceration of the . 39 
Foster’s, Mr., demonstrator . . . 637 
Fractures, definition of simple,compound, 

comminuted, and complicated, 453 ; 
transverse, oblique, and longitudinal, 
454 ; general symptoms of, 482 ; cre¬ 
pitus, swelling, &c. of, 483; imme¬ 
diate or secondary displacement of, 
484; pathology of, 481; prognosis 
of, 484 ; indications in, 514; union of, 
545; varieties of callus, 545; treat¬ 
ment of, 548, 643; indications of cure 
of, 548 ; principles of cure of . . 549 

Fractures, compound, 323; treatment of 581 
Fractures, simple, converted into compound 579 
Fracture, pressing the ends of the . . 578 
Fractures, ununited . . • .577 
Fractures, compound, amputation for, 

580; apparatus for, 515; incision 
down to, 578; of the os calcis, 774; 
of the carpus, metacarpus, and fingers, 
709; of the clavicle, 674; symptoms 
and treatment of, 675; of the coronoid 
process, 708 ; of the bones of the face, 
609 ; of the fibula, 774; of the fore¬ 
arm, 706 ; with haemorrhage, 609 ; 
of the humerus near the elbow, 706 ; 
of the neck of the humerus, 705; of 
the humerus, 705; of bones of the leg 778 

Fractures, compound, of the lower jaw, 
612 ; of the lower jaw, 611; mode of 
reduction, 611; extending into joints, 
485; of the upper jaw, 610; of the 
olecranon, 707 ; of the ossa nasi, 610 ; 
during parturition, 644; of the patella, 
771, 801 ; dislocations of, 802; classi¬ 
fication of, 802; different kinds of, 
803; pathology of, 804; causes of, 
805 ; of the pelvis, 709; treatment of, 
709; of the radius and ulna, 707 ; of 
the ribs, 673; symptoms and treat¬ 
ment, 673; caused by a fit of cough¬ 
ing, 800; of the scapula, 818; of the 
spine, 613, 641 ; of the sternum, 644 ; 
treatment of sternal, 645 ; of the neck 
of the thigh-bone, 769; inversion of 
the limb, 769; union of, within the 
capsule,770; treatmentof, 770 ; plans 
of British and foreign surgeons on, 771; 
within and without the capsule, 485; of 
the vertebrae . . •' 642 

Fungus hcematodes—carcinoma . .119 

Gases, inutility of medicated . . 269 
Gastric fever. Dr Mac Adam’s cases of . 500 
Gastritis, chronic . . . 175, 518 
Gastritis caused by ardent spirits . . 521 
Gastritis mistaken for pneumonia . . 519 
Generative organs, diseases of the . .717 
Genital organs, diseases of the . .714 
Geological Society of Dublin, report of the 27 
George’s, St., Hospital — ascites treated 

by iodine . . . . . 348 
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George’s St., Hospital Med. Society, 23; 
election at . . . . .211 

Glanders, acute, in the human subject— 
death—autopsy '. . . .156 

Glasgow Infirmary, reports of . . 380 
Glasgow Medical Schools, an account of 

the . . . . . 309 
Gonorrhoea, cases of . . . . 460 
Gonorrhoea "caused by the ingestion of 

blenorraghic fluid into the digestive 
organs . .... • 831 

Gout, metastasis of, to the head, chest, 
and abdomen, 552; prevention . 133 

Graduates, persecution of . 663 
Graduation at Edinburgh twenty years 

since ...*.. 14 
Granville, Dr., and Dr. Lee . . 247, 319 
Granville’s, Dr., graphic illustrations of 

abortion ..... 604, 626 
Graves’s, Professor, lectures, 7, 39, 74, 

102, 133, 165, 197, 230, 262, 294, 
325, 358, 390; on hysteria . . 562 

Grocers and druggists shall not sell me¬ 
dicines prescribed by the pharmaco¬ 
poeias in France . . . .188 

Guaco, or Huaco, M. Virey on, 88; Dr. 
Hancock proves it a useless remedy . 88 

Guaco, mikania, use of 386 
Gun-shot wounds, variety of, 321 ; cases 

of after the battle of Waterloo, 322; 
peculiarities of—foreign bodies in . 322 

Gun-shot wounds, prognosis of, 323; va¬ 
rious cases in illustration, 324; treat¬ 
ment of . . . . . . 324 

Gun-shot wounds, nature of, 353; pri¬ 
mary amputation in all cases, 353; 
cases in which it is impracticable, 353; 
removal of balls and foreign substances 354 

Gun-shot wounds, mode of dressing, 354; 
treatment when inflammation begins, 
355; treatment when haemorrhage is 
urgent, 355; treatment of sloughing— 
of gangrene, 355; traumatic gangrene 355 

Guthrie’s, Mr. lectures, 362, 491, 650. 
Guy’s Hospital, prizes at 608 

Haemoptysis, long duration of, 829 ; 
treated by cold bathing . . . 830 

Haemoptysis, sudden death by . . 830 
Haemorrhage, use of turpentine in, 193; 

ligature of arteries—compression, 193; 
the graduated compress, 194; agaric 
and astringents, 195; the actual cau¬ 
tery, 195; the potential cautery or 
caustic, 195 ; torsion of arteries . 195 

Haemorrhage, on the prevention of se¬ 
condary, after operations for aneurisms 719 

Hahnemann’s homoeopathic doctrine . 831 
Hair, falling of the . . . .703 
Hancock, Dr., on the galvanic brush . 815 
Harty, Dr., on cholera . . .319 
Headach, nervous, cure of. . . 725 
Heart, disorders of the—functional . 296 
Heart, Dr. Nagle on, 314 ; sounds of . 314 
Heart, irregular action of the—inter¬ 

mittent pulse ..... 295 
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Heart, disease of the, with dropsy . .70 
Heart, diseased . . . . .261 
Heart, disease of the, with dropsy, 559 ; 

four in an animal . . . .118 
Heart, disease of the, affecting the brain 412 
Heart and lungs, disease of the, 486 ; 

diagnosis confirmed by autopsy . 487 
Heath’s, Dr., new percussor . . 544 
Hectic, causes of .... 231 
Hepatitis, cases of 76, 201 
Hepatitis, feigned, 137; effectual mode of 

detection • . 137 
Hereditary hcemorrhage M . 475 
Hermaphroditism • . 718 
Hermaphrodites . • . 718 
Hernia, concealed • . 464 
Hernia, new operation for • . 463 
Hiccup, causes of C . 412 
Hillaire, M., letter from $ . 118 
Hills, Mr., on cupping . • . 508 
Homoeopathic system of medicine. Dr. 

Gilchrist on the, 304; new system of 
physic, 305 ; allopathy—homoeopath}7, 
305; the gospel of medical salvation 305 

Homoeopathic practic . . . 732, 786 
Hooping-cough, new remedy in . . 786 
Hope’s, Dr., Morbid Anatomy . 91, 636 
Horticultural Society, reports of 214, 411 
Hospital reports 28, 95, 192, 224, 348, 374 
Hospital students, advice to . . . 362 
Hume, Mr., on medical reform . . 666 
Hunterian Society, condensed report of 

the debates at the, for 1832 . . 248 
Hydatids, living inspection of . . 212 
Hydrocephalus, two cases of, with cli¬ 

nical remarks . . . . .47 
Hydrophobia, 386 ; pathology of the dis¬ 

ease, 387 ; bites of rabid animals, 
387 ; animals have no dread of water, 
388 ; symptoms of the disease in ani¬ 
mals, 388 ; symptoms in the human 
race, 388 ; stages and duration of the 
disease, 389; analogy of the disease 
with tetanus ..... 389 

Hydrophobia, history of a case of . . 583 
Hydrophobia from bites of dogs, cats and 

foxes, 356; animals that communicate 
it, 647 ; incommunicable by man, 647; 
suffocation of the affected, 647; causes 
of, in animals, 648; rabid hydrophobia, 
648; prophylactics and cures, 649; 
worming dogs, 650; eating the flesh 
of rabid animals .... 650 

Hydrophobic animals, flesh and milk of, 
used with impunity, 710 ; period of 
incubation of the disease . . . 710 

Hydrophobia—ancient and modern opi¬ 
nions respecting this disease . .710 

Hydrophobia, pathology of, 645; an¬ 
cient and modern opinions . . 646 

Hydrophobia, nervous . . . 646 
Hydrophobia, spontaneous . . . 646 
Hydrophobia caused by inoculation . 710 
Hydrophobia, 417 ; necroscopic appear¬ 

ances . • • • • .417 
Hydrophobia, pathology of, 711; pre- 
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ventive treatment, 418, 711; excision 
the best remedy, 711; cauterisation, 
712; successful cases, 712; opinions 
of Dr. Hamilton and the late Mr. 
Richards, 712 ; benefit of local treat¬ 
ment towards the cure of hydrophobia, 
712; remarkable instances of . . 712 

Hydrophobia, pathology and treatment of 582 
Hydrorachitis, a case of, unsuccessfully 

treated . . . . . .817 
Hydrostatic bed, value of 582 
Hydrothorax, 459 ; stethoscopic signs in 459 
Hygiene and medicine of infants . . 618 
Hypochondriasis, case of 272 
Hysteria, observations on the nature and 

treatment of . 278 
Hysteria and its Protean forms, 330; an¬ 

cient and modern pathology of the 
disease, 331; treatment of hysteria, 
331; extraordinary examples of the 
disease, 332; tenderness of the ex¬ 
ternal surface of the body, 332 ; men¬ 
tal influence on the disease . . 333 

Hysterical affection, singular . . 562 

Icterus, description of . 30, 585 
Ilicine in ague, Dr. Sigmond on . 437 
Impotence and sterility, causes of, 714; 

physical and accidental causes . . 714 
Incendiaries, the Surrey . . .180 
Indigestion, Dr. Wilson Philip on . 123 
Infantile therapeutics . . . .618 
Infantile diseases, best works on . . 620 
Infantile medicine neglected, 616, obli¬ 

gations on students to cultivate it, 617: 
its cultivation by philosophers and phy¬ 
sicians ..... . 617 

Infantile hygiene and medicine, import¬ 
ance of . . . . . .616 

Infantile hygiene, ancient and modern 
writers on .... . 618 

Infants, physical education of . . 616 
Infants, anatomical and physiological 

states, of, 618; pathological states of, 
618; etiology or causes of disease of, 
618; diagnosis of diseases of . . 618 

Infants and children, mortality of . . 619 
Infants, physical and moral education of 618 
Infants united like the Siamese twins, a 

case of . . . . .115 
Infants united at the breast, two cases of 208 
Inflammation, oedematous ... 3 
Inflammation, use of mercury fn . . 71 
Inflammation, common and specific . 502 
Inflammation, prevention of . . 581 
Inflammation, work on ... 93 
Influence, atmospheric and electrical . 503 
Influenza, the, 374; danger of the epi¬ 

demic, 406; history of former epide¬ 
mics .407 

Influenza and cholera, advantages of . 409 
Influenza, the, its fatality . . . 437 
Influenza, the—the white cholera . 469 
Influenza, pathology and treatment of .501 
Influenzas, former, account of . . 502 
Influenza, observations on . . 566 
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Inquest, extraordinary, on a man-monster 19 
Insane, bad effects of sectarianism on the 220 
Inspection of apothecaries’ shops . . 186 
Institute of France, proceedings of the, 

627; election of Sir Astley Cooper 
and Mr. Robert Brown as foreign 
members ..... 627 

Intermittent fever, 522; large doses of 
bark in . . i 522 

Intermittents, pathology of, 523; treat¬ 
ment of ..... 524 

Intestinal mucous membrane, scrofula of 231 
Iodine, medicinal history of, 203; its dis¬ 

covery, and efficacy in all forms of 
scrofula, glandular, ovarian, and ute¬ 
rine diseases, 203; Coindet’s and Brera’s 
formulee, 204 ; observations of various 
writers in favour of and against it, 205; 
adulterations of, 205; use of in cancer, 
dropsy, enlargement of the liver and 
spleen, 205; researches of M. Lugol 
on, and their approval by the Academy 
of Sciences, 206 ; reports of the Aca¬ 
demy, 207 ; use of in various diseases, 
231; futile objections to, 234; M. Lu- 
gol’s formulae, 235 ; effects of on the 
animal economy, 235 ; enumeration of 
formulae, 236; efficacy of in scirrhus 
uteri, cancer of the breast, disease of 
ovary, in liver disease, chronic thick¬ 
ening of tendinous sheaths, scrofulous 
ophthalmia, ulcers, white swelling, and 
stricture of the rectum . . . 237 

Iodine, on the use of . . . 347 
Ioduret of lead in enlarged glands, effi¬ 

cacy of ..... 140 
Ioduret of lead, preparation and dose of . 238 
Ioduret (proto) of mercury, preparation 

and dose of . . - 238 

Jaundice, pathology of ... 585 
Jaw, fractures of, 611; scrofula of . 817 
Joints, diseases of, 252; artificial . . 577 

Kean, Mr., autopsy of . . . .537 
Kidneys, Ureters, &c., disease of the, 

432, 641; degenerescence of the . 732 
Kidney, abscess of the right . . . 560 
King’s College, distribution of prizes at . 478 
King’s College, report of the, 437; the 

progress and prosperity of . . 564 

Lacing, tight, bad effects of . . .714 
Lactation, artificial, 618; maternal, 685; 

mercenary ..... 685 
Lapathum magnum, virtues of . . 570 
Laws regulating the resemblance of pro¬ 

geny to parents .... 528 
Leech bites, death by . . . . 787 
Lees’, Dr., discovery .... 247 
Legislation, partial .... 629 
Lepra, case of .... 543 
Lobelia inflata—Lobelia syphilitica . 690 
Liddel’s translation of Esquirol on In¬ 

sanity ....... 638 
Life, changes of . . . . 295 
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Ligature of the radial artery, 273; cu¬ 

bital artery ..... 274 
Ligature, small. Dr. Veitch’s claim to . 223 
Lingual Ulcers.725 
Lithotrity, M. Civiale on 703 
Liver, abscess of the ; . . . 202 
Liver complaint.518 
Liver, disease of the, 812 ; symptoms of, 

treatment, 813; abscess and puncture, 
diagnosis of hepatitis, 814; comments 
on the treatment . : . .814 

Liverpool Infirmary Report . . .792 
London University Hospital, the . . 565 
London University prizes . . . 563 
London University, prizes to the medical 

classes of the, 540; nambs and ad¬ 
dresses of the successful pupils . . 540 

Lords, House of, and reform, 498; igno¬ 
rance of the hereditary legislators, 498; 
their patronage of quacks, 498; their 
insults to the profession . . . 499 

Lungs, complicated diseases of the, 358; 
accuracy of auscultation . . . 358 

Mac Adam’s, Dr., lectures . 42, 298, 776 
Malformation, singular case of . . 621 
Malingering, or simulating diseases . 172 
Malins, Dr., on hydrorachitis . . 817 
Malpractice, alleged, and negligence of 

a surgeon.346 
Manec on the Ligature of Arteries . 92 
Marriage, proper age for, 686 ; constitu¬ 

tion and diseases of, 686; qualifications 
for, 684; questions relating to, 684; 
institution of, 684; precepts on, 687; 
bad effects of premature, 686; bad 
effects of late, 687; divorce law on, 
719; disqualifications for . . 463,713 

Mary-le-Bone Dispensary, election of 
physician to the . . 85, 149, 150, 434 

Maternal lactation .... 685 
Maternity Charity, Royal, contest for the, 

211; election for . 149 
Measles, black, new remedy for . 504, 786 
Medical appointments filled by jobbing . 218 
Medical autographs, curious . . .118 
Medical Dictionary, Dunglisson’s . . 607 
Medical education at Oxford and Cam¬ 

bridge . . . . . . 405 
Medical jury, advocacy of . . . 219 
Medical legislation .... 628 
Medical meeting, 438; petition to par¬ 

liament, 438; second meeting . . 504 
Medical monopolies, abolition of . . 666 
Medical officers, how to be elected . 219 
Medical reform, meeting for . . . 91 
Medical reform, Machaon on . .124 
Medical reform, observations on . . 559 
Medical reform, history and objects of, 

335; Dr. Harrison’s exertions in the 
cause of . . . . . . 336 

Medical reform, letter and petition on, by 
G. D. Dermott, Esq. . . .217 

Medical reform—deputation to Sir Gilbert 
Blane, Bart., to request him to preside 
at the first meeting for reform in the 
College ...... 343 
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Medical representative in parliament . 541 
Medical pupils, defence of, 114, 340; ex¬ 

amination of, at Apothecaries’ Hall . 115 
Medical Simonians .... 497 
Medical Society of London, Feb. 11— 

small-pox not contagious . . .118 
Medical Society of London, report of the 

proceedings of the, Feb. 24 . .190 
Medical Society of London, report of 

the, April 1, 308; on the injurious 
effects of tea and coffee . . . 309 

Medical Society of London, prizes offered 
by the.319 

Medical Society of London, report of the. 
May 20 . . . , . . 539 

Medical Society of London, report of the 23 
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Medicine, inestimable value of clinical . 454 
Medicine, plan of clinical, at the Dublin 

Infirmary ..... 454 
Medicine, Obstetric, Professor Davis’s— 

irritable uterus .... 288 
Medico-Botanical Society, 87, 155, 246, 275, 

367, 411, 627, 690 
Memory, loss of, by a wound . . 787 
Menstruation, vicarious . . . 467 
Mercurialisation, advocacy of, in inflam¬ 

mation . . . . . .102 
Mercurial dressing on blisters . . 41 
Mercurial inunction, efficacy of . . 41 
Mercury, directions for the use of, 135; 

various effects of, on the mouth and 
other parts, 135; sore mouth, ulcerated 
gums, &c. by, 136; sloughing of the 
cheeks—cancrum oris, 136; large doses 
of ...... 827 

Mesenteric glands, disease of the, the 
effect and not the cause of tabes . 232 

Metastases in various diseases . . 552 
Metastasis to the viscera . . . 550 
Middlesex Hospital, election at the—Mr. 

Tuson the successful candidate—state 
of the poll . . .148, 150, 181 

Midwifery Board of Examiners, appoint¬ 
ment of a . . . .210, 276, 307 

Midwives, instruction and reception of, in 
France and England . . . 184 

Midwifei-y, horrible, 212; no law affects 
midwives, for the above practice . 213 

Mikania guaco in cholera . . .87 
Miliary fever, fatality of 733 
Millar, Dr., on typhus .... 798 
Mind, influence of the, in causing hysteria 

and diseases of the heart ... 9 
Mind, influence of the, in causing obsti¬ 

nate vomiting .... 9 
Monopolies and exorbitant fees, and bad 

instruction at hospitals . . .21 
Monument to the late Dr. Babington . 469 
Monster-man, case of . . . .19 
Morison’s nostrum . . . .123 
Morphia in neuralgia .... 787 
Mummy, examination of a, 343; a phre¬ 

nologist’s observations on . . . 374 
Muscular action, cause of . . . 401 
Muscular system, use of ... 96 
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Nerves of motion and sensation . . 327 
Nervous system, functions of . . 325 
Nervous and muscular system, Dr. Wil¬ 

son Philip on . . • • .96 
Nervous system, new pathology of the 166,197 
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. 725 
. 199. 787 
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Neuralgia and spasms . 
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Obstetric Board, the . . . .307 
Obstetric Tables, Spratt’s . . .672 
Obstetric Medicine, Professor Davis’s . 60 
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ceptions of, in France . 182, 184, 186 
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and diseases of the . . . 253, 284 
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fund 22 
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gical effects, 587 ; fatal effects . _ . 588 
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Peedonosology . . . . .619 
Panacea, new ..... 627 
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Paracentesis thoracis .... 489 
Paralysis caused by cold, 75; feigned, 

172; of the bladder, 641; from spinal 
disease . . . . . .732 

Patella, fractures of the, 771; treatment of 772 
Paraplegia, case of, 527 ; several cases of 456 
Parents, duties of on education . . 508 
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Pericarditis, on the diagnosis of . 466, 550 
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of, 230; effects of tubercles in, 230; 
dependent on scrofula, 320; tubercles 
do not cause inflammation, 321; scro¬ 
fulous inflammation the cause of . 231 
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tubercles not the cause of, 263 ; scro¬ 
fula the cause of, 263; the cause of 
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period of life in which it occurs, 264 ; 
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Sleep, on the nature of, by Dr. Wilson 

Philip ...... 
Small-pox, report of 96, 
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for . . . . . . .8 
Synochus, description of . 528 
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covery .... 13 
Syphilis ...... 462 
Syphilis, phenomena of ill-cured . . 329 
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827; new remedy for 785 
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Tax, proposed, on medical students 340, 410 
Tea, bad effects of ... 309 
Tetanus, causes of, 449; pathology of. 
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Ulcerations, scabby, cured by vaccination 272 
Ulcerated scirrhus uteri • . . 334 
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Vaginal stricture impeding delivery . 622 
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Varicella, description of . . .270 
Variola, difficulty of diagnosis, 10; co¬ 
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Vegetation, theory of . . . . 701 
Velpeau’s, M., Embryologie et Ovologie 831 
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Vision, cases of double . . . 170 
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Vital system, the irregularities of the . 532 
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Weatherhead, Dr., on Beulah Spa . 627 
Westminster Medical Society, Feb. 16, re¬ 
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sical account of . . . .371 
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Wood, Dr., on the skin . . .92 
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99; prognosis of, 101; incised . . 101 
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treatment ..... 420 
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Wounds, poisoned, treatment . . 385 
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mode by which haemorrhage is arrested, 
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Wounds, 418; excision, 418 ; cautery - 418 
Wounds of the heart .... 644 
Wounds, punctured, 258; treatment of . 259 
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THE END. 

BRADBURY AND EVANS, PRINTERS, WHITEFRIARS. 
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